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The  word  Phthisis,  as  applied  by  the  older  writers,  did  not  convey 
the  idea  of  a  specific  form  of  disease,  but  merely  signified  one  in  which 
there  was  a  gradual  wasting  of  the  various  structures  of  the  body.  By 
consent,  the  term  was  limited  in  its  application,  so  as  to  be  seldom,  if 
ever,  used  in  connection  with  diseases  other  than  of  the  air  passages. 
Any  disease,  therefore,  of  the  lungs,  which  is  attended  with  a  progressive 
wasting  of  the  body,  with  physical  signs  of  destructive  metamor- 
phosis of  lung  structure,  may  rightly  be  called  phthisis.  In  later 
years  there  has  been  a  tendency  to  consider  all  cases  of  pulmo- 
nary phthisis  identical  in  etiology,  progress,  and  termination;  this 
inclination  being  especially  marked  since  the  discovery  of  the  tubercular 
bacillus  by  Koch  in  1882,  so  that  with  many  clinicians  the  presence  of 
the  bacillus  is  the  only  positive  sign  of  consumption.  This  opinion 
should  be  taken  with  allowance,  for  it  is  probable  that  many  fatal  cases 
inay  occur  where,  from  the  inception  to  the  termination,  no  specific 
bacteria  are  found.  It  has  not  been  shown  that  other  forms  of  micro- 
oiganisms  may  not  set  up  changes  in  the  tissues,  so  that  death  may  be 
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the  lesuU ;  and  it  has  not  been  proven  conclusively  that  the  causes  of 
such  destructive  changes  are  the  bacteria  which  may  be  shown  to  exist 
in  the  tissue  by  their  presence  in  sputa,  loaded  with  the  products  of 
retrograde  metamorphosis. 

There  is  also  a  tendency  to  undervalue  the  influence  of  an  abnor- 
mal lowering  of  the  vital  forces  as  a  frequent  cause  of  disease,  search 
being  made  for  a  substance  or  organism,  which,  circulating  in  the  fluids 
of  the  body,  breeds  pestilence.  It  is  difficult  lo  form  a  definite  conclu- 
sion in  reference  to  pulmonary  diseases  because  of  the  variance  in  the 
theories  of  demonstrations  of  pathologists  and  clinicians,  A  positive 
statement  of  a  supposed  demonstrated  fact  becomes  worthy  of  belief 
only  so  far  as  an  observer  is  able  to  offer  proofs  that  cannot  be  contro- 
verted. Preconceived  notions  or  pet  theories  too  often  color  the  pub- 
lished discoveries  of  investigators,  and  those  who  follow  accept  blindly 
statements  made  in  the  flush  of  enthusiastic  delirium. 

There  are  many  reasons  why  pathologists  should  seize  upon  the  dis- 
covery of  Koch,  of  the  tubercular  bacillus,  as  solving  the  problem  of  the 
etiology  of  tuberculosis;  for  from  the  time  of  Kleucke,  in  1843,  down  to 
the  asserted  discovery  of  Villemin,  twenty-five  years  thereafter,  showing 
that  tuberculosis  might  be  inoculable,  all  had  failed  to  separate  and 
demonstrate  the  presence  of  a  particular  orgam'sm,  which,  wheu  isolated 
and  injected  into  the  tissues,  caused  tuberculosis,  until  such  was  done  by 
Koch  and  first  published  to  the  medical  world  in  March,  1882.  That 
this  contagium  is  the  sole  cause  for  the  destruction  so  often  observed  in 
lung  structure,  as  well  as  other  organs,  is  believed  by  many  and  doubted  by 
others.  Some  pathologists  assert  that  nodules,  in  no  manner  different  from 
those  containing  the  bacteria,  can  be  formed  by  the  injection  of  foreign 
substances  which  are  free  from  the  tubercular  virus,  and  clinical  observ- 
ers report  cases  where  both  death  and  recovery  occur  without  the  pres- 
ence of  the  bacteria  being  made  known  by  any  tests  considered  reliable. 

It  is  not  the  purpose  of  this  paper  to  enter  into  a  discussion  of  the 
organisms  or  foreign  substances  which  are  said  to  produce  phthisis  when 
once  they  enter  the  tissues,  but  as  briefly  as  possible  to  consider  some  of 
the  reasons  why,  in  a  given  number  of  persons,  some  will  receive  and 
develop  the  infectious  material,  and  others  with  like  exposure  are  entirely 
insusceptible.  Pathologists  believe  with  reason  that  the  exciting  causes 
have  been  discovered.  The  tissues  to  be  acted  upon  are  known,  but 
why,  when  these  two  factors  are  brought  together,  disease  docs  not 
always,  or  in  a  majority  of  cases,  develop  is  not  yet  setdcd.     All  arc 
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red  that  there  roast  be  a  prcdispoBhion  inherent  in  the  subject  before 
development  can  take  place.    The  soil  must  be  suitable  before  the 
seed  can  L  ■  and  grow. 

h  is  Vi  L::  : .,  nope  of  drawing  attention  to  conditions  frequently  ob* 
?eij,  which  seem  to  be  promtnently  concerned  in  the  etiology  of 
ring  the  soil  for  a  development  of  ihe  after         '        \\  seed, 
I  paper  is  written:   suggestions  can  only  ;  ;,  space 

tnd  time  fail  for  an  exhaustive  presentation,  but  direction  may  be  given 
ihal  future  study  may  produce  conclusive  evidence  that  a  pn^disposi- 
1,  or  diathesis,  is  a  necessity,  and  may  be  either  hereditary  or  acquired 
-the  hereditary  being  a  natural  weakness,  the  acquired  the  result  o\  ig- 
norant remissness  or  disregard  of  nature's  requirements.  It  may  be  said 
R  specific  contagium  is  necessary  for  the  development  of  phthisis, 
[either  tubercular  or  otherwise:  it  is  equally  true  that  unless  there  is  a  soil 
suitably  prepared  no  germ  of  the  disease  can  remain  alive  to  develop 
itself  at  the  ex|)ense  of  that  soil.  There  is  danger  that  all  attention  may 
\t  given  to  the  seed  whilst  the  conditions  suitable  for  its  growth  may  be 
>verl(K>ked. 

It  is  a  conceded  fact  that  the  forerunner  of  phthisis  is  a  condition  of 

ttrition.     The  vital  forces  being  notably  below  par  they  are  not  able 

on  physiological  aaion  so  that  pathological  changes  may  be  pre- 

ted.    If  the  physiological  equilibrium  is  overcome  then  will  patholog- 

action  begin  prcparmg  the  soil  for  the  growth  of  destructive  organ- 

When  force  meets  force  then  must  the  stronger  assert  itself;  death 

'  comes  from  the  overpowering  of  life. 

As  in  phthisis  the  lungs  are  nearly  always  the  seat  of  primary  reiro- 

ression,  and  as  they  are  not  only  the  organs  by  which  an  interchange  of 

iments  in  the  circulating  blood  is  accomplished,  but  control,  to  a  large 

iteot,  the  pulmonary  and  systemic  circulation  as  well,  a  brief  reference 

their  normal  action  will  make  manifest  the  forces  that  may  be  potent 

render  such  action  abnormal. 

Remembering  that  the  lungs  are  enclosed  by  a  wall  more  or  less 

m  structure,  and  that  they,  together  with  the  heart,  esophagus  and 

;r  blood  vessels,  completely  fill  the  space  thereby  surrounded,  it  be- 

>mes  apparent  that  there  must  be  an  enlargement  of  this  space  that  aii 

enter,  which  having  done  its  work  must  be  expelled  by  a  reverse 

ion,  that  of  collapse.     In  life  these  two  movements  are  so  rhythmical 

to  be  considered  indicative  of  health  only  when  observed  within  cer- 

limits. 
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In  inspiration  the  act  is  performed  by  muscular  effort  compelling  the 
air  vesicles  to  dilate,  in  expiration  the  muscular  and  lung  tissues  expel 
the  air  by  the  force  of  their  elasticityt  no  muscular  force  being  required. 
Respiration  thus  goes  on  automatically,  being  only  to  a  limited  extent  con- 
trolled by  the  will.  If  now  by  the  enfeeblement  of  the  muscular  force 
ol  the  walls,  or  by  reason  of  the  inelasticity  of  the  air  vesicles,  air  can- 
not be  conveyed  into  the  lungs  in  sufficient  quantity  to  allow  of  the 
proper  interchange  of  elements  and  the  expulsion  of  effete  material  there- 
after, then  must  death  take  place  in  the  portion  so  impaired. 

The  lower  portion  of  the  thorax  being  capable  of  greater  movements 
than  the  apex,  by  reason  of  its  form,  as  well  as  by  the  easy  depression  of 
the  diaphragm,  the  direction  of  the  ingoing  current  of  air  must  be,  for 
mechanical  reasons,  toward  the  base  of  the  lung.  The  apex  being  sur- 
rounded by  almost  immovable  bone  structures  cannot  possibly  draw  to  it 
a  proportionate  amount  of  air,  so  it  is  reasonable  to  suppose  that  a  defi- 
ciency would  be  noticed  here  first  in  a  great  majority  of  cases,  deep  and 
frequently  repeated  inspirations  being  required  to  fully  dilate  the  vesicles 
of  that  locality.  It  is  well  known  that  a  greater  number  of  cases  of  con- 
sumption are  discovered  incipiently  affecting  one  or  both  apices,  and 
consolidation  of  the  left  apex  is  more  frequently  conclusive  of  that  dis- 
ease, for  by  the  anatomical  arrangement  of  the  left  bronchus  the  air  is 
more  readily  deflected  toward  the  base  of  the  lung  of  that  side.  Statis- 
tics show  that  more  men  die  from  tubercular,  as  well  as  other  forms  of 
phthisis,  than  women ;  the  abdominal  respiration  of  the  former  tends  to 
a  drawing  of  air  into  the  base  of  the  lung,  whilst  the  more  typical  tho- 
racic breathing  of  the  latter  tends  to  a  more  complete  aeration  of  the 
aper.  Professor  Mosso  has  shown  that  the  lung  capacity  is  almost  one- 
fourth  larger  than  necessary  to  keep  up  the  necessary  aeration  at  the  sea 
level  This  being  the  fact,  those  portions  of  the  lung  more  easily  sup- 
plied  will  receive  and  expel  more  air  proportionally  than  those  which  are 
more  difficult  of  access.  So  that  in  ordinary  respiration  the  apices  may 
be  entirely  passive,  expansion  of  their  vesicles  not  taking  place  as  fully 
or  regularly  as  necessary  to  keep  up  normal  respiration,  A  potent  factor, 
therefore,  in  the  etiology  of  phthisis  is  the  lack  of  proper  expansion  of 
the  whole  lung.  Apicial  as  well  as  basilar  expansion  is  necessary  for  a 
perfectly  healthy  pulmonary  condition. 

If  the  above  is  true,  how  does  it  follow  that  a  mere  disease  can  lead 
to  such  direful  consequences,  surely  destroying  both  lung  structure  and 
lifep    The  answer  comes  in  a  further  study  of  the  physiology  of  the 
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tory  act,  as  exerting  an  influence  upon  the  circulation  of  the  blood 
both  within  the  lungs  and  systemicaJly.    Understanding  that  between 
the  air  vesicles  are  plexuses  formed  by  the  pulmonary  cttpnUrtci,  forming 
a  minute   network  upon  the  walls  uf  the   lir  cells,  each  group  bein 
independent  and  having  its  own  capillaries,  it  must  be  evident  that  ih 
expansion  and  collapse  of  these  alveoli  must  exert  a  powerful  influenc 
over  the  circulation  of  the  blood  in  the  vessels  surrounding  them.     Com 
tng  from  the  pulmonary  artery  which  conveys  venous  blood  from  th 
right  ventricle  of  the  heart  to  the  lungs,  these  capillaries  are  lost  in  the 
venous  capillaries^  finally  terminating  in  the  pulmonary  vein  which  car- 
ries the  arierialized  blood  to  the  left  auricle  to  finally  pass  into  the  sys- 
temic  circulation.     At   the  end  of  expiration,  when  the  intervesicular 
spaces  are  enlarged  to  their  fullest  extent  by  the  contraction  of  the  alveoli, 
pressure  is  removed  from  the  walls  of  the  capillary  blood  vessels  and  they 
are  immediately  filled.     When  inspiration  begins  the  spaces  are  lessened, 
pressure  is  brought  upon   the  vessels,  and  the  blood,  which  bad  been 
drawn,  must  be  forced  along  toward  the  anastomosing  venous  capillaries, 
and  at  the  end  of  full  inspiration  they  are  practically  exsanguinated     On 
collapse  of  lung  during  expiration,  blood  again  fills  the  vessels,  and  at  the 
beginning  of  inspiration  there  is  a  momentary  stasis  to  be  followed  by  an 
emptying,  as  the  blood  is  again   urged  on  by  the  full  inspiratory  e6fort. 
Thus  it  is  demonstrated  that  respiration  is  a  potent  factor  in  assisting 
tis-i^Urgo  of  the  heart  to  not  only  complete  pulmonary  circulation 
the  systemic  as  well. 

Ab  in  normal  respiration  there  is  an  appreciable  moment  when  st 
occurs,  any  event  which  tends  to  prolong  that  period  must  be  considered 
as  the  beginning  of  pathological  change ;  ttiis  change  can  be  occasioned 
by  anatomical  malformation  or  lowered  vital  activity,  whereby  certain 
portions  of  the  lungs  are  not  allowed  to  expand  either  fully  or  in  part 
It  is  certain  that  such  absence  of  movement  not  only  deprives  the  blood 
of  required  oxygen,  but  tends  to  cause  a  stoppage  of  the  flow,  thus  pre- 
renting  proper  nutrition  and  consequently  subsequent  death. 

U  is  evident  that  both  of  these  conditions  may  be  hereditary  or  ac 
quired.  Formation  of  the  thorax  is  well  known  to  be  not  only  a  dis- 
tinctive family  inheritance,  but  may  be  noticed  as  a  peculiarity  in  various 
tribes,  according  as  their  manners  of  living  or  occupations  have  required 
an  expansion  or  contraction  of  the  bone  structures.  Those  persons  who 
are  continuously  employed  in  an  avocation  which  requires  a  drawing  for- 
ward of  the  clavicles  and  a  turning  inward  of  the  head  of  the  humeri^ 
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must  of  necessity  restrict  the  spaces  in  which  are  located  the  apices 
the  lungs  and  so  interfere  with  their  normal  expansion.  Pigeon-bre; 
are  notable  instances  of  a  formation  which  tends  to  interfere  with  insuffla- 
tion. As  a  consequence,  such  conforniation  is  an  anatomical  inheritance 
which  always  predisposes  to  the  development  of  phthisis.  This  forma- 
tion may  also  be  acquired.  A  youth  of  either  sex  may,  in  the  formative 
stage,  be  placed  in  an  occupation  wherein  the  lung  space  may  be  so  en- 
croached upon  as  to  curtail  greatly  the  expansive  process.  A  stooping 
gait|  a  poorly  nourished  body,  an  enfeebled  circuJatton,  soon  indicate 
that  the  way  has  been  made  ready  for  the  implantation  of  the  dread 
disease. 

But  can  a  lowered  vital  activity  be  an  inheritancy?     Certainly,  as  a 
man  walks  as  does  his  father,  as  he  speaks  with  an  inherited  voice,  so 
may  he,  although  anatomically  well  developed,  use  his  respiratory  organs^ 
with  an  individuality  to  family  inheritance.    Some  breathe  deeply  by  m 
ture,  others  for  lack  of  energy  do  not.     Such  people  walk  slovenly,  worl 
slovenly,  have  no  ambitious  longings,  but  drift  along,  content  to  live 
shortened  life,  rather  than  make  the  effort  to  overcome  an  inherent  weal 
ness.     So,  too,  may  this  habit  be  acquired ;  faulty  respiration  is  oftei 
noticed  as  the  result  of  a  vicious  mode  of  breathing  following  a  disregard 
of  nature's  laws,  the  result  an  early  grave. 

Stasis  from  faulty  expansion  is  the  forerunner  of  coagulative  necrosi! 
leading  finally  to  caseation,  the  pathological  change  which  renders  the 
implantation  and  development  of  phthisis  possible. 

Granting  that  the  views  of  a  majority  of  clinicians  and  pathologist! 
are  correct  in  ascribing  the  development  of  phthisis  to  an  implantation  of 
the  germs  of  certain  micro-organisms,  the  only  point  which  has  been  diJ 
ficult  of  explanation  is  the  accounting  for  the  fact  that,  whilst  it  is  know] 
that  such  parasitical  bodies  abound  almost  everywhere,and  that  vastnui 
hers  of  them  are  daily  taken  into  the  human  organism  in  water,  food 
and  air,  yet  in  the  majority  of  instances  they  die  and  pass  away,  whilst 
in  others  they  take  root  and  flourish  to  full  fruition.    Future  study  will, 
in  all  probability,  demonstrate  that  the  diathesis  briefly  stated   in   thiSn 
paper  is  the  agency  whereby  is  supplied  the  proper  soil,  in  a  condition 
be  appropriated,  into  which  they  implant  themselves,  and,  as  do  all  ps 
sites,  develop  and  multiply  at  the  expense  of  the  tissues,  or  of  the  k 
supply  intended  for  the  sustenance  of  those  tissues.     "So  long  as  th( 
tissues  of  a  higher  animal  are  healthy  and  well  nourished  the  commol 
forms  of  septic  bacteria  cannot  thrive  in  immediate  contact  with  it.    Thei 
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tLT.  !  in  the  intestines,  etc..  because  they  find  accumulations  of 

U^W^.  i:»....  ^hich  offer  them  a  suitable  nidus.  Active  living  uiiucs  nuy 
be  said  to  have  antisci>tic  power,  i.e.  are  able  lo  destroy  septic  bacteria;  and 
it  is  only  owing  to  this  bacieriride  power  of  our  textures,  that  wc  can,  with 
immunity,  breathe  into  our  lung*  the  atmospheric  air  often  crowded  with 
these  organisms,  and  swallow  multitudes  of  ihcm  with  our  food.  But  for 
it  every  wound  would  becfme  putrid,  cvr*-  might  admit  deadly 

gcriM  to  our  blood."     (Vco,  Manual  of  J*i-         ^/^  page  90.)     Granting 
tkil  this  ia  always  true  in  nonpaihogeneiic  bacteria,  is  it  not  also  true 
wtien  the  so  called  pathogenous  bacteria  invade  certain  structures?     Il 
has  been  constantly  claimed  that  the  bacillus  of  tuberculosis  can  of  itscH, 
a  healthy  tissue,  implant  itself  and  so  generate  disease.     This  assumed 
fact  is  here  denied.     No  healthy  lung  tissue  can  be  susceptible  to  the  id- 
vujoD  of  the  organism  unless  previously  there  has  been  a  local  necrosis, 
ibncing  suitable  envirunment  for  the  Wit  of  the  parasite,     ''Clinical  ex- 
perience would  seem  to  indicate  that  the  inbcrclcbacillus  is  no  ordinary 
bacterium,  sucli  as  may  enter  and  alTect  any  organism  without  distinc- 
tion.    It  would  seem  rather  as  if  mfection  occuired  only  when  a  definite 
predisposition  exists,  or  where  a  considerable  quantity  of  virus  is  intro- 
duced.    This  predisposition  may  be  local  as  wuU  as  general.     The  local 
jiredispoaition  may  perhaps  depend  mainly  on  inflammatory  change.     . 
,     Koch  finds  that  the  bacilli  grow  vcr)'  slowly,  and  after  inoc- 
ion  proceed  to  develop  and  multiply  only  when  they  reach  a  spot 
where  they  are  not  subject  lo  much  mechanical  disturbance  or  displace- 
ment.    From  this  we  may  understand  how  it  happens  that  many  persons, 
[though  again  and  again  exposed  lo  the  invasion  of  tubercle  bacilli,  yet 
uninfected.      It   is,  moreover,  conceivable   that   individuals  in 
tissues  inrtararaatory  changes  have  already  occurred,  are  those  who 
re  most   disposed   to   tuberculous  infection."     (Ziegler,  Text  Book  of 
p.u  _,  _  -^^,g^j  Anatomy,  psgc   i8o-i8t.)     It  is  therefore  plain  to  be  seen, 
jugh  the  tubercle-bacillus  is  classed  as  a  pathogenetic  bacterium, 
icre  must  be  a  preparation  necessary  in  the  locality  more  commonly  se- 
lected for  the  development  before  such  development  can  occur.     "All 
It  is  necessary  is  that  a  bacterium  should  reach  a  spot  that  affords  the 
inditions  for  its  development.    If  this  occurs  it  maltiplies  and  forms  colo- 
lies  and  swarms."     (Ziegler,  page  289.) 

The  air  inhaled  being  rich  in  all  forms  of  parasitic  life,  passes  into 
md  out  ixina  the  terminal  air  cells  of  the  healthy  lung,  but  when  it  at- 
ipts  to  ponneate  those  fKtrtions  which,  by  reason  of  incomplete  dilata- 
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Hon,  have  allowed  of  the  accumulation  of  detritus  in  the  cells  themselves, 
and  of  coagulattve  necrosis  in  the  surrounding  vascular  structures,  then 
do  they  remain,  having  found  that  soil  which  is  suitable  for  their  develop- 
ment i  thus  it  is  said :  "  The  peculiarity  of  the  tubercle  bacillus  is  to  in- 
corporate itself  with  a  white  blood  corpuscle  and  to  influence  it  in  such  a 
manner  as  to  convert  it  into  a  lymphoid  cell  of  somewhat  large  propor- 
tions. This  cell  becomes  sessile  in  some  part  of  the  body.  After  awhile 
new  lymphoid  cells  appear  in  the  vicinity  of  the  first  cell,  which  by  this 
time  will  have  grown  to  the  proportions  of  a  multinuclear  giant  cell,  con- 
taining a  number  of  bacilli.  As  the  infection  spreads  along  the  periphery 
peculiar  changes  are  seen  to  occur  in  the  center  of  the  nodule  composed 
of  lymphoid  cells.  The  nuclei  of  the  lymphoid  and  giant  cells  lose  their 
staining  capacity  and  coagulate  into  a  granular  mass.  The  bacilli  con- 
tained within  them  disappear,  leaving  behind,  however,  a  crop  of  invisi- 
ble spores  that,  transferred  to  a  suitable  soil,  will  readily  produce  a  new 
growth  of  bacilli.  *  *  *  *  The  predisposition  to  infection  by  the 
ubiquitous  spores  of  bacillus  of  tuberculosis  is  manifestly  increased  by 
any  kind  of  deterioration  of  local  or  general  bodily  vigor."  ( Gerster, 
Aseptic  and  Antiseptic  Surgery,  pp.  264-265.) 

That  the  tubercular  bacillus  is  the  only  micro-organism  that  is  able 
to  produce  the  destructive  changes  noticed  in  phthisis,  has  not  been 
proven.  There  are  doubtless  other  forms  of  bacteria  which,  having  im- 
planted themselves  in  the  tissues,  may  be  reproduced  indefinitely.  It  is 
likely  that  air  having  been  admitted  to  the  necrosed  tissues  by  a  rupture 
of  the  epithelium,  a  variety  of  putrefactive  changes  may  occur,  due  to 
the  bacterium  termo  or  like  septic  germs.  So  that  all  the  symptoms  of 
lut>erculosis  may  be  noticed  without  the  presence  of  the  bacillus  tubercu- 
losis being  shown.  Therefore,  as  previously  mentioned,  phthisis,  with 
all  its  manifestations,  may  be  proven  to  exist  independently  of  the  bacil- 
lus of  Koch. 

In  conclusion  it  seems  plausible,  from  the  showing  made  in  the 
first  part  of  this  paper,  that  any  cause  which  can  interfere  with  the  circu- 
lation of  the  blood  in  the  capillaries  of  the  interalveolar  spaces  by  rendering 
the  air  cells  insusceptible  of  dilatation  for  the  development  of  the  septic 
germs;  a  plug  of  mucus,  an  irritant  cough,  or  an  untreated  catarrh,  may 
so  act  upon  portions  of  the  lung  as  to  cause  a  necrosis  into  which  may 
be  implanted  the  septic  virus. 

The  limited  time  which,  of  necessity,  must  be  given  to  any  subject 
in  any  meeting  like  this,  prevents  the  thorough  discussion  of  all  the  fac- 
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tors  which  would  seem  to  make  the  position  taken  a  conclusive  demon- 
stration. The  attempt  has  been  made  to  show  that  without  the  diathesis, 
the  tubercular  as  well  as  other  forms  of  bacteria,  which  may  destroy  lung 
tissue,  cannot  develop  or  implant  themselves.  That  this  diathesis  is 
alwajrs  a  forerunner  of  pulmonary  phthisis,  and  that,  therefore,  without 
it  all  human  beings  might  breathe  the  germs  without  fear  of  infection. 

THE  BALL  INHOXAWATTOMIE. 


Dedicated  to  Prof.  Vanghan,  of  Ann  Arbor. 


There  was  a  sound  of  revelry  by  night, 

And  Hoxawattomie  had  gathered  then 
Her  beauty  and  her  chivalry,  and  bright 

The  lamps  shone  o'er  fair  women  and  brave  men. 
A  thousand  hearts  beat  happily,  and  when 

The  cream  was  served  in  a  voluptuous  ice. 
Soft  spoons  made  love  to  spoons  that  answered  them  again. 

And  everybody  said,  "  My,  but  it's  nice." 

An  hour  passed  on;  all  Hoxawattomie, 

Disporting  in  the  waltzes,  felt  a  pang 
Right  in  the  midriff—  could  it  be  pie 

Or,  was  it  possibly,  the  peach  meringue. 
Perhaps  the  wormy  chestnuts  some  one  sang 

On  the  piano,  that  had  made  them  sick. 
Whate'er  the  cause,  certes,  the  entire  gang 

Desired  a  doctor  and  desired  him  quick. 

"On  with  the  dance,"  the  village  druggist  cried, 

"  No  sleep  till  morn,  when  youth  and  pleasure  meet: 
Of  stomach  ache  no  mortal  ever  died. 

Let's  chase  the  glowing  hours  with  6ying  feet. 
Hark!  did  ye  hear  that  rattling  in  the  street? 

The  doctor's  carriage  —  can  old  foxy  con 
The  lurking  poison  in  a  cream  so  sweet? 

He  can,  he  can,  high  Heavens,  it's  tyrotoxicon!  " 

And  then  there  was  a  hurrying  to  and  fro. 

And  gathering  tears  and  symbols  of  distress. 
And  cheeks  all  pale  that  but  an  hour  ago 

Blushed  at  the  tale  of  their  own  loveliness. 
And  there  were  sudden  gripings,  such  as  press 

The  very  stuffing  out  of  love's  young  dream, 
And  with  a  frantic  universal  guess 

All  shrieked:     **It  was  the  cheese-germ  in  the  cream," 

— Leonardos  Med,  Jour. 


RADICAL    CURE    OF    UERNJA. 


A.    W.    RIDENOUR,     M.    D.,   MASSILLON,    O. 
"paper  read  before  the  Ohio  State  Medical  Society,  Jnne,  1888. 


Ruptures  are  numerous — about  one  in  five  persons  is  so  afflicted. 
Hereditary   influence  is  a  strong   predisposing   cause.      Occupaiion   is, 
another.     Among  the  exciting  causes  may  be  mentioned  heavy  liflin] 
straining,  coughing  and  sudden  change  of  position  from  horizontal  to  u] 
right.     For  our  purpose  we  will  recognize   oblique   inguinal,    femon 
direct  and  umbilical,  the  two  first  being  the  most  frequently  met  wit 

In  recent  cases  of  the  first  named  variety  we  will  find  an  intern; 
ring,  a  canal  and  an  external  ring,  besides  the  proper  coverings.  In  old 
cases  of  the  same  we  will  find  but  one  opening  with  the  pillars  for 
boundaries,  (the  oblique  and  transversalis  muscles),  the  canal  and 
internal  ring  being  crowded  down  to  the  pillars. 

In  the  direct  variety  the  pillars  form  the  opening  bounding  proper, 
first  and  last-  In  treating  old  cases,  therefore,  of  either  variety,  we  will 
recognize  the  pillars  as  the  key  to  our  proper  success  and  it  is  as  well  to 
bear  this  in  mind. 

The  diagnosis  of  either  is  easy.  In  femoral  hernia  wc  find  Gil 
bernat's  ligament  enters  into  the  formation  of  the  external  opening, 
but  from  the  very  nature,  inelasticity,  with  little  adhesiveness  of  the  struct- 
ures entering  into  the  formation  of  the  opening,  great  care  is  needed 
our  attempts  at  closure. 

Umbilical  hernia  has  an   opening  readily  recognized  and  readi 
closed.     The  prognosis  in   all  hernias   is   always   unfavorable   withoi 
treatment,  nature  does  not  cure  a  protrusion,  but  unaided  by  art  she  soon 
abandons  the  fight  and  the  case  goes  from  bad  to  worse.     liui  happi 
ari  steps  in  and  renders  the  prognosis  favoraOU. 

From  early  times  to  the  present  various  modes  of  treating  rupture 
by  outside  pressure  and  catling  have  been  adopted,  more  recently  injec- 
tions of  various  substances  into  the  canal  and  openings  have  been  tried. 
All  the  methods  have  had  their  advocates  and  it  would  be  unjust  to  add 
without  cures.  Many  cases  of  rupture  in  children,  for  instance,  have 
been  cured  by  the  early  application  of  a  well-fitting  truss,  and  we  have 
the  authority  of  the  late  Dr.  Wood,  of  New  York,  in  favor  of  his 
method   of  invagination   of    canal    and    skin   by    sutures,   he   havinj 


RiDENOUR — Radual  Cttre  of  Hcntia, 


IX 


bBeen  succesflful' In  some  fcir  instancet.  Dr.  Heaton  claims  to  have 
cured  over  tlvrec  thousand  cases  by  injection  of  Quercus  alba  into  the 
'caflal.  However,  others  h;iv«;  l>et;n  iiniucceRsfuI  with  this  method  and  it 
))«$  fallen  into  disrepute,  and  when  we  study  carefully  the  anatoraical 
tfructnie  r^^  "^  Tiges  that  take  place  in  oid  cases,  especially  where  the 
cinal  is  •!,  and  the  kind  of  tissue  lining  the  canal— in  recent 

CASi>s~wherc  the  tf^/z/'frff  innammatory  process  takes  place — the  neces- 
uhly  weak  and  uncertain  adhesions — where  a  peritoneal  boundary  is 
univenial,  we  are  forud  to  the  conclusion  that  Dr.  Wood's  and  Dr. 
UcAtoi/s  m<:th()ds  will  not  permanently  prevent  a  rupture  Irom  return- 
>tDg.  We  da  know  that  adhesion  between  muscular  fibre  is  yfrm/r  than 
liehicen  membranous  structure,  and  when  to  that  is  added  granulation 
tissue,  cicatrix,  and  the  closure  of  opcniug  with  removal  of  sac,  we  cer- 
tainly /eel  justified  in  emphasi/.ing  the  statemeut  that  only  recently  have 
flurf;eons  begun  to  search  in  the  proper  manner  for  the  solution  of  this 
■  problem. 

That  the  radical  treatment  of  hernia  to  day  involves  the  cutting  pro- 
<cw,  oecd  deter  no  surgeon  from  attempting  it  who  is  a  practiced  oper- 
ator; neither  need  it  deter  the  patient  fK>ra  placing  his  case  in  the  hands 
of  that  operator,  for  the  reason  that  antiseptic  surgery  has  rendered  safe 
'Whal  formerly  was  considered  a  dangerous  operation. 

The  old  statistics  placed  the  mortality  in  siranguiated  hernia  uper- 
itionfi  at  68  per  cent.  (Connor.)  I  will  say  now,  without  fear  of  success- 
fa!  contradiction,  that  this  excessive  mortality  is  reduced  by  good,  prac- 
ticed surgeons,  who  use  sirict  antiseptics,  to  not  more  than  t  per  cent.  I 
take  il  that  every  surgeon  who  makes  these  operations  insinuitt  his  neigh- 
^boring  physicians  to  have  operations  for  ztrangulaitd  hernia  made  early 
;fore  sphacelation  sets  in.  The  mortality  after  operations  for  radical 
re  where  strangulation  docs  not  exist  is  less  than  i  per  cent. 

The  surgeons  who  have  been  engaged  in  making  the  radical  cure 

[operation  by  the  cutting  method  have  been  paying  the  most  attention  to 

Ifee  treatment  of  the  sac.     I  will  endeavor  to  impress  on  your  minds  this 

ict,  that  while  it  is  proper  to  devote  all  the  attention  to  the  sae  lijat  has 

Icn  paid  to  »t,  yet  I  consider  the  attention  to  \\\t  proper  closure  of  the 

rning  into  the  abdominal  cainty  the  key  to  the  success,  as  I  stated 

In  general,  then  — 

1.     The  sac  may  be  reduced  within  the  abdominal  cavity. 

ff.     It  may  be  leA  \u  the  canal  when  firm  adhesions  prevent  its  safe 
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3.  It   may  be   ligatured,  the  hernial   investment  amputated,  ai 
slump  returned. 

4.  It  may  be  ligatured,  amputated,  and  ilien  invaginated  In  U 
canal. 

5.  It  may  be  drawn  up  upon  itself,  fixed  as  a  bulwark  against  ihj 
internal  ring. 

6.  Tt  may  be  twisted  upon  itself  and  left  in  the  canal. 

7.  It  may  be  interwoven  into  the  fibrous  structure  of  the  pillars. 
Kiesel  ties  the  sac  as  high   up  as  possible,  leaving  the  sac  below 

point  of  ligature  help  fill  the  distended  canal. 

Nusbaum,  Sewel,  and  Czerny  lie  the  sac  high  up,  but  remove  the 
sac  below  the  point  of  ligature. 

Mitchell  Ranks  was  one  of  the  first  to  favor  this  latter  method. 
Ball  favors  twisting  the  sac,  and  leaving  it  in  the  canal.  Bryant  inter- 
weaves it  in  the  pillars.  Macewen  fi.xes  it  within  the  internal  ring.  My 
own  practice  has  been  to  deal  with  the  sac  as  circumstances  require.  I 
may  mention,  however,  that  In /emaies  my  practice  is  to  ahoays  pull  down 
the  sac  beyond  point  where  it  is  organized — after  separating  adhesions,  if 
present,  ligate,  cut  off,  and  rtnimie  all  hdmv ;  return  stump  into  catnty  of 
abdomen,  after  assuring  myself  that  all  bleeding  has  ceased.  ■ 

In  the  male,  in  recent  cases,  where  the  hernia  is  not  scrotal^  thesann 
rule  obtains.  In  scrotal  hernia,  with  adhesions  to  tunica  vaginalis  an^ 
epididymis,  I  either  leave  that  portion  oi  sac  intact  or  remove  testicle; 
this  in  old  cases  and  in  old  people  exclusively,  with  their  previous  coifl 
sent;  otherwise  leave  that  portion  of  sac;  cut,  dissect  loose  about  oqfl 
or  two  inches  beyond  opening,  tie,  cut  off  and  return.  The  sac  beinW 
an  important  factor,  therefore  it  is  necessary  to  understand  that  while,  » 
very  recent  cases,  there  is  nol  much  change  in  its  structure  from  pen 
toneura  proper,  yet  sooner  or  later  it  becomes  an  organized  body  separates 
from  parent  peritoneum,  thicker,  with  more  numerous  vessels;  the  poin? 
at  which  organization  begins  is  at  the  internal  ring.  Adhesions  soon  form 
which,  in  old  cases,  are  someiimes  difficult  to  separate  when  the  form  is 
scrotal  and  to  epididymis,  but  not  difficult  to  separate  from  connective 
tissue  in  the  female  or  tunica  vaginalis  in  the  male.  Occasionally  yql 
will  meet  with  cases  where  a  portion  of  omentum  is  adherent  to  sac.  ifl 
all  such  cases  it  is  better  to  ligate  the  omentum  with  the  sac,  tying  afl 
vessels  after  removal  of  slump.  Otherwise,  when  you  separate  the  omefl 
lal  adhesions  you  will  have  bleeding  within  the  cavity,  which  will  ed 
danger  the  life  of  your  patient.     When*  adhesions  form  to  the  spermatB 
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ve»wl*  considerable  care  is  ucceasary  xsx  Mpardlin^  them,  e«i)ectany  the 
cord  md  Its  Jiccompanying  artery  and  vein. 

As  above  stated^  it  in.  in  my  opinion,  ncccvny  tn  .i:(«:r-»>  in.u  aU 
S9C,  all  icnnectm  (issue  and  a^tn  alt  the  tunica  vaginwlis,  «avc  the  floor 
»hcic  llic  cord  and  vessels  lio,  should  bt  removed  al  ihc  point  where  wc 
tishloclosc  the  opening,  bring  bare  muscle  together  and  this  only  after 
fnikming  op  by  scraping,  incising  and  otherwise  ruulilating  so  IJial 
UDtun  will  be  firm.  I  hope  1  am  rightly  understood  as  this  is  the  kry  tu 
the  success.  You  want  to  cITacc  as  much  ns  possible  all  semblance  of  an 
tpmng  or  tanal^  allow  nothing  that  will  form  a  focus  for  the  concentrated 
energies  of  the  bowels  to  begin  work  upon. 

Dr.  Banks,  of  Liverpool,  was  the  first  to  advocate  sth^tr  loirr  in 
closing  the  opening  but  I  believe  be  only  used  one  suture  of  wire. 
Otl'  lit,   silk   worm,    and  one  or  two  advocate  open 

Voi  .  >\St  any  closure  at  all. 

In  recent  cases  where  I  find  the  internal  ring,  canal  and  external 
ring,  I  pull  down  the  internal  ring  and  with  curved  scissors  remove  all 
but  the  floor  in  the  male  and  uU  in  the  female.     Remove  the  boundaries 
Df  canal  in  same  manner  and  all  but  the  muscular  pillars  of  the  external 
opening.      If    femoral^    freshen   Gimbernat's   ligament   as   best  1  can, 
althuugh  do  not  rely  much  on  its  adhesive  power,  but  will  state  right 
here  that  I  endeavor  to  close  the  femoral  opening  permanently  by  passing 
Klrer  wire  deeply,  including  pillars.  Poupari's  and  Gimbernat's  ligaments. 
Silver  wire  then  is  what  I  rely  on  to  close  the  opening.     Objection  has 
been  made  by  one  eminent  authority  that  the  suture  either  cuts  through 
or  does  not  hold  after  the  first  few  days.     A  little  cutting  takes  place  at 
Erst  in  a  few  coses  but  as  soon  as  the  muscular  fibres  have  united  all  irri- 
jtaiion  ceases  and  the  wires  remam  to  art  as  a  buhvarfc  against  any  sudden 
tttempt  at  rupture  by  violence  in  future.     This   1  know  to  be  a  fact 
I  from  personal  experience  repeatedly.     I   pass  one  silver  wire  entirely 
iround  internal  ring  in  the  female,  avoiding  the  floor  of  same  in  the  male. 
Pass  another  around  canal  half  inch  from  first  with  same  precautions,  an- 
ther half  inch  from  second  and  so  on  to  external  opening,  here,  instead 
one,  I  sometimes  use  two  or  even  three  of  the  pillars,  one  widely 
-  1  and  short,  from  alhrve^  doivnuhifd  instead  of  from  behind  forward 
in  the  canal.     Ail  the  sutures  I  pass  deeply ^  entirely  surrounding  the 
pillars.     In  some  instances  I  use  four,  in  others  five  or  even  six  silver 
ttmires.      My    usual  method  has  been  to  cut  off  the  twisted  end  and 
table  is  on  itself — point  in  itself — so  as  to  prevent  irritation  from  sharp 
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points  and  closing  wound  over  the  wires,  first  hy  deep  silk  worm  gut  but 
including  skin — for  facility  in  removing — placed  at  three-fourth  inchei 
apart,  finally  closing  skin  with  continuous  cat.  gut  suture. 

One  prominent  surgeon  of  New  York,  I>r,  McBurncy,  attaches  the 
integument  of  each  side  lo  the  pillars  of  the  ring — or  adjoining — alloT^ 
ing  the  bottom  of  the  wound  to  granulate. 

Now  after  (he  hmvd  once  makes  an  inroad  on  the  pillars  and  they 
begin  to  separate,  no  amount  of  granulation  tissue  or  cicatrix  outside  will 
prevent  the  bowel  from  showing  up,  while  it  may  not  go  through  the  tis- 
sue it  will  go  around  it— like  a  celebrated  General  of  the  late  war — and 
the  bowel  is  just  as  stubborn  to  manage  after  it  lakes  the  field.  Or,  if  you 
like,  notice  the  breaking  of  a  mill-dara,  first  a  weak  spot,  vi  drop  or  (7vo 
more,  finally  one  grand  giving  way  of  the  whole.  You  might  fill  up  the 
real  course  with  soh'd  gofd  below,  but  the  water  would  take  to  the  fiel 
and  woods.  1  might  add  that  all  preparation  of  patient,  the  operati 
and  subsequent  dressing,  is  siricily  antiseptic. 

The  last  operation  I  modified  the  treatment  of  the  wire  by  using 
ptrforaitd  shot  instead  of  betiding  the  ends  of  the  twisted  wire,  pressed 
the  shot  down,  and  closed  pcrloration  with  strong  forceps. 

I  do  not  use  tight  dressings  at  any  time  after,  neither  do  I  alio' 
my  patients  lo  wear  any  •* belly  band"  afterwards,  not   even  corse 
which  last  press  the  bowels  down,  and  place  a  vis-a-tergo  force  in  motion 
continuously.     Of  course,  you  will  have  the  ladies  object  to  this, 
your  aim  is  to  cure  your  patient. 

I  have  made  thirty  eight  cutting  operations  for  hernia  in  all,  Iwent 
five  for  pure  radical  cure  and  five  for  radical  cure  with  strangulate 
hernia,  and  eight  old  fashioned  operations  for  simple  strangulation  bef( 
I  began  the  radical  cure  method.  My  fust  tiperation  for  strangulat 
hernia  dates  back  to  1869.  My  first  operation  for  radical  cure  was 
in  June,  1883,  and  this  palient  a  young,  robust  man,  who  wears  no  tru 
to  this  day,  and  works  hard. 

1  have  had  no  deaths  as  yet,  cither  in  my  strangulated  hernia  op 
ations  or  for  radical  cure.     I  opened  the  sac  in  every  case  of  my 
operations  for  strangulation,  and  to  that  I  attribute  my  success,  as  in  se 
eral  cases  I  found  adherent  omentum  to  wall  of  sac,  with  bowel  boun 
down  between  the  mass  (intussusception  of  omentum  and  bowels),  which 
would  have  resulted  in  death  had  I  not  opened  the  sac  and  discovered  it ; 
one  of  those  cases,  you  know,  where  "the  operation  was  a  glorious  sue-. 
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success,  a  brilliant  operation,  but  the  patient  died  afterward  from  some 
internal  complication." 

Four  cases  do  not  wear  a  truss — no  protrusion,  three  years  after 
operation.  One  case  of  rupture  returned ;  after  six  months,  did  not  use 
alver  wire.  Did  not  complete  the  operation,  as  I  do  now.  The 
majority  of  my  cases  are  not  over  one  or  two  years  old,  that  is  since 
operation,  and  ten  are  within  the  past  year ;  six  are  double  operations. 
I  find  it  just  as  easy  for  the  patient  to  operate  on  both  sides  as  one.  Six 
were  ladies ;  one  a  little  boy  six  years  old.  One  failure  before  using 
silver  wire,  none  since,  but  then  it  is  proper  to  add  that  some  of  the  cases 
were  operated  on  quite  recently,  for  instance,  four  since  January,  1888. 
But  very  little  pain  or  fever  follows  the  operation,  and  in  the  majority  of 
cases  I  get  primary  union  in  five  to  seven  days,  I  find  these  cases  do  as 
well  ultimately  as  the  others  when  the  wound  opens  slightly. 

One  old  gentleman,  67,  operated  on  in  April,  was  only  able  to 
remove  upper  part  of  sac,  scrotal  hernia,  varicocele,  hydrocele,  enormous 
hypertrophy  of  all  parts  with  great  opening — 3  by  2^  inches.  Left  lower 
part  sac,  removed  three  spermatic  veins  by  ligature  at  tw^o  different 
points,  two  inches  apart,  cutting  out  intervening  portion  to  cure  the 
varicocele;  removal  of  part  of  tunica  vaginals  to  cure  the  hydrocele; 
applied  fine  silver  wires  to  pillars,  shotted  same,  closed  and  dressed 
wound  as  usual.  Patient  is  doing  well ;  will  preserve  testicle  and  prob- 
ably cure  rupture;  operated  on  other  side  at  same  time  for  single 
rupture.     This  patient  was  still  all  right  on  June  10,  1888. 

In  an  operation  for  strangulated  umbilical  hernia  last  summer,  bowel 
and  omentum  were  present ;  tumor  size  of  fetal  head  adherent  all  around ; 
dissected  loose  all  omental  adhesion ;  ligated  and  cut  off  same  ;  replaced 
bowel,  ligated,  and  cut  off  sac,  putting  back  into  cavity  after  assuring 
myself  that  all  bleeding  points  were  tied,  freshened  up  opening  with 
scissors,  closed  same  with  silver  wire,  and  patient  recovered  without  fever 
or  pain,  and  no  return  of  rupture. 

I  say,  therefore,  that  we  should  encourage  operations  in  young  or 
old,  male  or  female. 


PAINLESS  TMEATMENT  OF  RECTAL  DISEASES. 


KY    H.    M.    imOWN.    M.    D.,    UlLLSBORO,    OHIO. 

A  pa^jer  read  beTore  the  Ohio  Statu  Medical  Society,  June,  1888. 


It  has  occurred  tt>  rnc  thai  in  the  vast  majority  of  cases  physicians  arc, 
or  have  been,  upou  the  back  ground  in  the  irealment  of  rectal  diseases. 
First,  because  they  have  not  given  the  subject  any  very  considerable 
thought  as  lo  the  methods  of  the  application  of  treatment;  and  secondly, 
the  quack  rectalist  has  made  such  flaming  promises  of  prompt  and  speedy 
relief  without  pain  in  all  cases  of  rectal  diseases  that  he  has,  until  of  re- 
cent date,  had  a  corner  on  the  treatment  of  such  cases. 

A  few  years  ago,  after  having  watched  with  mingled  wonder  and 
curiosity  the  moneyed  people  of  my  community  making  haste  to  their 
specialist,  so-called,  their  rectal  savior,  on  his  regular  monthly  visits,  and 
the  seeming  satisfaction  with  which  he  treated  them,  it  occurred  to  me 
thai  a  more  thorough  investigation  into  the  alleged  painless  treatment 
might  be  of  some  benefit  to  the  exchequer  of  our  local  profession,  think- 
ing that,  being  always  on  the  ground,  we  would  have  a  better  chance  to 
gel  them  through  satisfactorily,  than  any  one  who  made  their  treatments 
at  intervals  of  a  month.  Accordingly  I  I>egan  to  look  about  me  in  earnest 
for  a  plan  of  treatment  of  rectal  diseases  that  would  give  results  and  be 
freti  from  pain  and  surgical  operative  measures,  which  have  always 
created  such  consternation  among  patients  of  that  class. 

Having  long  experimented  in  cases  of  the  kind,  I  have  finally 
arrived  at  a  plan,  partly  my  own  and  largely  borrowed,  which,  so  fax  as 
my  own  success  is  concerned,  I  cau  cheerfully  and  conscientiously 
recommend  as  being  perfecUy  satisfactory. 

I  shall  confine  these  few  statements  exclusively  to  hemorrhoids,  fis- 
stires  and  ulcers. 

With  external  hemorrhoids  or  tabs  of  flesh  which  are  ever  and  auon 
becoming  swollen  and  congested  and  paining  the  patient  most  severely, 
my  practice  is  to  take  an  eight  per  cent,  solution  of  cocaine  and  fill  a 
hypodermic  syringe  with  it  and  inject  directly  into  the  little  tumor.  It 
swells  up  like  a  bladder  or  blubber  by  distension,  and  is  completely 
anesthetized  almost  immediately.  I  then  take  a  pair  of  scissors  curved 
upon  the  flat,  and  boldly  cut  it  off  close  up  to  the  wall  of  the  anus,  to 
which  it  is  attached.     The  patient  does  not  feel  it  at  all.     Have  at  hand 
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the  two  cases  in  which  he  did  not  find  this  anomaly,  a  large  collection  of 
smegma  appeared  to  have  been  the  cause  of  the  difficulty,  as  its  cure  was 
efected  by  a  simple  removal  of  the  matter  and  the  application  of  an 
astringent  lotion.  The  other  was  a  young  man  just  passed  puberty,  in 
whom  the  introduction  of  a  No.  8  steel  sound  half  a  dozen  times  was 
followed  by  a  relief  of  the  incontinence.  He  soon  lost  sight  of  this  pa- 
tient, however,  and  is  not  able  to  vouch  for  the  permanence  of  the  cure. 
In  all  the  twelve  cases  referred  to,  the  difficulty  had  lasted  from  two  to 
eight  years.  In  one,  there  was  involuntary  nocturnal  passages  of  feces 
as  well  as  urine,  both  of  which  were  completely  cured  by  a  detachment 
of  the  existing  adhesion.  If  the  habit  is  an  old  one,  however,  the 
author  thinks  some  weeks  will  often  elapse  before  an  entire  relief  of  this 
distressing  trouble  is  obtained  by  the  operation. 

Trkatment  of  Profuse  Sweating  of  the  Feet. — ^The  sweating 
was  abundant,  and  accompanied  by  such  painful  symptoms  that  the 
patient  meditated  suicide.  Cold  foot-baths  of  walnut  leaf  water  were 
prescribed  for  the  first  two  days.  Then  the  feet  were  painted  night  and 
morning  with  lotion — 

Glycerine 10  grammes. 

Liquid  perchloride  of  iron 30        ** 

Essence  of  bergamot 30  drops. 

Great  relief  was  at  once  experienced ;  the  sweating  gradually  dis- 
appeared, and  with  it  the  nauseating  odor.  In  fifteen  days  both  had 
quite  gone.  

Washing  Out  the  Pleural  Cavity. —  Dr.  Henry  B.  Bowditch,  of 
Boston,  whose  experience  in  the  treatment  of  empyema  has  been  unusu- 
ally rich,  warns  (Med,  News,  June  2,)  against  the  use  of  any  kind  of  injec- 
tion in  these  cases.  He  makes  a  sufficient  incision,  keeps  the  opening 
clean  and  lets  nature  do  her  own  work.  Only  once  in  350  cases  has  he 
felt  called  upon  to  wash  out  the  pleural  cavity,  and  in  that  case  there  was 
evidently  a  retention  of  purulent  matter  which  required  dilution  to  enable 
it  to  run  out. 

Gonorrhea. — A  treatment  directed  exclusively  to  overcoming  the 
pathological  conditions  of  the  inflamed  mucous  membrane  in  gonorrhea 
will  not  prove  nearly  as  successful  as  one  that  has  reference  to  the  fer- 
mentative process,  that,  by  its  irritative  properties,  continues  the 
l^enomena  of  inflammation.    I  shall  close  this  subject  by  advancing  a 
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plan  of  treatment  that  has  a  very  strong  support  trom  a  clinical  standi 
point : 

it. — Iodoform,  pulverized 2  drachms.         H 

Subnitrate  of  bismuth. .»...,,., ..,.»...   2        '*  H 

Chloral  hydrate ........15  grains.  H 

Morphine 5      **  H 

^^m         Oil  of  rose  geranium zo  drops.  ■ 

^^P         Cocoa  butter , i  ounce,  ^ 

Mix  and  make  24  suppositories,  ^  inch  in  diameter. 
Sig. —  One  suppository  to  be  jmshed   into  the  urethra  three  times 
daily. — Dr,  D.  W.  C,  IVatU^  in  Cincinnati  Mtd.  Nt^nKK. 

TREATMENT  OF  INFLAMMATIONS  IN  THE  RliGlON  OF    THE  IlEO-CeCAL 

Valve. —  Dr.  M.  H.  Richardson,  surgeon  to  the  Massachusetts  General 
Hospital,  in  a  paper  read  before  the  Suffolk  District  Medical  Society, 
sums  up  his  conclusions  as  to  the  proper  treatment  for  these  cases  in  the 
following  propositions : 

1.  In  mild  cases  of  inflammation  in  the  region  of  the  appendix 
there  should  be  no  surgical  interference  till  physical  examination  reveals 
the  presence  of  an  abscess,  which  should  be  incised  by  the  post-peritoneal 
method. 

2.  In  violent  cases,  where  it  is  evident  that  there  is  a  genera] 
peritonitis,  laparotomy  should  be  done  immediately,  just  as  soon  as  a 
diagnosis  of  general  peritonitis  has  been  made. 

3-  In  violent  cases,  where  it  is  doubtful  whether  the  general  peri- 
toneal cavity  has  yet  been  invaded,  and  where  the  history  and  the 
physical  examination  favor  the  presence  of  an  abscess  in  the  ileocecal 
region,  though  it  is  impossible  to  locate  the  exact  seat  of  the  imflamma- 
tioQ  process,  an  exploratory  incision  should  first  be  made  in  the  right 
iliac  fossa,  and  the  ileo-cecal  region  explored  post-peritoneally. 

4.  The  best  incision  to  reach  the  appendix,  in  the  average  case,  is 
along  the  outer  border  of  the  rectus,  about  four  and  a  half  inches  from 
the  spine  of  the  pubes. 

5.  The  best  incision  for  extra  peritoneal  exploration  is  parallel  with 
and  close  to  Poupart's  ligament,  beginning  in  about  the  ceuter,  and 
extending  outwards  and  backwards  a  sufficient  distance. 

At  the  same  meeting  Dr.  J.  W.  ElHot  reported  a  case  of  perforat 
of  the  vermiform  appendix,  causing  an  intra-peritoneal  abscess  an 
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lI  Adhesive  {leriiobitisi  and  the  foDowhig  propositions  were  formulated 
discussion. 

I.  For  cases  of  chronic  or  rahaciife  perityphlitis  with  a  small 
tor,  or  without  tucnor,  expectaot  ircatznenU 

s.     For  cases  of  chronic  or  subacute  perityphlitis  with  a  large  and 

casing  tumor,  cxtra-pcriioneal  incision. 

3.  For  cases  of  acute  perityphlitis  with  Ihrcalcning  s3rmptoms  and 
tomor,  extra'peritoneal  iucision, 

4.  For  cases  of  rapidly  acute  perityphlitis  intli  alarming  symptoms, 
ithoiit  appreciable  tumor,  exploratory  incision  (extra  or  intra- 
leal). — Boston  Mtd.  and  Surg,  Journal, 

Ow  TME  Treatment  op  Skbacrous  Tumors. — Many  people,  the 

^ccta  of  congenital  sebaceous  tumors  and  "wens,"  object  to  having 

'  -ved,  on  the  score  that  the  remedy  is  worse  than  the  disease, 

ler- consequences  rn.^y  be  serious. 

The  following  is  the  method  I  have  adopted  in  such  cases,  and  with 

irked  success.     With  a  cataract  knife  ( Graefe's)  puncture  the  cyst, 

td  gently  squeeze  out  the  contents;  then  introduce  a  very  small  piece 

nitrate  of  silver.     On  the  following  day,  by  means  of  a  pair  of  forceps, 

\t  capsule  of  the  cyst  can  be  withdrawn,  ju8t  like  the  shell  of  a  bean, 

[ithout  any  portion  being  left  adherent.     In  no  case  has  there  ever 

!en  any  return  of  the  growth  or  any  ill  effects. 

The  method,  if  tried,  will  be  found  to  have  many  advantages,  apart 
its  simplicity  and  thoroughness.  —  T,  Murray  Robertson,  M,  /?,,  in 
M,  Med.  J&ur, 

The  Human  Heart. — A  curious  calculation  has  been  made  by 
Richardson,  giving  the  work  of  the  heart  in  mileage.  Presuming 
at  the  blood  was  thrown  out  of  the  heart  at  each  pulsation  in  the  pro- 
rtion  of  69  strokes  per  minute,  and  at  the  assumed  force  of  9  feet,  the 
ileage  of  the  blood  through  the  body  might  be  taken  at  270  yards  per 
ate,  7  miles  per  hour,  168  miles  per  day,  61,320  miles  per  year,  or 
"■  -  miles  in  a  lifetime  of  eighty-four  years.  The  number  of  beats 
irt  in  the  same  long  life  would  reach  the  grand  total  of  2,869,- 
6,000.— J/iTflKra/  World. 

Total  abstainers  have  an  average  duration  of  life  exceeding  by  six 
that  of  moderate  users  of  even  the  lighter  alcoholic  beverages,  such 
and  beer. 
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MEDICINE. 


Uses  of  Cannabis  Indica. — (J.  F,  P.  McConnell,  M.IX, 
M.R.C.P.,  London,  in  Practitioner,)  There  is  probably  no  drug  in  the 
Pharmacopeia  on  the  therapeutic  utility  of  which  so  much  difference  of 
opinion  prevails,  or  from  whicli  such  contradictory  results  have  been 
reported  as  cannabis  indica.  It  is,  however,  in  certain  conditions  in 
which  apparently  the  use  of  cannabis  is  not  so  well  known  or  widely 
employed  in  this  country  that  the  writer,  whose  experience  has  all  been 
gained  in  India,  desires  to  invite  attention,  for  in  his  hands  it  has  proved 
very  trustworthy. 

One  of  these  conditions  is  anorrxia — loss  of  appetite  consequent 
upon  exhausting  diseases,  such  as  prolonged  fevers,  diarrhea,  dysentery, 
phthisis,  etc.  This,  a  very  common  circumstance  in  India,  causes  at 
times  much  anxiety  to  the  physician.  The  stomach  suffers  from  the 
same  debility  as  the  other  organs  of  the  body,  and  there  is  a  repugnance 
to  and  intolerance  of  food  in  almost  every  form,  which  does  not  always 
yield  to  acids,  bitters,  and  nux  vomica  as  usually  prescribed.  In  such 
cases  cannabis  indica  in  small  doses  (m.  v, —  x.  of  the  tincture  or  gr, 
}i  —  yi  of  the  extract)  have  been  found  very  useful.  The  former  prep- 
aration may  be  ordered  in  mixture  (emulsion),  with  a  small  quantity  of 
mucilage  and  simple  syrup,  and  flavored  with  rose  water;  the  latter  as  a 
lozenge  —  the  extract  being  rubbed  up  with  white  sugar,  gum  acacia, 
etc.,  to  suitable  consistency.  Such  a  mixture  or  lozenge  given  three 
times  a  day,  half  an  hour  before  meals,  will  frequently,  in  two  or  three 
days,  bring  back  appetite  for  food  and  promote  its  digestion.  I  need 
hardly  say  that  both  these  preparations  are  very  palatable,  and  readily 
taken  by  even  fastidious  patients. 

This  property  of  increasing  appetite  is  one  of  the  most  remarkable 
possessed  by  cannabis  indica,  and  was  duly  noted  by  Sir  William 
O'Shaughnessy,  fifty  years  ago,  in  his  admirable  and  very  full  account  of 
the  physiological  actions  of  the  drug. 

Another  condition  is  dyspeptic  diarrhea^  and  the  diarrhea  which  is 
associated,  more  frequently  in  the  tropics  than  here,  with  defective 
action  of  the  liver  and  deficient  secretion  of  bile,  and  which  constitutes 
the  earliest  and  most  prominent  symptom  of  that  obstinate  and  specific 
disease  the  diarrhea  alba  of  the  tropics.  Speaking  more  particularly  of 
the  latter  affection,  a  characteristic  feature  is  the  tendency  to  action 
of  the  bowels  soon  after  meals,  and  the  consequent  hurrying  of  the 
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imperfectly  digested    food    through    the    intestines,    RCC0Rip«Died    by 
remarlcabk  and  active  vermicular  movemeats  of  the  latter,  with  much 

flatulency ,  borborygmi,  etc. 

In  the  causation  of  the  diarrhea  two  factors  are  probably  concerned: 
First,  the  ■'  '  ed  function  of  the  liver,  a  deficiency  of  bile,  with  los« 
of  the  a.SM  u  and  antiseptic  properties  of  this  secretion  in  intestinal 

digestion;  and  secondly,  an  induced  irritability  or  hjrperstalsis  of  the 
jnlesiine  itself.  In  the  earlier  stages  of  this  disease  cannabis  often  proves 
0/  great  service  in  controlling  the  diarrhea.  This,  hypoihetically,  it 
does  by  its  sedative  action  on  the  stomach  and  intestines,  thus  inducing 
idoy  in  the  process  of  digestion,  /'  ^.,  allowing  raore  time  for  the  digestive 

|Changes  to  take  place  in  both  stomach  and  bowel,  more  time  also  for 
)ile,  though  defective  in  quantity  and  perhaps  also  in  quabty,  to  pass 
ito  the  duodenum  from  the  bile  duct,  and  contribute  its  normal  share  in 
lis  process. 

Bat  even  in  more  advanced  cases  of  tropical  diarrhea  cannabis  will 

^lometimes  prove  very  useful.  AU  observation  and  experience  in  India 
lave  led  me  to  believe  that  this  disease  is  primarily  and  essentially  one 
»f  the  liver,  and  that  unless  means  are  taken  to  influence  the  functional 
lisorder  of  that  organ  by  cholagogue  remedies — r.  e.y  treatment  directed 
ihc  liver  principally — all  attempts  to  control  the  diarrhea  will  prove 
msuccessful.  And  of  all  such  remedies  none  is  so  reliable  as  mercury — 
aihcr  in  the  form  of  blue  pill  or  gray  powder.  But  while  such  direct 
medication  is  attempted,  as  for  example  by  the  exhibition  of  a  mercurial 
«U  every  night,  or  every  other  night  at  bed-time,  the  cannabis  may  be 
iployed  during  the  day.  For  this  purpose  I  have  most  usually  pre- 
ibed  it  in  the  form  of  mixture,  beginning  with  mx  of  the  tifuture  and 
radually  increasing  the  dose  to  mxv,  xx,  or  even  xxx,  three  times  a  day 

[or  oftener.     A  suitable  combination  is  the  following  : 

B. — Tincture  cannabis  indict mx  — xx 

Bisrauthi  subnilratis. . .  Si's  x 

Mucilaginis  acacias , .>  ss 

Spiritus  chloroformi  co. .«..««...  • mxx 

Aq.  cinamomi  t>^/aq.  menth.  pip ^♦♦*rf,,5J 

Misce. 

This  mixture  may  be  given  before  or  after  food,  preferably  the  lat- 
r,  and  more  particularly  when  the  dose  of  the  tincture  is  increased. 
'By  exhibition  soon  after  food  the  liability  to  unpleasant  symptoms  (head- 
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ache,  giddiness,  hallucinalioos,  etc)  is  greatly  reduced,  even  in  persons 
who  are  very  susceptible  to  these  effects  of  the  drug. 

In  both  true  tropical  diarrhea  and  the  more  simple  dyspepiic  diarrhea^ 
cannabis  has  this  distinct  advantage — that  it  in  no  way  interferes  with  the 
hile-fijrming  function  of  the  liver,  as  opium  undoubtedly  does ;  and  yet 
the  latter  drug,  though  so  valuable  in  other  forms  of  looseness  of  the 
bowels,  is  apt  to  be  incautiously  used,  and  to  my  knowledge  has  been 
thus  used  with  disastrous  resuhs,  the  proper  nature  of  the  above  affections 
and  their  primary  dependence  upon  altered  hepatic  function  not  beingj 
rightly  comprehended. 

The  third  and  last  condition  in  which  Indian  hemp  has  been  found 
useful  by  me  is  in  cases  of  chronic  cardiac  diseases  and  in  chronic 
Bright's  disease  as  a  hypnotic. 

In  cases  where  there  is  distressful  sleeplessness,  and  general  inquiet-j 
ude,  rendering  the  sufferer's  condition  most  miserable,  where  the  heart  is] 
enfeebled  as  well  as  over-taxed,  and  chloral  seems  inadmissable,  or^i 
on  account  of  the  engorged  state  of  the  lungs  or  the  defective  action  of 
the  kidneys,  opium  must  be  avoided — in  sucb  cases,  the  administration 
at  bed  lime  of  mxv  —  xx  of  the  tincture  of  cannabis  indica,  combined 
with  a  small  dose  of  chloral  (grs  x),  and  .^ss  of  bromide  of  potassiunx 
will  often  act  magically  in  giving  not  only  sound  and  refreshing  sleep  for' 
several  hours,  but  also  in  greatly  alleviating  the  general  disquietude  and 
distress  of  the  patient ;  and  that  this  effect  is  to  be  attributed  to  the 
cannabis  indica  and  not  to  the  combination  of  chloral  and  potassium 
bromide  (as  might  by  some  be  supposed),  I  have  assured  myself  of  by 
check  experiments  both  on  the  same  and  on  different  patients,  on  many 
occasions.  i 

Simple  and  Rapid  Staining  of  the  Tuberclk  Bacilli,  for  the 
General  Practitioner.  (H.  P.  Loorais,  M.  D.,  New  York,  in  Med, 
Record.)  —  If  the  technique  of  the  staining  of  the  tubercle  bacilli  can  be 
reduced  to  a  simple  form,  so  that  no  special  technical  training  is  neces- 
sary, I  believe  that  this  most  important  aid  to  diagnosis  would  be  as  con- 
stantly employed  by  the  practitioner  as  the  chemical  and  microscopical 
examination  of  the  urine  in  suspected  cases  of  Bright's  disease. 

While  working  with  Professor  Koch  last  spring,  I  found  that  in  his 
personal  examinations  he  made  use  of  a  solution  of  fuchsine  known  as 
Ziehl^s  solution,  and  hardly  ever  had  recource  to  a  double  staining. 

To  an  expert,  this  gives  without  doubt  the  quickest  staining  possi- 
ble, but  because  of  the  weakness  of  the  solution,  if  made  according  to 
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Ziehl't  formula,  with  the  ordinary  fuchsioc  purchased  io  thU  cotintry,  and 
of  Uic  lack  of  a  contrast  color,  it  does  not  yield  sAtiKfactary  results  to 
others.  Making  use  of  the  principle  which  Z.ichl  has  incorporated  in  his 
splutioo,  viz,  that  carbolic  acid  can  be  substituted  for  aniline  oil*  1  first 
the  bacilli  with  a  very  strong  soUuion  of  carbolic  fuchsiue,  and  then 
e  the  conirasi  staining  by  what  is  known  as  Fraenkcrs  solution,  which 
combines  the  decolorizing  and  dyeing  in  one  process. 

This  furnishes  a  specific  staining  for  the  tubercle  bacilli  —  a  deep  red 
color;  the  other  elements  in  the  sputum,  the  putrefactive  bacteria,  the 
pus  cells,  the  epithelium,  taking  the  second  color  —  blue. 

The  advantages  of  the  method  which  I  propose  are  these : 
1-     Simplicity ;  one  solution  is  poured  on  the  sputum  and  then  the 
other,  with  no  judgment  necessary  as  to  the  Amount  of  staining  or  to  tbe 
decolorixation ;  this  makes  the  process  simply  a  mechanical  one. 

2.  Quickness  and  precision,  the  whole  prucess  occupying  but  two 
minutes. 

3.  The  great  intensity  of  color  with  which  the  tubercle  bacilli  are 
atained. 

4.  The  solutions  keep  indefinitely,  especially  the  carbolic  solution, 
which  cannot  decompose  like  the  aniline  water  solution  of  fuchsine;  they 
are  therefore  always  ready  for  use.  The  method  of  preparing  the  solu- 
tions is : 

First  the  fuchsine  solution,  i.  Pour  into  a  small  bottle  of  alcohol, 
say  a  four-ounce  bottle,  enough  fuchsine  to  form  a  well-marked  layer  over 
the  bottom  of  the  bottle,  or,  in  other  words,  more  than  enough  for  a  sat- 
urated solution.  2.  Let  it  stand  for  twenty-four  hours,  shaking  the  bottle 
froDQ  lime  to  Unae.  3.  Into  a  four-ounce  buttle,  containing  a  £ve  per 
cent,  aqueous  solution  of  carbolic  acid,  pour  enough  of  the  first  solution 
to  produce  a  distinct  precipitation  of  the  fuchsine,  s-iy,  about  ten  or 
fi/teeii  cubic  centimetres  —  tlie  exact  amount  is  not  important.  4.  Shake 
t  few  tiroes  and  set  aside  for  twenty-four  hours.  This  is  the  carbolic  so- 
lutioa  of  fuclisine  to  be  used. 

Second,  the  metliylene-blue  solution.     Put  into  a  four-ounce  bottle, 

Alcohol .,,..  30  parts, 

Distilled  water.  ».••.•>•«•••••«•••.......•. .   50      ** 

Vitric  acid 20      ** 

ami  add  methylene-blue  until  the  solution  is  more  than  saturated.     The 
method  of  staining  the  sputum  is  as  follows : 

1 .  Prepare  two  cover  glasses  in  the  ordinary  way,  by  placing  a  small 
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portion  of  the  suspected  sputum  on  one  cover-glass,  and  by  means  of  the 
other,  pressing  it  out  between  them  into  a  thin  layer ;  on  sliding  the  cover 
glasses  apart,  a  thin  film  of  sputum  will  be  left  on  each  cover-glass.  Allow 
the  cover-glasses  to  dry,  and  then,  holtling  them  firmly  with  a  pair  of 
forceps,  prepared  side  uppermost,  pass  them  rapidly  three  times  through 
the  flame  of  a  spirit-lamp.  2.  Flold  cover-glass  as  before,  and  pour  on 
it  a  few  drops  of  the  fuchsine  solution.  Then  warm  the  cover-glass  over 
a  spirit-lamp  until  steam  arises,  being  careful  not  to  allow  the  fluid  to 
boil ;  now  let  the  solution  on  the  cover-glass  cool.  3.  Pour  off  the  fuch- 
sine solution.  4.  Pour  on  the  cover-glass  the  methylene  blue  solution, 
and  after  half  a  minute  or  so,  the  exact  time  is  not  important,  5,  wash 
off  the  stain  carefully  with  running  water  (a  wash-bottle  is  convenient). 

6.  Dry  the  surface  of  the  cover-glass  which  does  not  contain  the  sputum. 

7.  Mount  on  a  shde  in  water  and  examine. 

A  little  practice  will  enable  one  to  carry  out  this  simple  technique 
with  great  rapidity ;  the  only  difficulty  is  in  preparing  the  solutions  at  first, 
but,  as  they  will  keep  for  months  and  are  always  ready  for  use,  this  is  not 
of  much  moment.  One  great  advantage  to  the  practitioner  will  be  the 
doing  away  with  all  dishes,  acids,  etc.  The  two  bottles  always  stand 
ready,  and  when  necessary  the  sputum  can  be  examined  while  the  patient 
is  in  your  ofHce.  To  emphasize  the  quickness  of  the  process,  the  whole 
formulae  can  be  stated  in  four  lines. 

1.  Pour  your  fuchsine  solution  on  prepared  cover-glass. 

2.  Heat  and  then  allow  to  cool. 

3.  Pour  off  solution  and  pour  on  methylene  blue  solution. 

4.  Pour,  wash  this  off,  dry,  and  mount  in  water. 

Treatment  of  Colds  and  Bronchitis. — In  the  Therapeutic  Gazette^ 
Dr.  H.  C.  Wood  discusses  in  a  leading  article  the  treatment  of  colds 
and  bronchitis.  When  the  cold  is  a  widespread  general  one,  involving 
the  whole  body  in  a  condition  which  he  regards  as  a  form  of  subacute 
rheumatism,  with  aching  pains  and  general  wretchedness,  he  advises 
a  free  jaborandi  sweat,  followed  by  a  few  full  doses  of  quinine.  This,  he 
says,  will  often  liberate  tlie  sufferer  at  once,  especially  if  the  sweats  are 
aided  by  murcurial  or  other  purgation.  For  coryza,  he  says  bismuth 
and  cocaine  injections  into  the  nose  almost  invariably  bring  relief, 
though  a  vigorous  dry  shampoo  may  effect  the  same  result, 

In  bronchitis,  he  says,  the  so-called  expectorant  remedies  are  of 
course  indicated.  These  he  divides  into  three  groups:  First,  the  narcotic 
expectorants,  which  are  to  be  employed  to  allay  excessive  cough  and 
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Bcrvous  irritability;  second,    the  sedative  expectorants  to  Ijc  ascd 

the  first  stages  of  a  bronchitis,  to  facilitate  secretion  and  expectoration; 

ird,  llic  btirnulating  expectorants,   useful  in  the  advanced  stages  of  a 

mchitis  when  expectoration  has  ab-eady  become  free. 

The  ordinary  narcotics,  such  as  morphine  and  hyoscyamus,  and  the 

Itages  and  difficulties  attending  their  use,  he  thinks  are  well  known. 

iforro,  however,  he  regards  as  one  of  tlie  most  valuable  remedies 

nc  have  for  quieting  cough.     In  nervous  or  hysterical  men  or 

len,  ollen  the  best  expectorant  mixture  is  one  composed  of  pure  nar- 

itics.     A  very  good  home-made  mixture  for  this  purpose  is  one  contain* 

Ig:  Whiskey,  paregoric,  glycerine,  of  each  f  3  ij;   chloroform  m  xxx. 

Shake  well  before  using,  and  take  in  teaspoonful  doses  />ro  re  mtia. 

This  mixture   has,   he   says,   enabled  patients  to  secure    many  a 

ighl's  rest,  by  keeping  a  little  bottle  of  it,  lightly  corked,  at  the  bedside, 

td  sipping  it  when  necessary. 

With  regard  to  the  use  of  hydrocyanic  acid  as  a  sedative,  he  seems 

think  that  its  action  is  so  lugacious  as  to  be  untrustworthy  in  ordinary 

fc  doses;  while  wild  cherry  bark  preparat"»ni.  hr  rejects  as  certainly 

:les9. 

The  older  i;  expectorants  he  thuiUi  have  little  power,  un- 

^ivcn  in  n:. .:.■..:.. a^  doses,  and  iu  their  stead  he  has  come  to  use 

largely  ihc  citrate  of  potassium.     Of  the  following  prescription,  he 

lys  l])at  he  thinks  any  one  who  will  use  it  will  never  give  it  up,  unless 

ime  remedy  of  greater  power  be  discovered:     R.     Potas,   citr.,  5j; 

icci  Hmonfs,  f  %  iss;  syr.  ipecac,  f  5  ss;  tr.  opii  cam.,  f  S  iij;  syrup, 

«.,  fld  f  5  iij.     M.     Sig. — Dessertspoonful  every  two  hours. 

This  dose  is  for  robust  men  and  must  be  varied  according  lo  the 

■id  peculiarities  of  the  individual  patient. 
•  7.  me  older  stimulating  expectorants  the  only  ones  in  which  he  still 
conBdence   are  the   muriate  of  ammonium  and  syrup  of  garlic. 
left  \\\e  citrnte  of  potassium  mixture  fails,  he  habitually  resorts  to  the 
lurute  of  ammonium,  and  has  often  seen  very  good  results  from  its  use. 
may  be  triven  in  cajjsulca  if  tiie  stomach  is  vrry  sensitive,  each  cap- 
it'  wed  by  a  drink  of  water.     The  following  furnishes  the 
t.  .. —  .ur  the  taste  of  the  drug  that  he  has  been  able  to  concoct: 
Ammonii  chloridi,    ext.  glycyrrhizas  aa,  3   iss;  glycerini,  f  ^  ss; 
f  5  ij;  syrupi,  aqux,  q.  s.  ad.  f  5  iij.     M.    Sig. — Dessert- 
.    ,  ;  two  hours. 
Syrup  of  garlic  is  so  disagreeable  to  most  patients  that  it  is  very  rare- 
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ly  used.  In  his  own  praclice,  in  ordinary  cafies,  ihe  only  sUmulaDt  ex- 
pectorants used  besides  muriate  of  ammoniuro,  are  oil  of  eucalyptus, 
lerebene,  and  oil  of  sandalwood,  and  occasionally  oil  of  cubebs  or 
copaiba.  The  doses  of  these  remedies  are  so  small,  he  says,  and  the  taste 
of  most  of  them  so  disagreeable,  that  they  should  always  be  administered 
in  capsules.  The  oil  of  eucalyptus  he  is  inclined  to  regard  as  the  most 
efficient.  It  may  be  administered  in  an  ordinary  cold  or  bronchitis  so 
soon  as  free  secretion  has  been  obtained.  Terebene  is  a  little  more 
stimulating  than  the  oil  of  eucalyptus,  and  to  be  employed  somewhat 
later  in  the  disorder  (dose  five  minims).  The  oil  of  sandalwood  is  about 
equivalent  to  terebene,  while  the  oil  of  cubebs  is  employed  still  later  in 
the  disorder. — Med.  and  Surg.  Repofter, 


Successful  Treatment  of  Syphilis.  (George  Howe,  M.  D.,  of 
New  Orleans,  in  Atlanta  Med  and  Surg.  Jour. )  —  The  results  of  another 
year's  use  of  succus  alterans  finds  me,  if  possible,  a  more  enthusiastic 
advocate  of  its  use  in  all  stages  of  syphilis. 

Among  those  cases  which  have  come  under  my  care  are  two  which 
may  be  of  more  than  usual  interest. 

Mr.  B.  C came  to  New  Orleans  in  December,  1886,  to  attend  to 

some  business  which  kept  him  here  about  three  months.  He  had  been 
suffering  from  syphilis  for  nearly  six  years  and  had  been  under  the  care 
of  eminent  practitioners  in  his  native  State  for  a  long  period.  Changing 
his  residence  to  another  State,  he  was  again  under  medical  care.  He  had 
been  repeatedly  mercurialized,  iodized  and  in  fact  had  gone  through  a 
regimen  of  treatment  and  diet  which  was  heroic  in  the  extreme.  Among 
other  remedies  iodide  of  ]>otassium  had  been  .idminislered  until  he  was 
taking  the  enormous  amount  of  seven  hundred  grains  daily.  He  is  of 
more  than  ordinary  intelligence  and  had  kept  a  record  of  the  doses  and 
their  gradual  increase  until  the  amount,  a  little  exceeding  seven  hundred 
grains  daily,  was  taken  fur  some  time. 

When  he  came  to  nie  his  condition  was  such  as  would  have  enlisted 
the  sympathy  of  any  one.  About  five  feel  eight  inches  in  height,  and 
weighing  one  hundred  and  fifteen  pounds  —  a  counienance  expressive  o^ 
suffering  and  the  utmost  resignation  lo  a  life  of  continued  torture  —  im- 
paired digestion  by  day  and  osieocopic  agony  at  night  — in  fact,  the  most 
unpromising  case  I  had  ever  seen. 

With  some  difficulty  he  was  persuaded  to  use  succus  alterans  m  a- 
methodical  manner  and  at  once  began  to  take  it  in  3ii  doses  three  times 
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daily.  A  few  days  after  he  returned  and  desired  some  relief  from  the 
pains,  nocturnal  and  diurnal,  caused  by  nodes  in  formation  and  those 
already  fully  developed. 

He  was  advised  to  use  a  four  (4)  per  cent,  solution  of  cocaine 
hydrochlorate,  painted  over  each  scat  of  pain,  and  half  an  hour  after 
its  application  to  paint  the  same  surface  with  tinct.  iodine.  Immediate 
relief  followed,  and  it  was  not  necessary  to  use  it  more  than  once  during 
the  night,  except  upon  one  occasion.  This  treatment  gave  such  relief  as 
to  permit  its  being  discontinued  after  about  ten  days.  He  was  also  ad- 
vbed  to  use  fifteen  grains  potas.  iodide  during  the  day,  taking  five  grains 
with  each  dose  of  succus.  This  was  followed  for  one  month,  then  the 
potas.  iodide  was  dropped  and  the  treatment  confined  to  succus  alone. 
At  the  end  of  the  second  month  he  began  the  maximum  gss  dose  ( Feb. , 
1887  )  and  kept  it  up  till  September,  1887,  then  at  my  suggestion  reduced 
the  dose  51  three  times  daily. 

About  November  zoth,  1887,  he  returned  to  New  Orleans  and  called 
on  me.  I  did  not  recognize  him  in  his  improved  appearance.  Has  never 
suffered  from  the  asteocopic  pains  since,  nearly  eleven  months,  has  in- 
creased in  weight  and  his  complexion  and  general  appearance  indicate  a 
return  to  health.  He  will  continue  succus  alterans  for  six  months  longer 
in  ^ss  doses  twice  daily  for  two  months,  then  very  gradually  reduce  to  5i 
twice  daily.  This  case  alone  has  been  so  complete  a  success  that  I  do 
not  hesitate  to  advise  succus  alterans  in  all  stages  of  syphilis. 

Mr.  G ,  an  Israelite  of  this  city,  came  under  my  care  in  Decem- 
ber, 1886,  then  in  the  secondary  stage,  with  characteristic  eruption,  sore 
&roat  and  alopecia.  Had  been  thoroughly  salivated,  and,  thus  disgusted 
with  that  course  of  treatment,  was  at  once  ordered  succus  alterans  in  51 
doses  three  times  daily  for  two  weeks,  then  increased  to  sii  doses  for  an- 
other two  weeks,  then  ^iii  doses  for  one  month,  then  ^ss  doses  three  times 
daily,  which  was  continued  for  about  four  months,  and  with  such  com- 
plete success  that  I  reduced  the  doses  one  half.  While  taking  this  re- 
duced dose  he  again  contracted  syphilis  —  two  chancres,  followed  by 
fever  eruption,  sore  throat  and  loss  of  hair,  thus  demonstrating  his  com- 
plete cure  so  far  as  first  poisoning  was  concerned,  as  it  is  now  an  accepted 
fact  that  no  one  suffering  from  syphilis  can  be  re-inoculated  with  the  same 
poison.  Again  the  treatment  was  resumed  and  the  course  fully  carried 
out  with  a  complete  cure  in  about  six  months. 

I  notice  the  difficulty  attending  the  treatment  of  the  Israelite  suffer- 
ing from  syphilis.     A  number  of  cases  have  come  under  my  care,  and  I 
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find  them  to  be  particularly  obstinate  and  much  less  likely  to  be  relieved 
in  a  specified  time  than  the  Christian.  Is  this  the  result  of  intermarriage, 
with  a  highly  developed  hereditary  taint,  or  the  result  of  their  mode  of 
living  ?  I  would  like  to  have  the  views  and  experience  of  other  physi- 
cians of  this. 

Other  cases,  possessing  no  distinctive  features,  have  been  treated 
with  unusual  success,  and  in  no  case  have  I  found  recourse  to  mercury 
necessary  or  advisable  to  hasten  cure. 

The  Life  of  Matthew  Arnold  from  a  Medical  Standpoint. — 
The  life  and  death  of  Mr.  Matthew  Arnold  have  a  lesson  of  hope  and  a 
warning  for  the  large  number  of  persons  who  suffer  from  heart  disease. 
Twenty-five  years  ago  he  consulted  Dr.  —  now  Sir  Andrew  —  Clark,  and 
was  told  he  had  valvular  disease  of  the  heart,  but  advised  that  if  he  ex- 
ercised reasonable  care  it  need  not  at  all  interfere  with  his  career.  For 
many  years  he  rigidly  adhered  to  the  recommendations  as  to  regimen  and 
exertion  which  were  given  to  him,  and  it  is  interesting  and  encouraging 
to  recall  that  all  his  serious  work  in  criticism,  education,  and  theology 
was  done  within  the  last  twenty-five  years.  His  reports  and  essays  on 
middle-class  education,  the  Essays  in  Criticism^  Literaturf^  and  Dopna^ 
all  belong  to  this  period.  Such  a  life  is  a  striking  proof  that  heart  dis- 
ease, even  of  a  type  generally  accounted  serious  —  for  Mr.  Arnold  liad 
disease  of  the  mitral  and  aortic  valves  —  need  not  interfere  with  the  labors 
or  the  enjoyments  of  a  successful  career,  provided  only  that  the  limita- 
tions and  moderate  restrictions  to  which  the  individual  must  submit  are 
frankly  recognized.  Emboldened  by  long  impunity,  patients  are  dis- 
posed to  come  to  believe  that  the  precautions  have  been  unnecessary,  and 
to  relax  their  vigilance  at  the  very  time  when  the  approach  of  old  age 
renders  all  more  or  less  liable  to  weakness  of  the  heart.  The  Arnold 
family  are  a  remarkable  instance  of  family  predisposition  to  disease  of 
particular  structures;  the  father  of  Dr.  Arnold,  of  Rugby,  Dr.  Arnold 
himself,  and  now  two  of  his  sons  have  all  succumbed  to  chronic  heart 
disease. — British  Medical  Journal. 

Proprietary  Medicines — American  medical,  pharmaceutical  an< 
trade  journals,  usually  keen  to  detect  a  hidden  advertisement  in  commu- 
nications recommending  new  drugs  and  preparations  when  the  same 
emanate  from  home  sources,  throw  caution  and  ordinary  business  sense 
to  the  winds  when  it  comes  to  recommending  and  puffing  the  very  same 
ciftss  of  merchandise,  bearing  a  foreign  name  and  recommended  by  it 
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rign  authority.     The  success  of  one  or  two  (ierman  chemicals,  the  pro- 
Eucts  of  synthesis,  opened  the  doors  for  a  flood  of  anliscptins.  antifc- 
►rins,  anlipyrins,  and  other  "aniis"  cudiug  in   "ol"  or    "in."     They 
:Ofne  to  us  covered  all  over  with   patents — patents  covering  the  naineSr 
\c  process  of  manufacture,  the  ingredients,   (save  those  which  are  kepi 
absolutely  secret),  the  modes  of  dispensing,  the  pacVage,  the  label — tn 
lort  evenhing  that  a  patent  can  be  made  to  cover.     In  a  word,  ihcy  arc 
ttent  medicines  in  the  very  widest  and  strictest  sense  of  the  term ;  and 
^et  they  are  received  with  enthusiastic  welcome  by   press  and  pr&cti* 
tioner,  and  arc  given,   gratis  and  gladly,   advertisements   that   money 
:oald  not  purchase  for  a  home  product,  even  though  ten  timts  in.irp  \u\. 
»)e,  and  not  one  tenth  so  much  patented. 
One  of  the  proprietors  of  a  drug  of  this  sort,  recently  established  in 
.metica,  on  being  approached  by  the  solicitor  of  advertising  for  an 
.inerican  medical  journal,  answered  very  curtly  llul  *'  7X<y  did/t'i  have 
adverihe  their  article.      They  got  all  the  advertisini^  they  wanted^  for  noih' 
ing^  in  the  shape  ef  taudaiory  communications  in  the  reading  matter  of  t/t€ 
Vmcdical jQurmils."     Which  was  true^  every  word  of  it,  and  thai  in  spite 
lof  the  fact  that  it  was  a  patent  medicine.     The  7'ery  joumal  for  tvhiih  the 
\Agent  was  soliciting^  and  in  tfii  very  copy  which  he  carried  as  a  specimen,  con- 
stained  no  less  than  six  laudatory  notices  of  the  drug  in  (Question — one  oj  them 
,a  communicaiion  ccnering  srmeral  pages  and  heralding  its  virtues  in  almost 
every  kntncn  form  of  disease. 

Per  contra,  the  same  journal  had  enjoyed  for  years  a  handsome  rev* 

ciiti«  for  the  advertisement  of  a  reputable  proprietary  medicine  house  of 

[ithis  city,  but  had  persistently  refused  to  admit  within  its  reading  matter  a 

little  notice  commendatory  of  one  of  its  specialties,  the  formula  of  which 

was  printed  on  every  bottle. 

It  is  useless  to  plead  that  these  imported  patents  are  so  valuable  that 
the  profession  must  have  them  and  mvsi  use  them,  secret  nostrums 
though  ihey  be.  This  is  not  true,  nor  is  it  true  that  the  manufacturers 
over  there  are  any  more  honest  or  frank  as  to  the  nature  and  origin  of 
their  wares  than  are  the  American  manufacturers  of  similar  drugs.  In 
proof  of  this  assertion  we  call  the  attention  of  our  readers  to  Gawa- 
[lowskj's  merciless  exposure  of  a  new  compound  which  is  getting  ready  in 
Germany  to  make  a  descent  on  Kurope  and  America  in  the  style  of  its 
predecessors — the  antiseptic  kreolin,  of  the  wondrous  value  of  which  the 
advance  guard  of  certilicates  have  already  commenced  to  appear  tn  our 
journals.     Will  the  latter  be  warned  in  time,  or  will  they  swindle  them- 
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selves  out  of  thousands  of  dollars  by  giving  il  the  usual  AmericaD  wel- 
come and  gratis  advertising? — F.  L.  /amen,  M.  D.,  Editor  NtUhnal 
Dniggi'si,  May  isi. 

Aperient  Fill. — The  following  aperient  pill  has  been  used  by  Pro- 
fessor l^uis  Bauer  for  the  last  thirty-five  years,  with  unvarying  satisfac- 
tion: 

li.  — Ext.  hyoscyami gr  x. 

Kxt  aloes  aquosi "^x 

Ext  colocynih  conip.  (Squibb) -9  i 

Sod.  et  pot.  tart .....S  ss 

M, — Divide  in  20  pills,  more  or  less,  10  be  taken  one  at  a  time. 

The  object  being  to  secure  a  physiological  action  of  the  bowels,  and 
no  purging.  The  pills  should  be  prepared  in  small  ([uanlilies,  being 
more  effectual  than  when  kept  for  a  length  of  time.  When  the  pill  is 
put  in  capsules  their  effect  is  longer  maintained.  Squibb's  extract  of 
colocynth  is  indispensible  to  their  reliability,  because  it  contains  scara- 
mony,  and  not  gamboge.  The  latter  is  worthless,  causing  griping,  and 
not  the  action  intended. — Medical  and  Surgical  Jourfial. 

Pneumonia  Dkath-Ratks, — The  death-rate  of  the  British  Collec- 
tive Investigation  Committee  in  1883  was  19  4-10  per  cent.  Under  the 
old  system,  Ix>uis  lost  (hospital  patients),  28  47  per  cent.;  Dietl,  19  5  10 
per  cent.;  Grisolle,  15  11-12  per  cent.;  Oasori,  22  2-9  per  cent.; 
Kaennec,  10  per  cent.  The  last  had  better  results  than  the  British 
Collective  Committee,  who  consider  the  n  35  per  cent,  death-rate 
among  total  abstainers  a  favorable  one.  The  modern  death  rate  among 
the  same  class  as  were  treated  by  Louis  is  about  as  high,  if  not  higher 
(2O.6  per  cent.),  since  the  intemperate  were  excluded  from  enumeration 
(death-rate  40.5).  Grisolle  found  his  death-rate  under  thirty  years  of 
age  to  be  7  1-7  per  cent.;  the  British  death-rate  was  8  16-23  P^r  cent, 
Bennett  found  the  death-rate  in  the  army  and  navy  to  be  7  9-13  per 
cent.;  the  modem  death-rate  was  14  2-7  per  cent. — Medical  Standards 

Cascara  Sagrada  in  Rhf.umatism. — Dr.  H.  T.  Goodwin  {N,  K 

Med.  /our,)  reports  excellent  results  from  the  administration  of  cascara 
in  inflammatory  rheumatism.  He  gives  fifteen  drops  of  the  fluid  extract 
three  times  a  day.  The  profession  is  under  obligations  to  Messrs.  Parke, 
Davis  &  Co,  for  the  introduction  of  this  remedy  into  the  pharmacopeia, 
and  that  house  still  takes  the  utmost  pains  in  its  selection  of  the  stock  of 
this  plant 
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ComraumcfttioDk.  report*,  «IC.,  Are  wljciud  from  «U  <i)it*rterft. 

Aiithafi  dMirinE  r£(>rintt,  willraceiva  llfky.  fr«t  of  cluirz««  prwuidtd  the  rcquwi  f«r  Kkc 

.SuUcribercchiUi^inc  llitir  tOtatJOM,  are  rc<juefl«d  10  uglify  the  Piiblintivri /rvwr/l^, tli«l 
there -T'ly  t>e  n»  deUy  in  receipt  uf  the  Ivurnftl,  AttkUniE  boih  lh«  «ew  anil  the /^f-M^r  poat-affic* 
aiidieii 

Wc  b«ve  wff  «r/4»rmi/  C0ifrr$**^,  KXKt\\l  tuch  •*  rarrjr   properly   mule  Out  billi.  rvmeirr. 

HAKK  &  ADAIR.  PubiimKen,  Columbut.U. 


State  Medical  Societv. —  The  forty-ninth  annual  session.  June  13, 
14  and  15,  was  an  unusually  successful  one,  esjjecially  in  point  of  the 
number  of  papers  presented.  The  programme,  as  issued  by  the  Sccre- 
tzxy,  was  full,  but  there  was  an  almost  entire  absence  of  the  usual  dismal 
list  of  failures.  The  coosequence  was  an  undesirable  curtailment  of  dis- 
cussion, especially  towards  the  close  of  the  session. 

The  President,  Dr.  S.  F.  Forbes,  of  Toledo,  gave  an  excellent  ad- 
idrcss  and  made  a  good  presiding  officer. 

The  local  cumraiitci:  of  arrangements  made  the  serious  blunder  — 
although  warned  in  ample  season  —  of  having  the  exhibitors  in  the  same 
Hall  in  which  the  sessions  were  held.  The  resulting  confusion  was  in- 
evitable, and  the  Society  had  to  retreat  to  another  Hall,  leaving  the  in- 
aocent  exhibitors  as  the  only  sufferers  by  the  blunder. 

Dr.  p.  S.  Conner,  of  Cincinnati  was  elected  President;  Vice- 
Presidents,  Drs.  D.  Halderman,  B.  M.  RIcketts,  A.  U.  Brundage  and 
H.  M.  Brown  ;  Secretary  and  Treasurer  were  reelected. 

YouDgstown  was  chosen  for  the  next  meeting. 

Amokg  the  Iciiding  exhibitors  were  Wm.  R.  Warner  &  Co.  and 
Wyeth  &  Bro.,  of  Philadelphia,  Merrell,  of  Cini-innati,  Fairchild  Bros, 
fr  Foster,  of  New  York,  and  Sharp  &  Dolirae,  of  Baltimore.  Kessler, 
\cl  Cleveland,  had  a  fine  display  of  surgical  instruments,  as  also  did  Cor- 
rll  &  Pheneger,  cf  Columbus. 

Dr..  Whittaker,  of  Cincinnati,  in  a  paper  on  "The  Therapeusis 
Tuberculosis,"  held  that  tuberculosis  was  produced  by  a  specific  genn, 
and  that  tiie  time  would  come  when  the  stethoscope,  as  an  instrument  of 
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diagnosis,  would  be  abandoned  and  the  saliva,  would  be  simply  examined 
under  a  microscope. 

As  Opposed  to  this  view,  we  find  that  at  the  meeting  of  the  Michi- 
gan State  Medical  Society,  held  at  the  same  time,  Professor  Heneage 
Gibbes,  the  new  member  of  the  Faculty  of  the  Michigan  University 
Medical  School,  read  a  paper  on  ** Acute  Miliary  Tuberculosis,"  m 
whicJi  he  gave,  first,  the  reasons  that  are  usually  advanced  by  those  who 
believe  the  bacillus  to  be  the  true  virus  of  phthisis,  viz: 

I.     It  is  found  in  persons  suffering  from  the  disease. 

3.     Pure  cultivations  reproduce  the  disease. 

3.     In  the  inoculated  the  bacillus  is  again  found. 

He  then  showed  some  microscopical  preparations,  and  drew  the  fol- 
lowing conclusions: 

1.  Many  cases  of  true  tubercle  contain  no  bacilli:  Therefore,  in 
true  tubercle  the  presence  of  the  bacillus  is  accidental. 

2.  Taking  the  bacillus  of  jequirity,  for  example,  the  reproduction  of 
the  disease  may  be  due  (as  shown  by  Klein),  not  to  bacilli  but  to  a 
chemical  poison. 

3.  As  the  result  of  six  years'  experiments  in  inoculating  and  feed- 
ing various  animals,  he  has  been  unable  to  find  a  bacillus  in  the  com- 
mencement of  tubercle. 

4.  Phthisis  and  tuberculosis  are  distinct  in  their  causation. 

5.  The  tubercle  bacillus  is  not  yet  proved  to  have  any  causul  rela- 
tion to  either,  but  rather  seems  to  be  a  concomitant  of  the  process  of 
caseation. 

The  social  features  seem  to  have  been  all  that  could  have  been 
desired. 


Weil's  Disease. — Within  the  last  two  years,  another  disease,  bear- 
ing a  man's  name,  has  been  described  and  discussed.  About  thirty 
cases  have  been  noted,  including  those  first  detailed  by  Dr.  Weil  only 
two  years  ago.  Dr.  Fiedler  concludes  that  the  disease,  first  described  by 
Dr.  Weil  in  1886,  is  not  an  abortive  form  of  typhoid  fever,  as  Dr.  Weil 
has  suggested.  It  is  a  distinct,  acute  infectious  or  toxic  affection.  The 
disease  begins  suddenly,  without  prodromal  symptoms,  but  often  with  a. 
chill.  The  constant  symptoms  are  fever,  headache,  gastric  disturbance, 
jaundice,  and  muscular  pain,  especially  in  the  calves.  The  fever  has  a 
typical  course,  and  lasts  eight  or  ten  days.  Relapses  have  been  ob- 
served.    The  spleen  and  liver  are  generally  but  not  always  swollen ;  the 
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liver  often  becomes  tender  on  pressure.  Nephritis  is  often  observed; 
herpes  and  erythema  occur  at  times.  The  prognosis  is  generally  favor- 
able. Weil's  disease  is  generally  seen  in  hot  weather,  and  men  in  the 
prime  of  life  are  the  most  subject  to  it.  The  cause  is  quite  unknown, 
but  butchers  appear  most  liable  to  the  disease,  judging  from  the  scanty 
statistics  already  at  the  disposal  oi  the  physicians  who  have  studied 
Weil's  disease. 

A  New  Means  of  Diagnosticating  Penetrating  Wounds  of  thb 
Intestines. — Dr.  Nicholas  Senn,  of  Milwaukee,  instructed  the  Surgical 
Section  of  the  American  Medical  Association  with  .some  experiments 
showing  the  value  of  hydrogen  in  the  diagnosis  of  such  wounds.  An 
enema  of  the  gas  was  given  to  a  dog  for  a  few  minutes,  and  the  gas  was 
then  ignited  as  it  escaped  through  a  tube  introduced  into  the  animal's 
stomach ;  a  stab- wound  was  then  inflicted,  and  it  was  ignited  at  the  point 
of  puncture.  In  like  manner  a  pistol-shot  wound  was  diagnosticated. 
The  innocuousness  of  the  gas  itself  was  affirmed  and  demonstrated.  The 
experiments  were  looked  upon  as  of  the  greatest  significance,  and  Dr. 
Senn  was  heartily  congratulated.  At  the  meeting  of  the  State  Society, 
Dr.  R.  Harvey  Reed  repeated  these  experiments,  much  to  the  delight 
of  those  in  attendance. 


Diet  Tables, — Messrs.  Reed  &  Carnrick,  of  New  York,  have  is- 
laed  some  very  neat,  useful  and  time-saving  diet-tables  for  the  conven- 
ience of  physicians.  They  are  designed  to  be  given  to  patients  or 
nurses,  and  will  not  only  save  much  time  now  spent  in  giving  directions 
and  answering  questions,  but  will  secure  greater  accuracy.  They  relate 
to  a  great  variety  of  diseases  and  diseased  conditions.  Sent  free  on  ap- 
{dication . 

Wm.  R.  Warner  &  Co.,  have  issued  the  following  notice  to  physi- 
dans:  "  We  take  this  method  of  denouncing  the  circulation  of  certain 
erroneous  reports  as  being  the  outcome  of  ignorance  or  malice.  We  have 
no  connection  with  the  firm  of  H.  H.  Warner  &  Co. ,  of  Rochester,  who 

f  Biake  "  Safe  Remedies"  and  other  patent  medicines.  Our  advertising  is 
to  the  Medical  Profession,  and  our  Pills  and  products,  (Warner  &  Co.'s) 

■  lave  been  used  and  held  in  high  esteem  by  the  most  eminent  Doctors, 
faring  the  past  thirty  years,  in  the  United  States  and  in  foreign 
aDontries.  The  Therapeutic  value  of  a  remedy  is  ascertained  by  the 
wdicftl  practitioner,  and  it  is  the  province  of  the  Manufacturing  Chem- 
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ist,  to  prepare  the  various  medical  preparations  in  the  most  correct,  com- 
patable,  palatable,  and  convenient  manner,  by  the  aid  of  skill  acquired 
by  years  of  practice  and  experience.  Il  seems  to  be  necessary  to  specify 
Wm.  K.  Warner  &  Co/s  Pills  and  Bromo  Soda  with  Caffeine  to  obtain 
what  you  want. 

"The  University  Medical  Magazine"  is  the  title  of  a  ne^ 
journal  that  will  be  edited  under  the  auspices  of  the  Alumni  and  Faculty 
of  Medicine  of  the  University  of  Pennsylvania,  including  William  Pe] 
per,  M.  D.,  LL.  D.,  Provost  of  the  University  and  Professor  of  Theoi 
and  Practice  of  Medicine^  and  of  Clinical  Medicine,  and  other  members 
of  the  Faculty.  It  will  contain  original  articles,  Clinical  Lectures  by  the 
members  of  the  Faculty,  CHnical  Professors,  Demonstrators  and  Instruc- 
tors, and  will  represent  their  teaching  and  practice  in  the  various  hospi- 
tals with  which  they  are  associated. 


The  Texas  Public  Heatlh  Journal  is  announced  to  begin  issi 
July,  1888 — Dr.  J.  H.  Briggs,  of  Dallas,  editor.  It  is  to  be  a  monthi 
journal  of  32  large  pages,  devoted  exclusively  to  the  science  of  healtl 
Price  $2  a  year.  Dr.  Briggs  was  formerly  editor  of  the  Texas  Couri* 
Record  of  Medicine,  and  will  be  assisted  by  Dr.  R.  Rutherford,  Stat 
Health  Officer,  as  associate  editor. 


Dr.  Charles  Sidney  Muscroft,  one  of  the  fathers  of  the  profc 
sion  in  Cincinnati,  died  while  administering  to  the  wants  of  an  office 
patient,  on  May  5,  of  heart  disease,  aged  6S. 


Db.  Josehh  Aub,  one  of  Cincinnati's  most  distinguished  ophths 
mologistSj  died  May  14,  of  heart  disease. 


Jefferson  Medical  College  now  requires  a  three  years*  coursj 
or,  rather,  it  will  after  1890, 

The  American  Rhinological  Association  will  hold  its  Sixth  Annui 
Meeting  at  Cincinnati,  Ohio,  September  12,  13  and  14,  1888. 

Dr.  John  North,  Sec'y.j 
Keokuk^  Iowa, 

Sander  &  Sons'  Eucalypti  Extract  (Eucalyptol)  , — Apply 
Dr.  Sander,  Dillon,  Iowa,  for  gratis  supplied  reports  on  cures  effected 
the  clinics  of  the  Universities  of  Bonn  and  Greifswald. 


REVIKWS  AND  BOOK  NOTICES. 


f  the  Ahncr  uy/ULi'iiXtiai  Operations.      Ily  J.  lialliday  Croora, 

IM.O.,  r.R.C.P.E..  F.KC:  S.E..  Lc-ciurtr  on  Midwifery  and  ihc 
Dise;sses  of  Women,  at  the  School  of  Mcdiciuc  ;  Vice  President  of  Ihc 
Obstetrical  Snciety,  Ediiiliurg,  etc.  First  America.!!  from  the  second 
Edinburj^h  edition,  revised  and  enlarged.  By  I-cwis  S.  McMiirtry, 
A.M..  M.D.,  formerly  Professor  of  Anatr»my  in  Kentucky  School 
of  Medicine,  etc.;  with  numerous  illustrations.  Philadelphia: 
Records,  McMullen  &  Co.,  Limited,  iS88. 
The  etlitor  of  this  work,  Dr.  McMurtry,  states  ihat  this  little  manual 
\  a  mission  peculiarly  its  owo^  namely,  to  furnish  the  student  and 
icliiioner  a  brief,  simple  aud  practical  account  of  the  more  common 
Dccological  operations.  The  work,  although  in  its  original  form  very 
w*cellcnt,  has  been  much  improved  by  the  additions  of  the  editor.  The 
intri^xiuctioD,  which  is  the  work  of  the  editor,  is  one  of  the  best  partJt  of 
the  book.  The  other  additions  of  the  editor  are  valuable,  and  upon  the 
whole  we  have  do  hesitation  in  recommending  the  work  to  our  readers. 


Language  of  Medicine,  A  manual  giving  the  origin,  etymology,  pro- 
niinriation  and  meaning  of  the  technical  terms  found  in  medical 
I  uurc.  By  F.  R.  Campbell.  A.M.,  M.D.,  Professor  of  Materia 
Mcdica  and  Therapeutics,  Medical  Department  of  Niagara  Univer- 
sity. New  York:  D.  Appleton  &  Co.,  iSS8.  Columbus:  Geo.  H. 
Twiss.     Cloth;  pp.  318;  price  $3. 

This  is  not  only  a  very  interesting  but  a  very  instructive  book^  and 

ills  the  object  intended  by  the  author,  to  ''provide  the  medical 
tudent  With  a  suitable  means  of  acquiring  the  vocabulary  of  his  science.'* 

:e  Shakespeare,  the  great  majority  of  medical  students  have  but 
^'itmall    Latin   and  less  Greek."     It  is  not   necessary  for  us  to  give  a 

lopais  of  the  work,  nor  to  dwell  at  length  upon  any  particular  part. 
>  can   only  advise  our  readers  to  procure  the  book  and  read  it  with 

re.  We  sincerely  believe  it  will  be  useful  to  old  and  young,  and  espe^ 
iaily  to  medical  students. 

ransactiam  of  ike  AssociaHon  of  American  Physicians,  Second  Session, 
18S7.  William  Osier,  M.  D.,  Recorder,  Philadelphia,  Pa.  Cloth; 
S  vo.;  pp  258. 

This  Association,   which  is  supposed  to  contain  the  very  cream  of 
»e  profession — and  nothing  else,  presents  us  with  some  very  fair  papers 
this  volume,  but  not,  we  think,  exactly  such  as  its  friends  had  antici- 
pated.    It  is  capable  of  making  a  much  better  showing. 
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Annual  of  the  Universal  Medical  Sciences.  A  yearly  report  of  the  progn 
of  the  general  sanitary  sciences  throughout  the  world.  Edited  b] 
Charles  E.  Sajous,  M.D.,  Lecturer  on  Laryngology  and  Rhinology  in 
Jefferson  Medical  College,  Philadelphia,  Pa.,  and  seventy  associate 
editors,  assisted  by  over  one  hundred  corresponding  editors,  collab- 
orators and  correspondents.  Illustrated  with  chromolithographs, 
engravings  and  maps.  Five  volumes.  Published  by  F.  A.  Davisj 
1331  Filbert  street,  Pliiladelphia,  Pa. 

The  Annual  is  a  selection  of  the  points  worth  noting  in  the  article 
of  value  wrilten  during  the  year,  arranged  and  classified  and  subdivided, 
when  the  amount  of  matter  pcrmiued  of  it,  into  the  several  subsections 
of  disease,  etiology,  pathology,  treatmenlj  etc.  The  associate  editors 
having  introduced,  besides  iheir  views  and  deductions,  their  personal 
experiences,  the  work  is,  in  reality,  more  of  a  text  book  based  upon 
the  literature  of  the  year  and  the  reports  of  corresponding  editors, 
than  simply  a  collection  of  abstracts.  The  editor  is  hopeful,  from  the 
excellent  showing  this  year,  that  the  reports  of  corresix^nding  editors, 
especially  those  of  semi  civilized  and  uncivilized  countries,  will  prove  of 
great  value  in  bringing  to  light  clinical  data  of  importance  in  elucidating 
many  doubtful  questions  in  diseases  common  to  those  countries,  but  rare 
in  ours.  The  correlation  of  such  a  vast  amount  of  matter  must  furnisl 
ample  opportunity  for  comparison,  and  the  Annual  should  prove 
great  service  to  investigators,  particularly  of  this  country. 


A  System  of  Obstetrics  by  American  Authors.  Edited  by  Barton  Cooke 
Hirst.  M.  D.,  Associate  Professor  of  Obstetrics  in  the  University 
Pennsylvania;  Obstetrician  to  the  Philadelphia  and  Maternity  H 
pital,  etc.  Vol.  L  Illustrated  v/ith  a  colored  plate  and  309  engra 
ings  on  wood;  8  vo.;  leather.  808  pages.  Lea  Brothers  &  Co., 
publishers,   Philadelphia.     1888. 

We  recently  noticed  the  first  volume  of  the  American  System  of 
Gynecology,  edited  by  Mann,  and  not  long  since,  as  they  appeared,  the 
volumes  of  the  American  System  of  Medicine,  edited  by  Pepper.  T 
American  System  of  Obstetrics,  now  appearing,  will  prove  a  most  cxc 
lent  companion  to  its  predecessors,  and  equally  valuable  and  import 
We  have  not  space  to  do  justice  to  the  volume  before  us,  but  the  folio 
ing  enumeration  of  subjects  and  authors  will  prove  sufficiently  suggestive 
to  our  readers  : 

The  History  of  Obstetrics,  by  George  J.  Engelmann  :  The  Physi- 
ology and  Histology  of  Ovulation,  Menstruation,  and  Fertilization :  The 
Development  of  the  Embryo,  by  H.  Newell  Martin,  F.  R.  S.;    The 


the 

i 

o^H 


Reviews  and  Book  Notices.  43 

Fetus:  Its  Development,  Anomalies,  Monstrosities,  Diseases,  and  Pre- 
mature Expulsion,  by  Barton  Cooke  Hirst;  Pregnancy :  Its  Physiology, 
Pathology,  Signs,  and  different  diagnosis,  by  William  Wright  Jaggard ; 
The  Conduct  of  Labor  and  the  Management  of  the  Puerperal  State,  by 
Samuel  C.  Busey ;  The  Mechanism  of  Labour  and  the  Treatment  of  La- 
bor based  on  the  Mechanism,  by  R.  A.  F.  Penrose ;  The  use  of  Anes- 
thetics in  Labor,  by  J.  C.  Reeve ;  and  Anomalies  of  the  Forces  in  La- 
bor, by  Theophilus  Parvin. 

Tkt  Infectious  Diseases.     Vol.  i.  By  Karl  Liebermeister.     Translated  by 

E.  P.  Hurd,  M.  D. 

This  is  No.  8  of  Geo.  S.  Davis's  **  Physician's  Leisure  Library."  It 
coosiders  intermittent  fever  and  typhoid,  and  contains  much  that  is  in- 
teresting. 

Dr.  Sken^s  Physician's  Heady  Account  Book  and  Visiting  List,     Published 

by  W.  D.  Steen,  M.  D.,  Jelloway,  Ohio,     Leather:  price  $3.00. 

For  the  country  physician  —  whose  business  is  such  as  to  render  it 
very  desirable  for  him  to  be  able,  at  any  moment,  whether  in  his  office 
or  on  the  road,  to  find  the  account  of  any  patient,  with  date  and  nature 
of  every  item  —  this  book  is  the  most  complete  we  have  ever  examined. 

It  is  not  well  adapted  to  meet  the  needs  of  a  city  physician,  but  it  is 
gotten  up,  after  much  investigation  and  trial,  by  a  *'  country  doctor,"  to 
meet  the  special  requirements  of  the  class  which  he  represents. 

The  book  may  be  "opened"  at  any  time,  and  will  answer  the  de- 
mands for  several  years  of  a  large  practice. 


^    Intubation  of  the  Larynx,     By  F.  E.  Waxham,  M.  D.,  Professor  of  Otol- 
ogy, Rhinology  and  Laryngology,  College  of   Phys.  and  Surg,  of 
Chicago.     Published  by  Chas.  Touax,  Chicago,  Ills.,  1888.     Cloth, 
8vo.;  pp  no;  price  $1.25. 
This  is  a  most  timely  production. 

It  is  fully  illustrated,  and  the  directions  for  operating  are  given  with 
*he  greatest  minuteness  and  care  :  it  covers  the  entire  ground.  Every 
rorgeon  who  contemplates  performing  the  operation  should  at  once  pos- 
sess himself  of  this  monograph. 

^niiais  of  Chemistry  and  Toxicology^  for  the  use  of  students  in  medicine. 
By  R.  A.  Witthaus.  A.M.,  M.D.,  Professor  of  Chemistry  in  the 
University  of  New  York.  Second  edition.  New  York  :  Wm.Wood 
&  Co.     1888. 

A  most  excellent  compendium  for  the  purpose  designed. 
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Transactions  cf  the  College  of  Physicians  of  Phihtdeiphia,     Third  series. 
Vol.  IX,     P.      Blakiston,  Sun  &  Co.      1887. 

This  is  an  unusually  large  volume,  and  contains,  besides  some  very 
valuable  papers,  a  full  account  of  the  exercises  which  took  place  in  con- 
nection with  the  celebration  of  the  one  hundredth  anniversary  of  the 
organization  of  this  society. 


Ophthalmic  Surety.  By  Robert  Rrudenell  Carter,  F.  R,  C.  S.,  ophthal- 
mic surgeon  to  St.  George's  Hospital,  etc..  and  William  Adams 
Frost,  F.  R.  C.  S.,  asst.  oph.  surgeon  to  St.  George's  Hospital,  etc. 
Ilhislraied  with  a  cliromograph  and  91  engravings.  Philadelphia: 
Lea  Brothers  tV  Co.  CKilh  :  lamo.;  pp.  554;  price  $2.25. 
This  is  one  of  the  excellent  "  Clinical  Manual "  series,  and  is  one  of 

the  best  of  them.     It  comprises,  in  addition  to  the  anatomy,  physiology 

and  diseases  of  the  eye  and  of  its  appendages,  tests  for  colorblindness, 

defective  vision,  etc.,  and  several  pages  of  formulje. 


I/(nv  to  Care  for  the  Injured,  By  Edmund  C.  Brush,  M.  D.,  surgeon  C, 
&  M.  V.  R'y.,  B.  Z.  &  C.  R.  R.  One  of  the  surgeons  to  the  B.  & 
O.  R.  R.  Employes  Relief  Association.  Member  of  the  Association 
of  Surgeons  to  the  Pennsylvania  Co.  Zauesville,  O.  lamo.;  pp. 
14;  paper. 

The  purpose  of  this  book  is  to  give  instruction  in  regard  to  the 
temporary  caring  for  and  moving  of  injured  persons  until  the  services  of 
a  surgeon  can  be  secured.  The  suggestions  are  intended  more  especially 
for  railroad  injuries,  and  the  appliances  recommended  are  limited  to  such 
as  are  usually  found  on  railway  trains. 

A  wide  distribution  of  this  little  pamphlet  among  railroad  men  would 
result  in  much  good  to  the  injured. 


Diseases  of  the  Heart  and  Circtdation  in  Infancy  and  Adolescence,  By  John 
M.  Keating,  M.  D.,  Obstetrician  to  the  Phikidelphia  Hospital,  and 
Lecturer  on  the  Diseases  of  Women  and  Children  ;  Surgeon  to  the 
Maternity  Hospital;  Physician  to  St.  Joseph's  Hospital;  Fellow  of 
the  College  of  Physicians  of  Philadelphia,  etr.,  and  William  A.  Ed- 
wards, M.  D.,  Instructor  in  Clinical  Medicine  and  physician  lo  ihe 
Medical  Dispensary  in  the  University  of  Pennsylvania;  Physician 
lo  St.  Joseph's  Hospital;  Fellow  to  the  College  of  Physicians; 
Formerly  Assistant  Pathologist  to  the  Philadelphia  Hospital,  etc, 
lUustfdted  with  photographs  and  wood  engravings,  P.  Blakiston, 
Son  &  Co.,  Philadelphia.  1888, 
The  .luthors  of  this  work  are  well  known  as  writers  in  that  field  of 

literature  pertaining  to  diseases  oi  children.     This  treatise  is  probably 
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le  om/  >rii.»ratc  worlc  published  upon  dtseases  of  the  heart  and  ctrcala- 
toD  In  children.  It  has  appeared  in  monthly  installmenta  in  Uie  Anhh»ts 
P(diairks>  The  worlc  deaervca  the  fullest  recognition  from  the  pro- 
ission,  for  white  diseases  of  the  heart  and  circulation  jn  the  child  and  in 
\f.  adult  have  many  characteristics  in  common,  yei  the  differences  in  the 
clinical  symptoms,  the  prognosis  and  treatment^  makes  this  book  pecul* 
iarly  valuable  to  the  profession.  It  is  profusely  illustrated  with  woodcuts 
and  photographs. 

r€idiiUs  and  Emer^encks.    A  manual  of  the  treatment  of  surf^ical  and 
other  injuries  in  the  absence  of  a  physician.     By  Chas.  W.  Dulles, 
M.  D.     Philadelphia  :  P.  Blakislon,  Son  &  Co.,  1888.     Columbus  : 
A.  H,  Smythe;  75c. 
Every  workshop,  and  every  place  where  workmen  arc  congregated, 
I      should  be  supplied  with  this  or  some  other  manual.    The  effect  would 
>ften  be  the  saving  of  a  life.     Dr.  Dulles  very  clearly  points  out  what 
mid  not  be  done,  as  well  as  what  should  be  done. 


tsHims  and  Answers  on  the  Essentials  of  Physiology^  prepared  especial- 
ly for  students  of  medicine.  By  H.  A.  Hare.  B.  Sc,  M.  D.,  Uni- 
veriity  of  Pennsylvania.  Demonstrator  of  Therapeutics  and  Instruc- 
tor 10  Physical  Diagnosis  in  the  Medical  Department,  and  Instructor 
in  Physiology  in  the  Biological  Department  of  the  University  of 
Pennsylvania,  etc.,  etc.  With  illustration,  Philadelphia:  W.  B. 
Sanders,  1888.  Cloth;  la  mo;  pp.  170. 
For  the  Use  of  students  following  lectures — and  especially,  we  sus- 

(pecl,  those  delivered  at  the  University  of  Pennsylvania — this  will  prove 
useful  remembrancer.     The  book  is  not  intended  to  supplant  in  any 

■"■ay  tlie  ordioarj*  text-books. 

tsienf  of  the  yitgina  and  Peitfic  Floor,  with  special  reference  to  Uterine 
M;tl  Prolapse.   ByK.  F.  IJedra,*M.  D.,  Austin,  Texas.  "With 
aions.     Philadelphia:  Records,  McMulUn  &  Co.,  limited, 
10X8. 

This  useful  little  work  treats  of  gynecological  injuries  of  the  vagina 
and  pelvic  floor,  etc.  The  volume  consists  chiefly  of  a  series  of  articles 
which  appeared  in  the  Medical  Rei^istmr  for  1887.  It  is  of  interest  to  note 
tliat  the  author  lives  in  Texas,  and  has  no  long  string  of  tides. 


Tl. 


"v'.'frne  of  tht  Skin,  or  the  Art  of  Preventing  Skin  Diseases,     By  A. 
'k;li,  M.  D.,  Cincinnati.  Central  Medical  Publishing  Co.,  1888. 
rruc  $3;  cloth  ;  8  VO.;  pp.  400. 
This  is  essentially  a  treatise  on  diseases  of  the  skin,  in  which  particti- 
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lar  Attention  is  given  to  etiology  and  prevention.  It  contains  much  valu- 
able matter  ool  found  in  the  numerous  excellent  works  already  in  the 
hands  of  the  profession.  The  etiological  element  is  made  the  basis  of 
classification.  The  book  is,  nevertheless,  a  manual  of  skin  diseases, 
since  treatment  is  given  quite  fully  in  all  cases,  and  pathology  and  diag- 
nosis are  discussed.  The  author  is  evidently  acquainted  with  the  litera- 
ture of  his  specialty,  and  the  style  is  clear  and  easy.  It  is  a  good  book 
for  the  general  public  as  well  asMor  physicians. 


Tlu  Surgical  Diseases  of  the  Gem'to-  Urinary  Organs,  Including  Syphilis, 
By  E.  L.  Keyes,  A.M.,  M.D.,  Professor  of  Genito  Urinary  Surgery 
in  BcUevuc  Hospital  Medical  College,  etc.  A  revision  of  Van 
Buron  and  Keyes'  texl-book  upon  the  same  subjects.  New  York : 
D.  Appleton  &  Co.  1888.  Columbus  :  Geo.  H.Twiss,  Cloth;  pp. 
704;  price  $5.     1888. 

Although  all  are  familiar  with  the  original  work  of  Van  Buren 
and  Keyes,  and  have  regarded  it  as  one  of  the  best,  yet,  according 
to  Dr.  Keyes,  **lirae  and  surgical  advance  have  destroyed  in  great 
part  the  value  of  the  original  treatise  upon  which  this  revision  is 
founded,  making  it  an  unsafe  guide  as  a  text-book  upon  certain  subjects." 
The  original  work  was  issued  in  1874,  and  since  that  date  has  received 
no  material  alteration.  To  bring  the  book  up  to  date,  therefore,  it 
became  necessary  for  Dr.  Keyes  to  recast  it  entirely,  and  the  publishers 
have  found  it  expedient  to  set  up  the  entire  book  anew  in  type.  The 
book,  although  considerably  altered,  is  still  recognizable,  and  we  heart- 
ily commend  it  to  our  readers. 


A  Compend  of  Human  Physiology,  Especially  adapted  for  the  use  of 
medical  students.  By  Albert  P.  Brubaker,  A.M.,  M.D.,  Demon- 
strator of  Physiology  in  the  Jefferson  Medical  College;  Professor  of 
Physiology,  Pennsylvania  College  of  Dental  Surgery ;  Member 
of  the  PathoIogicaJ  Society  of  Philadelphia.  Fourth  edition  ;  re- 
vised and  enlarged,  with  illustrations  and  a  table  ol  Physiological 
Constants.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Walnut 
street.  1888.  Price,  cloth,  $ij  interleaved  for  taking  notes,  $1.35, 
Columbus :  A.  H.  Smythe. 

This  little  book,  containing  174  pages,  is  one  of  the  most  complete 
works  of  the  kind  we  have  examined.  The  description  of  the  blood, 
the  plan  of  its  coagulation,  and  the  outline  of  the  nervous  system,  in  its 
condensed  form,  deserves  special  mention;  and  to  all  students  desiring 
a  Quiz-Cornpend  on  Physiology  we  can  highly  recommend  it. 
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Livt  Topics  of  the  Tima. — Amoog  the  living  topics  of  the  day 
which  arc  discussed  in  the  Forum  for  June  arc:  "  The  Pending  TariiT 
Discussion/'  by  the  Hon.  W.  D.  Kellcy,  who  makes  a  review  of  Amcr- 
icaA  tariif  legislalion  during  the  last  hundred  years  to  show  wlui  diio^ 
Irous  effects  the  passage  of  the  Mills  bill  would  have;  "The  Negro  in 
Politics,"  by  Senator  Wade  Hampton,  of  South  Carolina,  who  rc^'icl 
the  reconstruction  period  of  politic«  in  his  State  to  show  iJ>e  cifects  llu 
negro  supremacy  had  there;  ••  Railway  Problems,"  by  Senator  J.  F* 
Wilson,  who  discusses  the  Government  regulation  of  r;i''  A  by 

Prof.  Arthur  T.  Hadley,  who  shows  that  the  remedy  for  r^i,  l:cs  is 

to  be  found  in  the  development  of  railway  managers,  who  arc  great  leaders 
of  men  as  well  as  great  makers  of  dollars;  *'  La1>or Troubles,"  by  W.  H. 
Mailock,  the  distinguished  English  essayist,  who  makes  a  plea  for  the 
nniversal  study  of  the  principles  ot  political  economy  ;  *•  Family  Econ- 
omics/' by  Mrs.  Julia  Ward  Howe,  who  discusses  the  pecuniary  obHgi 
tions  of  a  man  to  his  wife  and  daughters.  The  Forum  is  now  publish) 
from  its  new  offices  at  353  Fifth  avenue,  New  York. 


A  Guide  io  the  Practical  Examination  of  Urine.  For  the  use  of  physi- 
cians and  surgeons.  By  James  Tyson,  M.  D.,  Professor  of  General 
Pathology  and  Morbid  Anatomy  in  the  University  of  Pennsylvania; 
one  of  the  physicians  to  the  Philadelphia  Hospital;  Fellow  of  the 
College  of  Physicians  of  Philadelphia,  etc.  Sixth  edition.  Re- 
vised and  corrected.  Wiih  a  colored  plate  and  wood  engravings. 
Philadelphia:  P.  Blak»ston.  Son  &  Co.  1S88.  Columbus;  A.  H. 
Smythe.     $1.50. 

The  appearance  of  this  well-known  manual  in  its  sixth  edition  suffi- 
cienily  indicates  its  prosperity.  The  work  has  been  fully  revised  and 
impo^oved. 

A  Practical  Treatise  on  Diseases  of  the  Skin.     For  the  use  of  Students  and 
Practitioners.     Second  Editions.     Thoroughly  revised  and  enlarged. 
By  James  Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin  and  Vcn- 
real  Diseases,  Rush  Medical  College,  Chicago;  Dermatologist  to  the 
Michael  Reese  Hospital,  Chicago;  and  one  of  the  Physicians  for 
Diseases  of  the  Skin  to  the  Presbyterian  Hospital.  Chicago.     Phila- 
delphia:    Lea  Brothers  &  Co.     Price,  cloth,  $4.50;  sheep,  $5.50. 
In  the  preface  to  the  second  edition  the  author  expresses  his  grati- 
tude for  the  favorable  reception  of  the  first   edition   of  this  valuable 
work,  which  was  issued  in   18S3.     In  this  revision  nearly  one  hundred 
pages  have  been  added,  with  a  number  of  new  wood  cuts,  and  two  por* 
traits  of  rare  diseases  of  the  skin  in  colored  plates.     Owing  to  tlic  great 
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interest  the  general  practitioner  of  medicine  has  taken  io  the  treatment 
of  skin  diseases,  and  the  great  demand  for  a  new  edition  from  this  cele- 
brated dermatologist,  physicians  will  hail  with  delight  the  work  of  Dr. 
Hyde,  whose  personal  observation  of  more  than  ten  thousand  cases  of 
cutaneous  diseases,  has  furnished  the  material  for  this  work. 


TheifH  in  the  Treatment  of  Neuralgia,  being  a  physiological  contribution 
to  the  Therapeutics  of  Pain.  By  Thomas  J.  Mays*  M.  D.,  Pro- 
fessor of  Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic  ; 
Member  of  the  Philadelphia  College  of  Physicians,  of  the  Philadel- 
phia County  Medical  Society,  etc.  Philadelphia :  P.  Blakiston, 
Son  &  Co.  1888.  Columbus:  A.  H.  Smyth.  Price,  50  cents. 
We  have  read  this  monograph  with  much  interest.     The  author  has 

devoted  much  time  to  the  physiological  action  of  this  alkaloid,  and, 

judging  from  his  experience,   "Theine"  is  destined  to  take  a  high  rank 

among  modern  analgesics. 

Refertme  Hand-Book  of  t)u  Medical  Sciences.  Embracing  the  entire 
range  of  scientific  and  practical  medicine  and  allied  science,  by 
various  writers.  Illustrated  by  chromolithographs  and  fine  wood 
engravings.  Edited  by  Albert  H.  Buck,  M.D.,  New  York  City. 
Volume  6.     New  York  :  William  Wood  &  Co. 

This  most  valuable  work  is  nearing  its  completion,  and  we  hope 
that  each  one  of  our  subscribers  will  secure  a  copy.  This  volume  com- 
prises everything  in  the  sciences  from  pra  to  tep.  The  principal  articles 
are:  Pregnancy,  Prostate,  Ptomaines,  Quarantine,  Rabies,  Resections, 
Respiration,  Sewage,  Skull,  Spinal  Cord,  Stomach,  Syphilis,  Teeth. 


Modem  Treatment  of  Headaehes.     By 

of  New  York.  1888.  George  S 
This  is  No.  6  of  '*  The  Physician 
have  so  often  commended  this  annual 
copy — that  we  trust  our  readers'  have 
on  one  of  the  commonest  ailments  for 
this  book  enables  him  to  diagnose  and 
satisfaction. 


Allan  McLane  HamilLon,  M.  D., 
.  Davis,  Detroit,  Michigan, 
's  Leisure  Library"  for  1887.    We 
series — $2.50  a  year  or  25  cents  a 

subscribed.     The  present  issue  is 
which  the  physician  is  called,  and 

to  prescribe  with  some  degree  of 


Practical  Ekctro-Theraptutics.      By  William   F.    Hutchinson,    M.    D. 

Philadelphia.  Records,  McMullcn  &  Co.,  limited,  1888. 

This  work  is  a  fair  exponent  of  the  present  status  of  medical  and 
surgical  electro-therapeutics.  It,  however,  does  not  arouse  any  undue 
enthusiasm  in  this  branch  of  healing  and  is  not  calculated  to  greatly  ex- 
tend the  popularity  of  the  subtle  forces  of  which  it  treats. 
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COMMUNICATIONS. 

A  CASE  ILLUSTRATING  THE  RELATION  EXISTING  BE 
TWEEN  DISEASES  OF  THE  EYE  AND  NOSE. 


BY  C.  F.  CLARK,  M.  D.,  COLUMBUS,  OHIO. 

professor  of  Ophthalmology  in  Surling  Medical  College. J 

Apaper vcMl-beforr-the OMoSlAte  Medical  Society,  June,  i8S&. 


Common  experience,  as  well  as  physiological  investigation,  have 
long  ago  made  known  the  reflex  nervous  relation  existing  between  the 
fichneiderian  membrane  and  the  eye. 

The  fact  that  catarrh,  in  many  instances,  affects  the  eyes,  causing 
lachrymal  obstruction,  conjunctivitis,  and  so  forth,  and,  on  the  other 
band,  that  certain  affections  of  the  eye  may  cause  disease  of  the  nose, 
has  long  been  recognized  and  made  use  of  in  determining  the  proper  line 
of  treatment  in  diseases  of  these  organs.  But  it  is  of  late  years,  since 
more  accurate  methods  have  been  applied  to  the  study  of  diseases,  both 
of  the  nose  and  eye,  that  more  careful  work  has  been  done  in  this  line, 
«Dd  some  very  satisfactory  and  interesting  results  have  been  obtained. 

Hyperemia,  or  congestion  of  the  eye,  if  frequently  excited  or  long 
Duuntained,  not  only  predisposes  to  inflammatory  affections  of  that  or- 
gan, and  when  established,  owing  to  some  other  cause,  aggravates  the 
symptoms  and  interferes  with  the  success  of  treatment,  but  also  gives 
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rise  to  certain  disturbances  of  function,  especially  in  maintaining  accoxn- 
modtttive  cfforL 

The  recent  reports  of  many  investigators  establish  beyond  reasonable 
doubt  the  practical  iraportance  of  recognizing  in  our  treatment  the  rela- 
tion existing  between  nasal  and  ocular  affections. 

Some  cases  reported,  and  results  of  treatment  obtained,  are  tnily 
lurprising,  leading  the  incredulous  to  shake  their  heads,  but,  after  making 
allowanre  for  the  undue  enthusiasm  of  those  prone  to  go  to  extremes  in 
thcrupeuiic  methods,  th'ere  remains  the  indisputable  fact  that,  in  a  large 
number  of  coses,  success  in  treatment  is  only  attained  when  the  above 
mentioned  relation  is  recognized, 

The  two  foUowiug  cases  are  striking  illustrations  of  this  statement. 
They  occurred  recently  in  the  practice  of  Doctor  Bates,  of  New  York, 
and  were  related  to  me  by  Doctor  Brown,  of  this  city,  who  saw  them 
while  they  were  under  treatment  at  the  clinic  of  the  New  York  Post- 
Graduate  School. 

The  first  was  that  of  a  little  girl  about  twelve  years  old,  who  pre- 
sented symptoms  of  hypermetropia,  corrected  by  a  glass  of  about  1-24, 
with  marked  spasm  of  the  accommodation.  The  diagnosis  was  con- 
firmed by  an  ophthalmoscopic  examination,  but  in  adapting  glasses  great 
difficulty  was  experienced  in  overcoming  the  spasm  of  the  ciliary  muscle. 

The  use  o(  atropine  failed  when  maintained  for  a  long  period,  and 
even  when  leeches  were  applied  only  temporary  and  partial  relaxation 
followed,  vision  being  only  3040. 

Examination  of  the  nares  revealed  no  enlargement  of  the  cavernous 

tinue  over  the  turbinated  bodies,  or  other  condition  which  in  itself  would 

require  treatment,  but  wbeu  cocaine  was  applied  to  the  nasal  mucous 

^-  the  ciliary  sjmsm  relaxed  and  vision  was  brought  .up  to  ao-so^ 

le  adjustment  of  glasses  i>ossible. 

Here,  in  the  absence  of  a  pathological  condition  of  the  nares,  we 

astuine  that  the  normal  physiological  relation  which  exists  between 
VMMnotcr  nerves  of  the  nose  and  those  of  the  eye  is  sufficient  to  ac- 
count for  the  result. 

Vaao-ootor  excitement  in  the  ciliary  region,  causing  spasm  of 
muscte*  was  relieved  by  a  means  which  reduced  vaso  motor  at 
tty  in  a  ne^gbboting  and  closely  related  nervous  area. 

1  am  not  prepared  to  say  whether  the  same  result  might  not  ha] 
been  o^Uined  by  the  use  of  some  other  means ;  as.  for  instance, 
auU  aatriagent  applied  in  the  same  vay.     And  it  is  probable  tbat 
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rous  action  is  of  Uie  same  gciicraJ  nature  as  tbat  obtained  when  we 
ijr  irritation  in  the  eyes  by  bathing  the  ittt  with  cold  water. 

I  have,  by  spraying  the  nares  with  a  solution  of  cocaine,  succeeded 
allayLDg  smarting  and  aching  in  the  eyes,  accompanying  accommoda* 
•c  effort,  even  in  a  case  where  there  was  a  considerable  degree  of  con- 
ictivitis.  And  in  a  case  of  severe  pain  in  the  eye,  due  to  a  corneal 
leer,  which  had  resisted  the  continuous  local  application  of  atropine  and 
>caine,  I  was  able  to  produce  immediate  relief  by  simply  spraying  the 
Dares  with  a  two  per  cent,  solution  of  cocaine ;  and,  once  subdued,  the 
pain  was  easily  controlled  by  the  ordinary  means. 

In  those  instances  in  which  there  exist  pathological  changes  In  the 

xiares,  as  in  hypertrophy  of  the  turbinated  bodies,  or  increase  in  the  cav- 

crnous  tissue  overlying  the  turbinated  bones,  or  where,  from  some  cause, 

niceration  exists,  permanently  good  effects  in  eye  treatment  are  often 

■btarned  by  the  meaDS  which  relieve  these  conditions. 

I      The  following  case,  also  occurring  in  Dr.  Bates's  practice,  illusuatcs 

A  man  of  about  fifty-tive  years  of  age  had  been  under  treatment  for 
a  long  time  with  chronic,  progressive  choroiditis.  The  choroidal  changes 
irere  marked  and  vision  was  greatly  reduced,  being  only  15*300  in  the 
Better  eye. 

I  Under  the  "mixed  treatment/'  (bichloride  of  mercury  and  iodide 
If  potassium)  no  improvement  was  noted.  Examination  of  the  nares 
Kvealed  the  fact  that  the  turbinated  booe  of  one  side  was  bent  at  a  sharp 
Klgle  and  projected  almost  to  the  septum  so  that  slight  engorgement  of 
Hie  OVtr*lying  membrane  brought  it  in  contact  with  the  septum. 
I  Application   of  a   pledget   of  cotton   saturated   with   a  solution  of 

vcocaine  causing  the  cavernous  tissue  to  contract,  and  producing  tera- 
■orary  improvement  in  vision,  the  projecting  body  was  removed,  and  as 
Rie  cat  surface  gradually  healed  there  was  steady  improvement  in  vision 
Antil  after  about  six  weeks  it  had  increased  to  15-30. 

■  It  is  of  course  to  be  borne  in  mind  in  considering  this  case,  that, 
■lough  the  internal  medication  and  local  treatment  to  the  eye  had  not, 
Kp  to  this  time,  appeared  to  produce  any  good  effects  it  is  barely  possible 
Kat  tb^etr  continuance  may  have  had  some  influence  in  bringing  about  the 

HVUlt. 

■  The  case  that  I  have  to  report  from  my  own  practice  illustrates  the 

K eral  principle  of  nervous  communication  between  these  regions, 

■Lu .--,-.  iTiC  effect  upon  the  eye  was  quite  different 
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Mr.  L.,  aged  37,  a  mcchanica.1  engineer,  applied  to  me  on  Febru- 
ary 7,  188S,  complaining  that  he  had  been  annoyed  more  or  less  for 
many  years  with  lachryinaiion  on  exposure  of  the  eyes  to  cold  air.  This 
had  been  more  troublesome  for  a  few  weeks  immediately  preceding  his 
visit,  and  much  more  marked  in  the  left  eye  than  in  the  right.  On  ex- 
aminatioQ  I  found  a  scalded  appearance  of  the  left  lower  lid  and  cheek, 
a  slight  chronic  conjunctivitis  due  to  the  almost  constant  presence  of 
tears  and  the  usual  uncomfortable  symptoms  were  complained  of  which 
are  apt  to  accompany  stilUcidium. 

Noticing  a  deformity  in  the  nose  with  a  marked  deflection  to  the 
right  at  the  junction  of  the  nasal  bones  with  the  cartilage,  I  made  in- 
quiry and  elicited  the  history  of  two  heavy  blows,  one  at  the  age  of 
twelve  and  the  other  about  ten  years  ago,  when  he  was  struck  violently 
on  the  nose  with  some  hard  substance  which  cnished  the  lower  portion 
of  the  left  nasal  bone  and  drove  it  in,  pressing  the  right  bone  over  to  the 
right  side.  The  attempt  to  rectify  this  at  the  time  had  not  been  very 
successful  and  my  natural  impression  was  that  I  had  to  deal  with  conse- 
quent narrowing  of  the  bony  portion  of  the  lachrymal  canal. 

This,  however,  proved  not  to  be  the  case.  Inspection  of  the  lach- 
rymal punctae  revealed  the  fact  that  they  were  narrowed  and  almost 
closed.    They  were  probed  and  dilated  but  this  gave  only  partial  relief. 

Examination  of  the  nasal  fossae  revealed  a  marked  deviation  of  the 
cartilaginous  septum  to  the  left,  almost  entirely  occluding  the  left  nostril. 

The  bony  septum  was  also  found  to  be  bent  somewhat  to  tlie  left  in 
its  lower  portion  and  on  looking  into  the  mouth  it  was  seen  that  the 
vault  of  the  palate  was  high  and  rather  narrow,  a  condition  which  is  sup- 
posed to  have  a  causative  relation  with  deviation  of  the  septum. 

The  large  right  nostril,  as  is  often  found  in  such  cases,  was  in  great 
part  occupied  by  the  hypertrophied  turbinated  bone  with  its  covering  of 
soft,  yielding  cavernous  tissue  and  mucous  membrane ;  this  compensat- 
ing, in  a  measure,  for  the  undue  size  of  the  nostril,  and  possibly  prevent- 
ing, to  a  degree,  the  evil  consequences  which  follow  too  great  capacity 
of  the  nasal  fossa:. 

In  the  left  nostril  I  found  the  mucous  membrane  covenng  the  sep* 
turn  ulcerated  and  very  irritable  at  the  point  where  it  was  in  contact  with 
the  atrophied  turbinated  body. 

This  irritable,  ulcerated  surface,  or,  more  probably,  the  pressure  00 
the  turbinated  body  was,  as  I  believe,  the  cause  of  the  undue  secretion 
of  the  tears  and  the  resulting  conjunctivitis,  even  though  the  irritated 
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^surface  was  not  near  ihe  uosal  orifice  of  the  lachryinfll  canal.     Certain  it 
that  the  symptoms  disappeared  when  the  lurbinaled  body  waj  relieved 
[of  the  pressure,  even  before  tlie  ulccraiioo  w«  healed. 

Hypertrophied  and  irritable  cavernous  tissue,  which  hu  been  found 
>y  various  W'  -ciated  with,  and  as  a  cause  of,  eye  disease,  could 

not  be  the  *  i '.■,  as  actual  atrophy  wns  present,  apparenlly,  as  a 

lit  of  pressure. 

Relief  was  obtained  by  so  *ar  siraij^ntciuri^   tm:  scj>uiiii   as    lo   av.jut 

contact  with  the  turbinated  bone,  and  thus  re  estabhsliing  the  left  nostril, 
which  had  been  almost  occluded.  This  I  accomplished  with  Sajous's 
modification  of  Adams'  punch  and  forceps  combined,  by  means  of  which 
I  overcame  the  resistance  of  the  cartilage  of  the  septum  by  a  number  of 
[panutures  and  then,  removing  the  rutting  blades,  used  the  same  instru- 
lent  to  break  down  the  septum  and  press  tt  forcibly  over  into  its  newpo- 

ItiOD. 

To  maintain  the  septum  in  place,  instead  of  the  ivory  or  hard-wood 
»lugs  recommended  by  most  autlioritics.  I  found  great  advantage  ^om. 
the  use  of  curk. 

By  burning  a  hole  througli  the  long  axis  of  a  carefully  shaped  piece 
cork,  it  was  made  more  yielding  and  served  the  purpose  admirably. 
The  perforation  allowed  freer  breathing  than  had  taken  place  for 
through  that  side,  and  greatly  lessened  the  discomfort  arising  from 
presence  of  the  plug. 

From  the  above  described  cases,  which  merely  serve  to  corroborate 
[tfje  evidence  given  by  others  who  have  written  on  the  subject,  I  think  we 
inay  fairly  conclude  that  in  allaying  irritation  of  the  nasal  mucous  mem- 
Ibrane  we  have  a  means  of  combatting  a  variety  of  forms  of  eye  disease 
(and  obtaining  good  results  in  many  cases  which  have  heretofore  proved 
very  obstinate. 

Obliterated  Scale  ok  Clinical  Thf.rmometers. — Many  stu- 
dents and  practitioners  are  inconvenienced  by  their  clinical  thermome- 
ters becoming  obliterated.  I  found  a  good  way  to  renovate  them,  in  the 
American  copying  pencils  so  much  used  by  students.  To  use  them,  the 
[^sc&le  13  to  be  first  moistened,  then  the  pencil  is  to  be  well  rubbed  in. 
When  it  has  become  dry,  the  superfluous  coloring  matter  may  be  re- 
;fnoved  by  a  soft  cloth,  when  the  roughened  markings  of  the  scale  will 
be  foacd  to  retain  the  color  which  will  last  just  as  long  as  the  original 
marking.  I  hope  some  of  your  readers  may  find  this  uscfuL — Physician 
and  Surgeon. 
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TEE  SYMTOMATOLOGY AND  TREATMENT  OF  CHEESa 

POISONING, 


BY   R.  HARVRV   RRED,  M.  D.,  MANSPIELD,  O. 
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The  symptoms,  in  brief,  of  cheese  poisoning,  so  far  as  my  experience 
extends,  are  as  follows:  In  from  one  to  three  hours  after  eating  the 
cheese  the  patient  is  taken  with  intense  sickness  of  the  stomach,  fol* 
lowed  with  incessant  vomiliag  and,  in  the  severer  form,  diarrhea  with 
general  prostration,  profuse  cold  perspiration,  weak  pulse,  and,  in  the 
graver  cases,  general  collapse. 

After  discharging  the  contents  of  the  stomach  and  bowels  the  mat 
ters  vomited  and  passed  in  the  stools,  are  of  a  watery  character, 
fact  the  whole  train  of  symptoms  simulate  those  of  cholera  morbus 
very  many  respects. 

The  matters  vomited  are  of  a  very  sour,  acid  character  at  first,  and 
retain  that  acid  character  more  or  less  throughout. 

The  tongue  is  seldom  coated  much  and  is  usually  very  red;  patients 
seldom  have  any  headache,  and  not  a  great  amount  of  severe  pain. 

The  treatment  which  has  proved  the  most  successful  in  my  ex 
rience  consists  in  large  doses  of  sub-nitrate  of  bismuth,  to  correct  the 
acidity  of  the  stomach  and  bowels. 

There  being  intense  thirst,  lime   water   is  given  fredy,  which 
only  aids  in  neutralizing  the  acid  condition  of  the  stomach,  but  is  usaa 
borne  reasonably  well  by  the  patients  and  relieves  their  thirst.     To 
above  I  add  the  free  use  of  fresh  beef  tea  taken  ad  lib. 

With  this  course  of  treatment  the  patients  are  usually  relieved  in 
short  time,  and,  excepting  the  prostration  and  general  *'  goneness  "  th( 
ensue,  are  pretty  comfortable  in  the  course  of  from  twenty  to  thirty-six 
hours  afterward,  although  some  of  them  complain  of  gastric  irritation 
and  indigestion  for  some  time  afterwards. 


Of  executing   the  death  sentence  by  electricity,  Dr.  B.  AV.  Richan 
son  says :     **  Euthanasia  for  the  worst  of  criminals,  by  the  side  of  so- 
called  natural,  but  often  most  cruel,  death  for  the  rest  of  mankind,  is 
practically  the  proposition;  a  proposition  which  carries  with  it  its  oi 
condemnation." 

It  may  not  be  generally  known  among  physicians  that  the  bromide 
of  lithium  is  almost  a  specific  for  muscular  rheumatism. — Bariholow, 


A  RARE  CASE  OF  ORBITAL  TUMOR. 


BY  J.  Vt,  WAIGHT,  M.  D.,  COLVMBUS,  OHIO. 
A  paper  read  before  the  Ohio  State  MedicftJ  Socieif,  June,  1868. 
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O.  S.,  aged  two  years;  male;  molher  healthy ;  father  of  acrofuloos 
bit  and  aiHicted  with  articukr  rheutitatiam. 

January  9th,  1S8S,  I  was  consulted  in  reference  to  the  child's  eye, 

with  the  following  history : 

Six  weeks  ago  it  was  noticed  that  there  was  some  promineoce  of  his 
t  eye,  and  that  he  made  occasional  demonstrations  that  he  was  suffer- 
ing i>ain  in  the  region  of  the  eye. 

It  was  now  plainly  noticed  tliat  the  eye  was  becoming  more  promi- 
nent from  day  to  day,  and  in  four  weeks  from  the  time  It  was  first  noticed 
the  eye  protruded  to  an  enormous  extent.  From  this  lime  the  little  pa- 
tient suffered  severe  and  incessant  pain.  He  would  not  allow  any  one  to 
touch  the  eye  or  adjacent  parts,  slept  only  in  short  naps,  lying  on  his 
face,  and  was  losing  health  and  strength  rapidly. 

When  the  child  was  brought  to  me  the  eye  was  so  much  projected 
forward  that  the  lids  would  not  cover  the  boll ;  the  entire  cornea  was  ex- 
posed and  showed  evidence  of  sloughing.  I  made  an  examination  under 
chloroform,  and  thought  I  could  detect  fluctuation  behind  the  upper  edge 
of  the  orbit.  I  also  detected  a  lump,  which  could  be  plainly  felt  upon 
the  least  pressure,  within  the  inner  and  upper  angle  of  the  orbit.  Other 
physicians,  who  were  present  and  examined  the  case,  were  of  my  opin- 
tOD^  with  regard  to  the  swelling,  as  well  as  the  fluctuation. 

I  came  to  the  conclusion  that  there  was  an  abscess  of  the  cellular 
tissue  within  the  orbit,  although  there  was  no  edema  of  the  lids  —  one  of 
the  principle  characteristics  of  inflammation  of  this  structure. 

Accordingly,  on  the  morning  of  January  loth,  with  the  assistance 

of  Dr.  A.  E.  Evans,  of  this  city,  I  made  an  incision  under  the  upper 

iJd,  running  the  knife  far  back  into  the  swelling  which  appeared  at  the 

inner  angle  of  the  orbit.     I  was  astonished  to  find  nothing  but  a  small 

uantity  of  blood  escape.     The  lids  and  conjunctiva  immediately  became 

very  much  swollen  from  the  extravasation  of  blood  in  these  parts.     The 

ocular  conjunctiva,  which,  before  this  procedure,  presented  an  almost 

atuial  appearance,  became  greatly  chemosed,  and  protruded  to  a  great 

extent  between  the  lids. 

The  next  day,  with  the  assistance  of  Dr.  Baldwin,  I    made  an- 
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otKrr  mmmitioa.  We  again  ontlined  the  nrdling  and  detected  the 
fafvpreaaoQ  of  Aacttution.  We  dbsected  the  £ot>]unctival  ttssae  from  the 
ictcrodc  aad  stgdia  mode  deep  iadssoD«  into  the  orbital  mass,  supposing 
fhst  10  the  iormtr  operation  I  had  missed  the  pas  carity.  As  betore,  we 
al)<aic«d  ftoihiog  bat  a  small  qnaoiity  of  blood. 

I  now  thought  thai  I  had  incised  the  inflamed  ceUoUr  tissae  before 
fhc  ptn  had  formed,  and  according  appUed  waim  cataplasms  of  Unseed 
n&^  '.cd  ejre,  which  appeared  to  give  considerable  relief  to 

Iht  ,  _    ...    i-.ring. 

On  the  roorning  of  January  14th,  finding  that  the  cornea  was  opaque 

■loaKhing,  I  called  to  my  ass'stancc  Dr.  Baldwin,  and  we  at  once  re- 
mtO¥t6  the  eye,  when  we  found  the  orbit  filled  to  two-thirds  of  its  capac- 
ity irith  a  tumor,  which  we  removed.     It  consisted  of  two  large  lobes  and 

•m^ll  one.  The  largest  lobe  was  attached  to  the  roof  of  the  orbit ; 
oiher  two  were  attached  partly  to  the  roof  and  partly  to  the  floor  of  the 
OVlriU  Ihe  entire  mass  weighed  about  one  ounce.  It  was  of  a  soft, 
fatly  connifttencc,  and  very  elastic,  which  doubtless  gave  the  sensation  of 
fluctuation, 

The  child  recovered  so  rapidly  that  in  a  few  days  tt  was  taken  home. 
The  wound  soon  healed,  and  in  three  weeks  after  the  operation  it  ap- 
peared to  have  fully  recovered  its  former  vigor. 

Ab<nu  this  lime  it  was  taken  with  measles,  with  which  it  was  indis- 
puncd  for  about  a  week.  Upon  recovering  from  the  attack  of  measles 
it  was  discovered  that  a  tumor  was  again  making  its  appearonce  in  the 
Orbil.  It  grew  so  rapidly  that,  by  the  9th  of  March,  when  I  again  saw 
(he  child,  it  had  filled  the  orbital  cavity  and  protruded  considerably  be- 
tween the  lids. 

With  the  assiHlance  of  Dr.  Ytfo,  the  family  physician,  I  again  re- 
iDDved  the  growth,  but  not  so  thoroughly  as  I  desired,  owing  to  the  child 
not  Ntfloding  the  chloroform  well  and  a  lack  of  assistance,  which  was 
no4icki!iary  to  make  that  thorough  cleaning  out  of  the  orbit,  which  we  H'.'w 
realised  was  so  necessary.  1  felt  that  the  orbital  cavity  should  be  shorn. 
«•  (t  were,  of  everything. 

In  about  A  week  I  received  a  letter  stating  that  the  tumor  was  agai 
KKiwing  rapidly,  and  in  another  week  the  orbital  cavity  was  again  filled. 

I  Mgain  saw  Ihc  child  on  April  sth^  with  Dr.  Wall,  of  Cambridge, 
(),  The  orbital  cavity  was  again  filled  and  the  growth  protruded  between 
the  lid*  to  a  great  exicni.  The  cervical  glands  were  now  enlarged,  and 
at  the  angle  of  the  left  jaw  appeared  a  tump  resembling  an  eochondroma. 
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Tlie  child  had  not,  apparently,  lost  much  ttrength.  tnit  it  had,  during 
last  r>ro  weeks,  been  very  freiiul,  and  the  Ust  two  or  thre«  days  had 
!D  somewhat  drowsy,  although  no  anodynes  or  other  medicines  had 
!D  given  it.     This  last  condition  we  looked  upon  aa  unfavorable,  as  it 
■     '    '  '.hat  the  inflammatory  action  had  extended  to  the  brain,  or  else 
,  on  account  of  its  enormous  size,  was  makinj?  pressure  upon 
brain,  through  the  orbital  walls.     Wc  again  concluded  to  remove  the 
lor  and  make  as  thorough  cleaning  of  the  orbital  cavity  as  possible. 
Awiotdingly,  on  April   7th,   with  Drs,  Wall  and  Warne,  of  Carn- 
ey I  retnoved  every  vestige  of  the  orbital  mass.    The  child  promptly 
out  from  the  efTccts  of  the  anesthetic.      For  awhile  it  appeared  re- 
rcd  and  was  bright,  but  became  dull  and,  finally,  at  the  end  of  twenty- 
i\a  hours,  had  a  spasm  and  died. 

Unfortunately  a  post  mortem  was  not  admissible.     A  microscopic 
Ltnination  of  the  tumur  reveals  a  glio-sarcoma. 

An  interesting  coincidence  is  that  a  cousin  of  this  child^  on   the 
lef'a  sidei  died  a  few  years  ago  under  similar  circumstances 


Patist  Mkdicinks. — The  Medical  Rtcord  extracts  from  an  address 
Prof.  Chandler,  in  which  he  says:     ''These  firms  of  manufacturers  of 
kprietary  medicines,  nine  out  of  ten,  live  solely  by  the  newspapers,  and 
s  are  admirably  managed.     1  know  some  establishments  in  which 
regular  fitalT  employed.      I  know  something  about  them,  because 
wy  10  bribe  me  to  certify  to  the  value  of  their  concoctions.     As  I 
ky,  there  is  a  regular  staff.     There  is  the  literary  man,  who  writes  the 
ittent,  giving  marvelous  accounts  of   marvelous   cures.     There   is   the 
isl,  who  shows  the  patient  before  and  after  taking  twenty-two  bottles 
the  medicine ;  there  is  the  poet,  who  composes  poems  upon  the  sub- 
it;  there  is  the  liar,  who  swears  to  what  he  knows  isn't  true,  and  the 
rgCT,  who  produces  testimonials  from  his  own  imagination.     Without 
rgeraiion,  I  should  say  that  nine  out  of  ten  of  these  proprietary  raed* 
»e*  are  frauds,  pure  and  simple.     The  real  business  is  advertising  for 
The  medical  part  of  it  is  but  a  side  issue.     I  am  pretty  sure,  if 
rere  to  pound  up  brickbats,  and  spend  a  hundred  thousand  dollars  in 
tng  it  at  a  dollar  an  ounce,  as  a  sure  cure  for  some  disease  which 
mot  be  cured.  I  should  get  back  at  least  a  hundred  and  ten  thousand 
tUars.  thns  giving  me  ten  thousand  dollars  for  my  trouble.     Nine-tenths 
the  medicines  sent  out  in  this  fashion  have  no  more  curative  properties 
m  brickbat  dust." 
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The  Physician  and  His  Charges. — The  leadiug  article  in  the  May 
number  of  ihe  Buffalo  Medical  and  Surgical  Journal  is  a  most  practical 
address  by  Dr.  Henry  Flood,  of  Elmira,  N.  Y.,  before  the  graduating 
class  of  Niagara  University.  Coming  to  the  matter  of  charges,  there  il 
no  reason  why  a  physician  should  not  receive  pay  for  what  he  docs.  He 
has  no  more  right  lo  give  away  his  lime  than  a  grocer  his  goods»  or  & 
baker  bis  bread.  Some  say  it  is  severe  for  a  physician  to  refuse  to  attend 
a  suffering  man  because  he  has  no  money.  The  grocer  and  the  baker 
are  not  asked  to  feed  the  starving.  They  send  them  to  the  city  and 
county  authorities  for  food,  fuel  and  clothing.  But  it  is  not  advised  that 
any  physician  shall  go  as  far  as  the  grocer  or  the  baker.  The  deserving 
poor  very  seldom  suffer,  however,  for  the  care  of  a  physician,  for  all  of 
us  give  them  our  time,  money  and  services.  There  is  a  class,  however, 
that  does  not  come  under  the  head  of  charity.  They  are  dead-beats,  and 
they  beat  no  one  more  than  the  physician.  They  are  unreasonable,  ex- 
acting; claim  your  constant  attendance;  call  for  you  unnecessarily  at 
night.  Why  ?  For  it  matters  little  to  them  whether  or  not  you  have  a 
large  bill,  for  they  have  no  idea  that  they  will  ever  pay  it,  and  when  yott 
ask  them  for  your  dues,  they  turn  upon  you  with  criticism  and  abuse, 
and  trump  up  some  excuse  for  the  avoidance  of  your  just  claim.  They 
live  beyond  their  means.  They  use  fraudulently  the  money  that  belongs 
to  others.  What  you  have  earned  by  hard  labor,  they  dishonestly  with- 
hold, and  spend  for  their  own  gratification. 

When  you  have  a  bill  against  a  man,  and  cannot  collect  it,  and  you 
see  tins  man  or  family  wearing  better  clothing  than  you,  or  if  you  see  him 
attending  the  theatre,  there  is  something  wrong  about  him,  for  if  he  can 
afford  lo  wear  fine  clothing,  and  dress  his  family  extravagantly,  he  ca 
afford  to  pay  you.     If  he  has  money  to  buy  theatre  tickets,  he  shoul 
pay  his  debts.     If  he  can  smoke  good  cigara  and  spend  money  treatin 
his  friends,  he  should  pay  his  doctor's  bill.     If  he  calls  on  you,  it  is  ui 
mistakably  your  duty  to  refuse  to  attend  him  until  he  settles  his  accounu 

It  is  no  charity  to  give  such  persons  your  services.  Your  time  an 
strength  are  too  precious  to  waste  on  such  dishonest  and  ungratefa 
wretches. 

Collect  your  bills  often,  and  have  a  settled  system  to  your  finance- 
When  you  are  unable  lo  collect  from  certain  persons  find  out  the  reasoa:). 
If  they  are  honest,  industrious,  and  frugal  people,  and,  from  ill  luck.  a. 
unable  to  pay,  balance  the  books  and  charge  it  up  lo  charity.  But  i 
these  creditors  are  idle,  extravagant  and  dishonest,  and  will  not  pay  yov, 
follow  them  up  relentlessly  with  every  means  the  law  provides  for  youxr 
>rotection. — Maryland  Medical  fanmal, 
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OBSTETRICS. 

Ti«  U»«  OF  Antipyrine  Ouring  Labor.     (Egbert  H.  Graadio, 
D.,  in  A',  y.  Med.  /7tfr.)— Although  it  ut  written,  "In  sorrow  thou 
ihftlt  bring  forth  children,"  it  is  the  laudable  aim  of  the  obstetrician  tif 
to-day  to  mitigate,  in  so  far  as  he  is  able,  the  pangs  of  cbild  birth.    The 
meaxia  to  this  end  to  which  we  may  resort  without  damage  to  either  tbe 

i mother  or  the  child  are  few  in  number,  and  the  most  valuable  of  all 
jufttly  finds  its  chief  rank  after  the  completion  of  the  first  st^ge  of  labor. 
During  this  stage  the  accoucheur  is  tn  a  position  to  do  but  little  toward 
relieving  the  maternal  sufTering,  and  this  little  consists  in  the  administrft- 
lion  of  opium  or  of  chloral.  The  former  drug  I  hAve  always  been  loath 
to  administer  to  the  parturient,  for  the  reason  that  if  pushed  it  may  re* 
tard  tbe  labor,  and  further  because  it  is  of  the  highest  importance  to  the 
puerpera  that  the  intestines  should  functionate  normally  in  order  that  this 
main  emunctory  should  not  become  locked,  and  poisoning  from  fecal  ac- 
ctiffluUtion  ensue.  In  chloral  we  possess  a  most  vaJuable  iDeani  of 
"taking  the  edge  off  the  pains"  and  of  regulating  their  rhythm,  but  the 
ffomaa's  suffeiing  during  the  acme  of  the  pains  is  still  intense,  and  we 
o(tenifish  we  had  an  adjuvant  to  the  chloral  which,  whilst  nullifying  none 
*f  iti  effects,  would  render  the  contractions  practically  painless.  When 
cocaine  was  discovered,  before  long  it  was  heralded  as  of  value  as  a  local 
M«stbetic  during  childbirth.  In  my  hands,  however  (and  other  observ- 
es are  in  accord  with  me),  it  has  proved  of  no  value  whatsoever  during 
ihe  first  stage  of  labor,  and  questionably  if  at  all  during  the   second 

The  excellent  results  yielded  me  by  antipyrine  in  dysmenorrhea  and 

oihet  affections  where  it  is  a  question  of  nerve  pain,  have  led  me,  during 

fthc  past  year,  to  test  it  during  the  first  stage  of  labor,  and  my  results  have 

[beeo  sufficiently  gratifying  to  justify  me  in  asking  other  obstetricians  to 

the  drug.     Possibly  it  has  been  similarly  used  by  others,  but  if  such 

case  I  have  seen  no  record  of  their  experience.     My  habit  in  re- 

to  the  administration  of  the  drug  is  to  give  fifteen  grains  well  diluted^ 

preferably  with  some  stimulant,  such  as  the  aromatic  spirits  of  am- 

Inonia,  and  to  repeat  the  dose  in  one  hour  thereafter.     Id  two  hours  after 

>|hc  second  dose,  the  patient  receives  ten  grains,  and  so  on  every  two 
lours  if  needed.     The  chloral  mixture  I  administer,  as  has  always  been 
TOy  custom,  in  fifteen-grain  doses  every  three  quarters  of  an  hour  till 
ec  to  four  doses  have  been  received.    The  result  of  this  combination 
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has  been  to  nullify  the  pains  so  much  as  to  be  in  two  instances  scarcely 
perceptible,  and  in  others  simply  uncomfortable.     The  progress  of  labor 
has  not  been  at  all  interfered  with,  and  neither  the  mother  nor  the  chi 
has  presented  evidence  of   injury  from  the  administration  of   the  aii< 
pyrin  e. 

1  report  this  experience  thus  briefly  in  order  that  other  observers  may 
test  the  validity  of  my  results.  Should  there  be  concurrence  of  opinion, 
the  first  stage  of  labor  will  be  rendered  practically  painless  by  anlipyrine, 
even  as  the  second  and  the  third  may  at  any  time  be  made  through  reso^ 
to  chloroform. 

A  Substitute  for  the  Orthodox  Pessary.  {By  W.  Gill  Wylie, 
M.  D.,  of  New  York,  in  M^d.  Record. ) — I  think  it  is  a  mistake  to  regard 
simple  displacement  of  the  uterus  as  a  disease.  It  is  very  frequently  as- 
sociated with  serious  disease,  but,  as  a  rule^  if  the  disease  is  cured,  the 
displacements  are  of  little  consequence. 

Long  ago  I  was  convinced  that  the  pessary  was  only  a  helping  iD> 
strument ;  that  if  it  relieved  the  patient,  it  simply  relieved  her,  and  that 
its  use  alone  was  not  good  practice.  Some  years  ago  Dr.  Sims  intro- 
duced glycerine  as  an  agent  to  be  used  in  the  vagina,  with  the  view  of 
producing  a  watery  discharge.  He  also  found  that  if  it  was  left  there 
forty-eight  hours  it  would  very  frequently  undergo  some  kind  of  ferment 
or  change  resulting  in  a  vaginitis,  and  do  more  harm  than  good.  He 
also  mixed  with  it  alum,  and  found  that  alum  increased  the  tendency  to 
the  watery  discharge. 

A  number  of  years  ago  I  took  up  the  subject,  but  accomplished  lit- 
tle until  boro-glyceride  was  brought  out. 

A  standard  formula  that  I  use  with  great  success  in  my  practice 
one  ounce  of  boro-glyceridc  and  enough  pure  glycerine  to  make  a  pini 
and  one  ounce  of  sulphate  of  alum  ( if  I  want  an  astringent  \  if  not,  tl 
acetate  of  aluminum). 

Then  I  found,  if  I  took  cotton  in  a  soft,  flufly  bunch,  tied  it  with 
string,  saturated  it  with  the  solution,  and  put  it  up  against  the  uteru! 
that,  often,  in  six  hours,  that  piece  of  cotton  would  be  rolled  into  a  ball 
which  would  rest  against  the  urethra  and  set  up  an  irritation.  I  saw  then 
that  this  would  not  do,  and  it  occurred  to  me  to  take  the  cotton  and  roll 
it  up  over  a  rubber  tube ;  after  it  had  been  rolled  to  the  size  desired,  I 
lied  the  end  of  it  firmly  with  a  string.  That  answered  very  well.  Lat<^ 
I  secured  some  borated  cotton  of  Eimer  &  Amend,  which  comes  in  fl^ 
sheets.     I  found  that  by  rolling  this  6rmly  into  a  roll  about  one  inch  fl 
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leter  and  two  iochct  tong,  and  tying  it  with  a  good  flax  string  at  the 
I  had  cotton  ir.  such  shape  th«t,  if  It  was  thoroughl)*  saturated  and 
into  the  ra^ina,  it  would  retain  the  ihape  for  (otu  days.     It  would 
Vthy  where  it  was  put,  and  in  four  days  it  would  be  ahnost  in  the  idcnti* 

cal  position.     I  also  found  that,  (or  the  first  iwenty-forr  - -fter  iH 

introduction,  there  would  rome  away  a  profuse  watei>  ,r,  (roro 

r   j:  to  eight  or  nine  ounces,  in  proportion  to  the  congesiion  oi  the  otcr- 
ice  TCssJes. 

The  method  of  introduction  is  as  follows:     Place  the  patient  in 

1.  then  Lotruduce  Simfl  speculum;  after  Karnrating  the  cotton 

rt'  _    ^ ,  ^uU  back  the  perineum  and  posh  the  cotton  against  the  cer- 

liix,  letting  the  cervix  rest  on  the  anterior  part  of  the  cotton.     Hold  the 

cou  '  remove  the  spcciilum.     The  anterior  portion 

toul>         II.  ;  I     Min  of  the  pubic  bone. 

U  acts  as  a  pessary,  except  with  more  certainty,  because  the  peri*' 
nciui  linst  the  cottnn,  Veeps  it  in  place, 

iioro  glj-ccridc  is  to  prevent  any  kind  of  ferment 
or  change.  It  has  a  good  effect  in  catarrhal  conditions,  and  it  does  not 
interfere  at  all  wiih  the  action  of  the  glyceride  and  alum  in  producing  the 
wxiery  discharge.  I  am  satisfied  with  this  as  a  means  nf  keeping  the 
Ulerus  in  place,  and  at  the  same  time  as  tending  to  cure  any  uterine  con- 
ijestton.  I  leave  it  in  the  pflticnl  for  twenty  four  to  seventy  two  hours; 
tlten  wash  ont  the  coagulated  mixture,  and  on  the  third  or  fourth  day 
Bake  a  second  application.  If  there  is  much  of  a  dragging  sensation,  I 
tcU  the  patient  to  wear  it  two  or  three  days. 

The  manner  in  which  this  acts  as  a  curative  agent,  it  seems  to  me, 
perfectly  plain.  The  watery  discharge  which  comes  from  the  glands 
[erf  the  mucous  membrane,  not  only  of  the  vagina  but  of  the  uterus  itself, 
rces  a  rapid  circulation  through  the  pelvic  vessels;  it  acts  in  the  tsan- 
BCr  of  a  very  hot  poultice,  by  getting  up  an  active  circulation  through 
the  tissues,  thus  bringing  fresh  and  healthy  blood  into  the  tissues;  and  in 
that  way  it  helps  to  eliminate  disease. 

V  -     I      r       about  this  as  much  as  you  please,  but  practically 

1  caa  take  a  case  of  subinvolution  of  two  or  three  months'  standing* 
th  the  dragging  sensation  and  more  or  less  Icucorrhcal  discharge,  and 
from  three  to  six  weeks  I  will  reduce  the  uterus  to  its  normal  size, 
ling  nothing  else  but  this  cotton.     It  has  enabled  me  to  do  almost  en- 
ly  without  pessaries.     I  use  this  treatment  in  cases  where  Dr.  Emmet 
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recommends  hot  water  and  iodine.     It  is  very  much  quicker  in  its  aclu 
than  the  latter  method^  and  instead  of  the  patient  being  kept  in  bed  she_ 
is  enabled  to  go  about. 

I  often  use  bismuth  on  these  pledgets,  as  it  is  a  good  antiseptic;  ali 
other  substances,  such  as  iodoform,  balsam  of  Peru^  etc. 


Schauta,  of  Innsbruck,  has  made  a  careful  investigation  of  the  n 
mal  blood-loss  during  labor,  and  arrived  at  results  which  show  that  in 
many  cases  of  postpartum  hemorrhage,  the  cry  of  "wolf"  has  been 
needlessly  raised.  From  one  hundred  unselected  cases  treated  according 
to  the  expectant  plan  it  was  found  that  the  average  loss  of  blood  amounted 
to  nineteen  ounces.  The  investigations  were  carefully  made  and  the 
measurement  included  all  the  blood  lost  during  labor  and  three  hours  fol- 
lowing the  delivery  of  the  placenta.  The  conclusion  is  arrived  at  that  a 
loss  of  blood  exceeding  thirty  ounces  is  to  be  looked  upon  as  pathologi- 
cal. Now  thirty  ounces  of  blood  is  nearly  a  quart,  and  that  quantity 
distributed  about  over  sheets  and  clothing  and  mixed  with  perhaps  an 
equal  quantity  of  liquor  amnii,  would  make  a  good  deal  of  a  show  and 
might  fairly  excite  alarm,  especially  in  the  mind  of  the  practitioner  of 
little  experience.  Indeed,  we  have  noticed  that  post-parlum  hemorrhage, 
like  retained  placenta,  decreases  directly  with  the  increase  of  experienc^J 
—N,   W.  Lancet.  ^| 

Another  result  of  the  investigations  conducted  by  Schauta  was  to 
show  the  relative  values  of  the  different  methods  of  managing  the  deliv- 
ery of  the  placenta.  This  was  done  by  comparing  the  amount  of  blood 
lost  under  each  of  the  methods  pursued.  The  expectant  plan  gave  a 
blood  loss  of  nineteen  ounces  as  above.  Crede's  method,  that  is,  imme- 
diate expression,  gave  an  average  blood-loss  of  sixteen  ounces.  The 
Dublin  method,  which  differs  from  Crede's  only  that  gentle  friction  is  kept 
up  over  the  uterus  until  firm  contractions  occur,  when  the  placenta  is  ex- 
pressed, gave  an  average  of  seventeen  and  a  half  ounces.  From  these 
Schauta  constructed  a  theoretical  method  of  treating  the  placenta  which 
employed  only  light  pressure  to  force  out  the  placenta  after  it  has  sepa- 
rated spontaneously,  an  event  which  took  place  on  an  average  in  half  ^^| 
hour,  up  to  which  time  the  uterus  was  stimulated  by  gentle  nibbing.  The 
result  of  Schauta's  method  was  a  blood-loss  of  sixteen  and  one-third 
ounces,  but  it  was  found  that  pathological  bleeding  occurred  much  less 
frequently  than  by  the  other  methods,  and  that  fever  followed  delivery 
less  often.     In  one-third  of  the  cases  the  placenta  was  delivered  sponta- 
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eonsly  wuhir  the  half  hour,  and  in  all  ils  delivery  by  gentle  jr 
as  easy,  wiiiii>   rrri  ntinn   of  the  roembfADcs  did  not  occur  — 


HvGiENK  OF  THE  Breasts. — In  vicw  of  (he  imporiancc  of  ihc  func* 
ion  whirh  the  breasts  perform  zficx  child'hirth,  great  care  should  be 
en  to  have  them  in  good  condition  for  Hick  work.     A  special  indica- 
OQ  fur  prophylactic  care  is  the  fact  that  an  unheahlif  state  of  the  skin 
cring  the  nipples  is  a  predisposing  cauac  of  nipple  lesions  during  the 
puerperium.     Patients  are  directed  to  wash  the  breasts  with  soap  and 
vjtct  once  or  twice  daily — on  rising  and  retiring — taking  care  to  renaove 
ollcctcd  secretions;  also  to  apply  a  dilute  spirit,  lotion,  as  cologne  water, 
ay  ram,  or  whisky.    There  can  be  no  question  that  cleanliness  promotes 
the  iiorm.-il  activity  of   the  skin,   or  that  alcoholic  lotions,  by  slightly 
hardening  the  epidermis,  tend  to  prevent  maceration  and  erosions  of  the 
nipples  to  the  beginning  of  lactation.     The  hardening  process  should  not 
tiC  carried  too  far,  lest  it  destroy  the  suppleness  of  the  skin,  and  thus  de- 
feat ils  object.     When  the  nipples  are  more  or  less  depressed,  directions 
art  given  that  they  be  gently  elongated  by  traction  with  the  thumb  and 
,o,-  -   -^  fQj  ^  |g^  minutes,  twice  daily.     In  these,  and  other  cases, 
-tg  IS  so  arranged  as  neither  to  confine  the  breasts  nor  the  abdo- 
men.   Where    deprtssion   is  marked,  it  not  uncommonly  happens  that 
dongRtion  is  not  secured  by  these  measures.     Nothing  is  then  left  but  the 
use  of  the  nipple  shield  during  lactation,  or  it  may  be  necessary  to  wean 
c  infant.     No  reflex  effects  upon  the  womb  have  been  observed. 
Treatment  of  puerperal  nipple   lesions:     Aside   from   ante  partum 
phyla  xis,  much  can  be  done  in  preventing  these  painful  and  really 
"ins.     Sore  nipples  are  usually  caused  by  a  constant  moist 
,        ding  to  maceration,  exfoliation,  and  excoriation;   or,  by 
atism  inflicted  by  the  infant  in  suckhng.     When  the  infant  is  vigor- 
"e  milk  supply  scanty,  ecchj'moses  are  apt  to  form  on  the  crown 
.pie  from  the  powerful  suction,  and  when,  as  commonly  hap- 
s,  tbe  epithelium  subsequently  exfoliates,  an  erosion  or  a  fissure  re- 
its.     Hence,  the  nipples  are  carefully  dried  after  each  nursing,  being 
washed  with  a  saturated  boric  acid  solution,  or  a  weak  solution  of 
X.     Also,  until  lactation  is  well  established,  it  is  not  considered  ad- 
Ic  to  put  the  infant  to  the  breast  more  frequently  than  once  in  iour 
Snrceiis  in  the  treatment  of  sore  nipples  largely  depends  on  be* 
ng  treatment  early.     For  erosions,  the  compound  tincture  of  ben- 
is  applied  to  the  dried  nipple  with  a  camel's  hair  pencil — one  or  per* 
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baps  two  coats  after  each  nursing.  Unless  improvement  follows  in  a  ft 
hooTs,  Needham's  nipple  shield  is  used.  (A  practical  point  in  the  use 
the  shield  is  this:  the  nipple  furnished  is  somewhat  stiff.  If  one  of  bla 
rubber,  such  as  are  kept  in  the  shops  for  nursing-bottles,  be  substituted, 
the  child  will  have  less  difficulty  in  nursing,  as  the  blark  rubber  is  sofl 
and  more  pliable.)  Nursing  from  the  affected  breast  is  allowed  only  a' 
long  intervals.  If  true  ulceration  is  present,  a  solution  uf  silver  nitrate 
(ten  ^''a^ins  to  the  fluid  ounce)  is  applied,  and  nursing  temporarily  sus- 
pended. Cases  of  extensive  ulceration  have  not  been  met  with.  For 
fissures,  the  solution  of  nitrate  of  silver  is  used,  or  the  pointed,  soli 
stick.  The  fissure  may  then  be  covered  with  collodion,  or  iodoform  c 
lodion.  But  rest  is  what  is  required,  and  unless  the  remedies  yield  prom 
results,  nursing  must  be  allowed  only  at  longer  intervals,  or  suspended 
for  twelve  or  twenty-four  hours.  The  shield  does  not  give  as  much  com- 
fort in  fissures  of  the  base  as  in  lesions  of  the  summit  of  the  nipple.  A 
layer  of  cotton  over  the  breast  and  a  well  applied  bandage  is  used  to 
control  milk  secretion  while  rest  is  secured.  All  applications  are  washed 
from  the  nipple  before  the  child  is  allowed  to  nurse.  Cases  of  intlarn- 
mation  of  the  entire  nipple  structure  have  not  occurred.  All  the  cases 
at  the  Charity  have  yielded  kindly  to  these  measures.  Mastitis 
rarely  followed,  and  in  but  one  case  has  abscess  resulted.  The  dan 
of  infection  by  microbes  should  ever  be  borne  in  mind,  and  were  gr 
care  taken  of  nipple  lesions  mastitis  would  be  a  less  common  compli 
tion  of  the  puerperal  state. 

Treatment  of  mammary  engorgement:  While  the  occurrence  o 
milk  fever  is  no  longer  admitted,  it  is  true  that  in  certain  pucrperae,  symp- 
toms are  present  about  the  third  day  which  are  caused  by  the  establi&h- 
ment  of  lacteal  secretion.  In  these  cases  the  thermometer  registers 
der  ioo°  F.,  and  usually  does  not  exceed  99.4°.  The  pulse  is  but  sligh 
if  at  all  quickened.  The  patient  is  restless  and  perhaps  thirsty.  The 
breasts  are  swollen  and  somewhat  painful,  the  pain  perhaps  extending  to 
the  axillae.  The  condition  is  one  of  mammary  engorgement,  with  con- 
stitutional irritation.  The  indications  are  to  lessen  milk  secretion  and 
hyperemia  of  the  breasts,  and  allay  the  constitutional  symptoms.  For 
this  purpose  the  patient  is  put  upon  dry  diet;  is  given  a  saline  purge;  ftUl 
doses  of  sodium  bromide,  as  much  for  its  sedative  effect  as  for  ita 
posed  action  on  secretion  of  milk;  perhaps,  also,  the  iodide  of  potassiu 
Locally,  castor  oil  is  used.  It  is  smeared  over  the  breasts  ( not 
or  kneaded  in,  for  such  rubbing,  stroking  or  kneading  only  ini 
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h3rperemia  and  milk  secretion ),  and  they  are  tHen  covered  wiih  a  piece 
of  soft  flannel  or  cotton  wool.    A  bandage  best  relieves  the  sensation  of 
dragging,  and  puts  the  breasts  at  rest.     The  "roller"  is  not  necessary; 
besides  it  interferes  with  nursing  and  requires  the  woman  to  remove  her 
clothing  and  sit  up  during  its  application.     A  modification  of  the  bandage 
used  in  the  Boston  Lying-in  Huspitaly  described  in  Worcester's  book  on 
Nursingj  has  been  employed.     It  is  applied  as  follows :    A  bandage  about 
six  feet  long  and  three  inches  wide  is  doubled,  and  reversed  on  itself  in 
the  center;  this  forms  a  V-     To  the  apex  of  the  V  a  strip  of  bandage  is 
pinnedi  forming  a  Y-     The  leg  of  the  Y  is  passed  under  the  back,  the 
apex  of  the  original  V  being  applied  to  the  outer  side  of  the  left  breast. 
The  arms  of  the  Y  are  then  carried  across  the  chest,  one  above  the  other 
below  the  breasts,  and  brought  together  upon  the  outer  side  of  the  right 
breast:    The  are  fastened  together  and  to  the  leg  of  the  Y  (the  strip 
which  was  passed  under  the  back),  by  a  single  pin.     These  two  pins  con- 
trol the  bandage.     These  can  easily  be  arranged  so  that  the  breasts  are 
lifted  toward  the  median  line^  and  slightly  compressed.    The  process  is 
completed  by  passing  a  strip  around  the  neck  and  fastening  the  ends  to 
the  bandage,  first  named,  over  the  sternum ;  or  a  strip  may  be  passed 
over  each  shoulder  and  fastened  to  the  encircling  bandage  at  the  back 
uid  front.     This  elevates  both  breasts  toward   the  shoulders.     Added 
comfort  is  gained  by  laying  cotton  wool  or  a  folded  napkin  over  the 
breasts  before  the  bandage  is  applied.     After  a  little  experience,  it  is  eas- 
ily and  quickly  done  without  disturbir^g  the  patient.     By  the  removal  of 
a  pin,  one  breast  may  be  exposed  for  nursing.     Under  this  method  of 
treatment,  doubtless  aided  by  the  course  of  nature,  the  symptoms  usually 
subside  within  twenty-four  hours,  and  the  patient  in  the  meantime  is  made 
mach  more  comfortable.     In  no  case  has  mastitis  resulted. — Chas.  P, 
Nohkf  M.V.t  Asst.  Phys.  to  the  Phil.  Lying  in- Charity ^  in  Med.  and  Surg, 
Reporter, 

Prof.  Bartholow  says  gelsemium  will  often  do  more  good  in  irri- 
table bladder  than  any  other  remedy.  It  is  especially  adapted  to  those 
women  of  hysterical  type  troubled  by  irritability  at  the  neck  of  the  blad- 
der calling  for  constant  urination. — Pacific  Record. 


A  New  and  Reliable  Remedy  for  Coccygodynia  and  Pruritus 
Ani, —  (R.  Stansbury  Sutton,  M.  D.,  in  Med,  and  Surg.  Reporter.)  —  I 
have,  for  reasons  I  do  not  now  care  to  speak  of,  regarded  this  disease  as 
purely  neurotic.    I  have  treated  it  with  the  Faradic  current.     One  treat- 
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meDt  produces  immediate  relief;  a  few  treatments  cure  it.     Three  cells 
are  sufiicient;  time,  five  minutes;  the  frequency  of  application  depends 
upon  the  return  of  pain.     The  anode  is  placed  over  the  sacrum  and  the 
cathode  in  the  vagina  or  rectum,  or  over  the  sphincter  ani  muscle.    Thit* 
treatment,  as  far  as  I  know,  is  original  with  myself.  ^M 

Much  has  been  written  of  late  concerning  the  treatment  of  pruriti^B 
ani.  I  desire  to  add  my  own  suggestion.  The  best  remedy  I  have  ev<^| 
found  is  the  galvanic  current;  the  quantity  required  need  not  exceed  five 
milliamperes ;  the  time  of  application  five  minutes.  The  relief  is  im- 
mediate, and  the  application  once  or  twice  daily  quickly  curative.  The 
anode  is  placed  over  the  perineum  or  base  of  the  scrotum,  and  the  cath- 
ode against  the  sphincter  ani,  or,  if  required,  within  its  grasp,  bringing 
all  the  pruritic  surfaces  between  the  poles.  I  claim  to  be  the  first,  so  far 
as  I  know,  to  suggest  this  remedy  for  the  treatment  of  this  disease.  1 
will  ere  long  have  more  to  say  of  it. 

On  the  Treatment  of  Habitijal  Constipation  in  Infants. 
(Eustace  Smith,  M.D.,  F.R.C.P.,  in  Bri/,  J/<ri^. /^wr.)— Sluggishness  of 
the  bowels  in  infants  is  a  common  source  of  trouble  in  the  nursery,  and 
the  derangement  is  one  which  it  is  not  always  found  easy  to  overcome. 
Occasional  aperients  in  such  a  case  give  only  passing  relief.  The  bow- 
els, indeed,  are  unloaded  for  the  time,  but  when  the  action  of  the  aper- 
ient is  at  an  end,  they  are  left  no  less  sluggish  than  before.  Habitual 
constipation  is  very  common  in  infants  who  have  been  brought  up  by 
hand;  and  on  inquiry,  the  trouble  will  often  be  found  to  date  from  the 
time  at  which  bottle  feeding  was  begun.  Still,  infants  at  the  breast  arc 
not  exempt  from  this  annoying  derangement.  A  deficiency  of  sugar  in 
the  breast-milk,  or,  as  is  sometimes  seen,  a  milk  the  curd  of  which  makes 
a  firmer  clot  than  is  common  in  human  milk,  will  often  cause  habitual 
torpor  of  the  bowels  which  resists  treatment  with  some  obstinancy. 

It  is,  no  doubt,  to  improper,  or  at  any  rale  inappropriate,  feeding 
that  the  bowel  trouble  is  usually  to  be  referred.  An  excess  of  starch  in 
the  diet,  or  any  food  which  overtaxes  the  child's  digestive  power  and 
thus  burdens  the  alimentary  canal  with  a  large  undigested  residue,  may 
set  up  the  costive  habit.  By  such  means  a  mild  catarrh  of  the  intestinal 
mucous  membrane  is  excited  and  maintained.  There  is  excess  of  mucus, 
and  the  fecal  masses,  rendered  slimy  by  the  secretion,  afford  no  sufficient 
resistance  to  the  contractions  of  the  muscular  coat  of  the  intestine,  so 
that  this  slips  inefleclually  over  their  surface. 

Another  cause  of  constipation  is  dryness  of  the  stools.     Even  in  t1 
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tkc  evacuations  may  sometimes  be-  seen  to  consist  of  little 
\ify\  oftea  the  size  of  sheep  droppings,  which  are  passed 
|th  difficulty  every  second  or  third  day.  Thiii  form  of  costiveness  is 
meraUy  due  to  insufficiency  of  fluid  taken.  The  food  is  nude  too  thick, 
the  needs  of  the  system  in  the  matter  of  water  are  in  some  way  over- 
id.  But  whether  the  conEtipation  be  due  originally  to  excess  of 
deficiency  of  fluid,  it  cannot  continue  long  without  aifecttDg 
)  the  peristaltic  movement  of  the  bowels.  As  the  colon 
rs  Accustomed  to  be  over-loaded,  the  intestinal  contenu  ctin  no 
mger  exert  a  sufficiently  si'  ;    influence  upon  the  lining  mem- 

brane, and  the  muscular  c«.m  -  begin  to  flag.     If  the  infant  be 

3rly  fed  and   badly  nourished,   this  languor  of  muscular  contraction 
uy  be  aggravated  by  actual  weakness  of  the  muscular  walls;  and  as 
idcr  these  conditions  the  bowels  is  apt  to  be  over-distended  by  accu- 
ilation  of  its  fecal  contents,  the  expulsive  force  at  the  disposal  of  the 
lient  is  seriously   impaired.     Constipation,  resulting  from  the   above 
loses,  is  often  made  more  obstinate  by  the  infant's  own  efforts  to  delay 
[£.     A  baby  whose  motions  are  habitually  costive  knows  well  the  suf- 
ig  which  undue  distension  of  the  sphincter  will  entail,  and  often 
Ids  to  the  desire  to  go  to  stool  only  when  it  is  no  longer  possible  for 
iim  to  resist  it.     The  pain  is  sometimes  aggravated  by  the  formation  of 
IttJe  fissures  about  the  anus,  and  the  violent  contraction  of  the  sphincter 
ii  up  by  the  presence  of  those  fissures  fornis  an  additional  impediment 
free  evacuation. 

There  is  another  form  of  constipation  in  infants  which  we  should  be 
'ays  vigilant  to  detect.     This  is  the  torpidity  of  the  bowels  induced 
\y  opium.     In  well  lo-do  families  the  use  of  soothing  syrups  and  other 
•£2rcot]c  preparations  is  now  less  common  than  was  at  one  time  the  case; 
It  now  and  then  we  find  a  baby  drugged  for  reasons  of  her  own  by  an 
iscrupuloiu   nurse,    and   showing  the   earlier  symptoms   of   narcotic 
)ifloning.     So  long  as  tlie  sedative  continues  to  be  given  the  bowels  are 
ire,  the  child  often  vomits,  his  relish  for  food  in  great  part  disap- 
and  he  lie?  wiih  pupils  firmly  contracted  in  a  dull  heavy  state, 
)iii   which  he  cannot  easily  be  roused.     In  young  babies  the  use  of 
Mum  seems  to  lessen  the  action  of  the  kidneys,  the  urine  is  scanty,  and 
imination  of  the  surface  of  the  body  the  healthy  elasticity  of  the 
LI  be  tound  to  be  seriously  impaired.     When  pinched  up  between 
finger  and  thumb  the  skLu  lies  in  loose  folds  on  the  abdomen  or  only 
rci:overs  its  smoothness.     If  this  inelasticity  of  the  skin  be  noticed 
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in  a  baby  whose  pupils  are  closely  contracted,  and  who  seems  habitually 
heavy  and  drowsy,  with  little  relish  for  his  food,  it  is  well  to  remember 
that  these  symptouis  may  possibly  be  due  to  the  action  of  a  narcotic. 

An  infant  whose  bowels  are  habitually  costive  is  not  necessarily  in- 
jured by  the  want  of  a  daily  relief.  Often  the  child  seems  perfectly 
well  in  health,  and,  except  for  occasional  local  discomfort  when  he  gets 
rid  of  an  unusually  large  or  hardened  mass,  may  appear  to  suffer  no  in- 
convenience at  all.  In  other  cases  there  is  flatulent  distension  or  fre- 
quent colicky  pain,  the  child  sleeps  badly,  has  a  furred  tongue,  and 
cares  little  for  his  food;  the  motions  are  often  light  coloured  from  undi- 
gested curd,  and  are  passed  with  violent  straining  efforts,  during  which 
the  bowel  may  prolapse  or  the  navel  start.  This  straining  is  a  not  un- 
common cause  of  hernia. 

In  remedying  this  condition  attention  to  the  feeding  and  clothing  of 
the  baby  is  of  little  less  moment  than  the  use  of  drugs.  When  the  in- 
fant is  at  the  breast  a  teaspoonful  of  syrup  given  three  or  four  times  a 
day  before  a  meal  will  often  quickly  restore  the  normal  regularity  of  tbe 
bowels.  If  the  stools  are  habitually  dry  and  hard,  we  should  see  that 
the  child  takes  a  sufficiency  of  liquid  with  his  food.  In  addition,  it  is 
useful  now  and  then  to  make  him  drink  some  plain  filtered  water.  In 
the  case  of  a  baby  in  arras,  the  possibility  that  the  child  may  be  thirsty 
and  not  hungry  seems  rarely  to  be  entertained;  but  in  warm  weather, 
when  ihe  skin  is  acting  freely,  the  suffering  amongst  young  babies  from 
want  of  water  must  often  be  acute.  At  such  times  the  urine  is  apt  to  be 
scanty  and  high-coloured,  and  may  deposit  a  streak  of  uric  acid  OD 
the  diaper.  When  fluid  is  supplied,  the  secretion  both  from  the  bowels 
and  the  kidneys  quickly  becomes  more  healthy;  and  a  dessert-spoonful 
of  some  natural  saline  aperient  water,  given  at  night,  aids  the  return  of 
their  natural  consistence  to  the  stools, 

The  form  of  constipation  which  is  due  to  mild  intestinal  catarrh  is 
common  enough  in  young  babies.  This  is  owing,  no  doubt,  in  great 
measure  to  over  abundant  feeding  with  starchy  matters,  or  to  the  giving 
of  cow's  milk  without  taking  due  precautions  to  ensure  a  fine  division  of 
the  curd.  Still  it  cannot  be  denied  that  we  sometimes  find  the  same  de- 
rangement in  infants  whose  diet  is  regulated  with  proper  care  and  judg- 
ment. In  them  the  intestinal  catarrh  is  frequently  the  consequence  of 
exposure,  for  the  sudden  withdrawal  of  all  protection  from  the  lower 
limbs  and  belly  which  the  process  known  as  **  short  coating"  too  com- 
monly involves  is  a  fruitful  cause  of  chill.    In  children  so  denuded,  the 


mtm 


Selections.  69 

feet  and  even  the  legs  as  high  as  the  knees  may  be  quite  clammy  to  the 
touch.  Under  such  conditions  the  susceptibility  of  the  patient  to  alter- 
nations of  temperature  must  be  extreme,  and  the  bowels  are,  no  doubt, 
often  kept  in  a  state  of  continued  catarrh  from  rapidly  recurring  im- 
pressions of  cold. 

Where  the  constipation  is  due  to  this  cause  our  first  care  must  be  to 
protect  the  infantas  sensitive  body  so  as  to  put  a  stop  to  the  series  of 
catarrhs.     To  do  this  it  will  not  be  sufficient  to  swathe  the  belly  in  flan- 
nel.   The  legs  and  thighs  must  also  be  covered,  for  a  lengthened  experi- 
ence of  these  cases  has  convinced  me  that  so  long  as  a  square  inch  of 
surface  is  left  bare  the  protection  of  the  child  is  incomplete.     We  should 
next  see  that  the  infant's  dietary  is  regulated  with  due  regard  to  his 
powers  of  digestion.     Excess  of  starch  must  be  corrected,  and  it  is  best 
to  have  recourse  to  one  of  the  malted  foods,    Mellin's  food  is  especially 
valuable  in  cases  where  there  is  this  tendency  to  constipation,  as  in  many 
children  the  food  has  a  very  gentle  laxative  effect;  but  as  Mellin's  food 
contains  no  unconverted   starch,   and  can  do  nothing  to  prevent  the 
fonnation  of  a  dense  clot  when  the  curd  of  milk  coagulates  in  the  child's 
stomachy  it  is  advisable,  when  giving  it  with  milk,  to  insure  a  fine  divis- 
ion of  the  curd  by  the  addition  of  some  thickening  material,  such  as 
barley  water.     A  child  of  six  months  old  will  usually  digest  well  a  good 
desserl-spoonful  of  Mellin's  food,  dissolved  in  milk,  diluted  with  a  third 
part  of  barley  water.     A  certain  variety  in  the  diet  is  of  importance  in 
all  cases  where  the  digestive  power  of  the  infant  is  temporarily  impaired. 
Therefore,  it  is  advisable  to  order  an  additional  food  to  be  given  alter- 
nately with   the  Mellin  and  milk.     Benger's   **  self  digesting   food"  is 
useful  for  this  purpose,  and  rarely  disagrees.     It  must  be  given,  like  the 
Mellin,  with   cow's   milk,   but  without  the  barley  water,  for  the  pan- 
aeatine  it  contains  has  a  digestive  action  upon  the  curd,  and  removes 
the  tendency  of  the  latter  to  firm  coagulation.     In  addition  to  the  above, 
if  the  child  has  reached  the  age  of  ten  months,  he  may  take  a  meal  of 
veal  broth  or  beef  tea  once  in  the  day,  and  with  this  it  is  advisable  to 
give  some  vegetable^  such   as   broccoli   or   asparagus,  thoroughly  well 
boiled.     At  this  age,  too,  the  milk  for  the  morning  meal  way  be  thick- 
ened with  a  teaspoonful  of  fine  oatmeal,  and  sweetened  with  a  teaspoon- 
iill  of  malt  extract.     In  the  case  of  many  infants  suffering  from  habitual 
constipation,  the  appetite  is  very  poor,  and  great  difficulty  is  found  in 
penuading  them   to  take  a  sufficient   quantity  of  nourishment.     This 
indifference  to  food  is  almost  invariably  associated  with  coldness  of  the 
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tides,  and  ostsally  disappears  when  measures  are  taken  to  supply 
wmlh  to  the  feet  and  l^s. 

Id  all  cases  where  an  infant's  bowels  are  habitually  costive,  it  is  o( 
first  hnponance  lo  enter  tlioroughly  into  these  questions  of  clothing 
and  diet  In  additioD,  care  should  be  taken  that  Uie  bowels  axe  regular- 
ly stimulated  by  manipulations  from  without.  The  sluggishness  of 
peristaltic  action  which  forms  a  part  of  every  case  of  habitual  constipa- 
doa  mar  be  very  materiaUy  quickened  by  judiciously  applied  frictions. 
The  nurse  should  be  directed  to  rub  the  child's  belly  every  morning 
after  the  bath.  She  should  use  the  palm  of  the  hand  and  ball  of  the 
thumb,  and,  pressing  gently  down  upon  the  right  side  of  the  abdomen, 
cany  the  hand  slowly  round  in  a  circular  direction,  following  the  course 
oi  the  colon.  The  frictions  may  be  continued  for  five  minutes.  In 
obsdnate  cases  the  child  may  be  laid  down  upon  the  bed,  and  the  bowels 
gently  kneaded  with  the  thumbs  placed  side  by  side;  but  in  this  case, 
too,  the  movements  should  follow  the  course  of  the  larger  bowel. 

In  addition  to  the  above  treatment,  more  special  measures  have 
often  to  he  employed.  These  may  be  divided  into  two  classes  :  the  class 
of  suppositories  and  injections,  and  that  of  remedies  given  by  the  mouth. 

The  class  of  suppositories  and  injections  aims  at  producing  an  im- 
mediate evacuation  of  the  bowel,  and  in  no  way  tends  to  promote  more 
^ regular  action  in  the  future.  These  remedies  are,  thsrciore,  useful  in 
clearing  the  way  for  furtlier  treatment,  but  there  their  value  ends.  A 
suppository  of  Castile  soap  introduced  into  the  rectum  is  a  time  honored 
method  of  inciting  an  evacuation  in  the  child.  Another  old-fashioned 
plan  has  lately  been  revived,  which  consists  in  the  injection  of  forty  or 
pixty  drops  of  pure  glycerine  into  the  lower  bowel.  In  each  case  ener- 
^tic  peristaltic  action  of  the  alimentary  canal  is  induced,  and  the  bowel 
is  thoroughly  emptied  of  its  contents.  Of  these  applications  the  action 
of  the  glycerine  is  ver>'  rapid,  and  in  a  few  minutes  the  effect  of  the  in- 
jection is  seen.     The  soap  suppository  acts  more  slowly. 

Injections  of  soap  and  water,  or  other  liquid,  have  an  entirely  me- 
chanical action  in  relieving  the  patient.  To  be  effectual  such  injectiona 
must  be  large*  consisting  of  at  least  half  a  pint  of  fluid,  and  should  be 
thrown  very  slowly  into  the  bowel.  Still,  although  of  service  when  given 
only  occasionally,  the  frequent  use  of  large  injections  is  not  to  be  recom- 
mended ;  indeed,  this  method  of  treatment  is  distinctly  hurtful  in  cases 
where  the  costivcness  has  become  a  habit.    Even  in  young  babies  great 


» 
» 


Selections.  71 

dilatation  of  the  bowel  and  serious  weakening  o(  its  muscular  coat  have 
often  followed  the  daily  use  of  t'te  fi'ema  jnirup. 

For  the  permanent  cure  uf  habitual  constipation  remedies  given  by 
the  mouth  are  greatly  to  be  prvferrcd,  but,  at  the  same  time,  strongly  act- 
ing purgatives  are  worse  than  ustrless.  Our  aim  should  be  to  find  the 
smallest  dose  which  will  awaken  a  normal  degree  of  energy  of  peristaltic 
action,  and  to  give  this  dose  regularly  so  as  to  induce  a  habit  of  daily 
evacuation.  The  daily  dose  is  most  efHcacious  when  combined  with  a 
remedy  which  tends  to  give  tone  to  the  muscular  coat  of  the  boweL  For 
this  purpose  a  useful  draught  is  composed  of  half  a  drop  of  tincture  of 
nux  vomica  combined  with  ten  drops  of  tincture  of  belladonna  and 
tvecty  of  infusion  of  senna,  made  up  to  a  fluid  drachm  with  infusion  of 
columba.  This  draught  should  be  given  at  first  three  times  a  day  before 
food,  but  soon  two  doses  in  the  day  will  be  sufticieut,  and  it  is  rarely  long 
betore  one  dose  given  at  bedtime  has  a  sufficiently  laxative  effect.  Our 
object  is  not  to  excite  watery  evacuations,  but  to  induce  as  faithful  an 
imitation  as  possible  of  a  normal  action  of  the  bowels.  The  liquid  ex- 
tract of  cascara  is  useful  in  many  cases,  especially  if  combined  with  tmc- 
tore  of  belladonna.  Twenty,  thirty,  or  more  drops  of  cascara  extract, 
with  ten  of  the  belladonna  tincture,  may  be  given  with  a  few  drops  of 
glycerine  in  a  little  water  every  night.  In  the  west  of  England  a  remedy 
heldinhigh  esteem  consists  of  half  a  grain  of  sulphur  colored  red  with  coch- 
ineal That  this  apparently  insignificant  dose  is  often  efficacious  when 
given  regularly  every  night  I  can  testify  from  my  own  experience. 

In  cases  where  the  motions  are  dryer  than  natural,  as  if  from  im- 
perfect secretion  of  the  intestinal  glands,  the  addition  of  liquid  to  the 
diet,  already  recommended,  may  be  supplemented  by  the  administration 
of  some  saline  aperient  two  or  three  times  a  day.  This  treatment  is  made 
more  effectual  when  the  saline  is  combined  with  small  doses  of  nux  vom- 
ica and  quinine.  For  a  baby  of  six  months  old  five  to  ten  grains  of  sul- 
phate of  soda  may  be  given  with  one  quarter  of  a  grain  of  quinine,  half 
a  drop  of  tincture  of  nux  vomica,  and  a  minim  of  aromatic  sulphuric 
acid,  in  a  teaspoonful  of  water  three  times  a  day  before  food.  As  in  all 
cases  where  the  remedy  prescribed  has  been  chosen  witli  judgment  and 
given  m  appropriate  quantity,  the  continued  administration  of  this 
draught,  so  far  from  rendering  the  bowel  dependent  upon  the  medicine, 
stimulates  it  to  act  spontaneously,  so  that  the  dose  has  soon  to  be  given 
less  frequently,  and  in  no  long  time  can  be  discontinued  altogether. 

By  means  such  as  the  above  the  most  obstinate  case  of  constipation 
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ill  (he  iiifiuit  i:iin  1)c  cured  with  little  difficulty,  but  to  be  successful  the 
ticuliucnl  luuHt  not  be  restricted  to  mere  drug-giving.  The  food  of  the 
<!hiUl  tmiHt  be  regulated  with  care,  his  clothing  must  be  inquired  into,  and 
hiH  ^rncriil  inanagemeut  passed  under  review.  Where  this  is  done, 
di'UKH  Kivrii  in  comparatively  small  doses  will  act  with- sufficient  energy, 
ttiul  will  soon  rrstore  tlieir  normal  regularity  to  the  bowels. 

Ih'SMKNOKKiiKA. — Calvtn : 

U.—Tr.  gelscmiL — 

Tr.  camphoKv — 

Tr  opii  oamphorat;v , aa  3  i j 

M.  S,-  -Thirty  drops  every  two  hoius  p.  r.  n. 

0\sMKNOKKHiL\. —  Hjiriholow : 

K*    -  Kx,  strAmouii — 

Kx.  hyv>scyami —    • 

Kx.  v^iHi . aa  gr  vj 

M.    •  V^  t  j^iluU*  Nv.\  vj. 

S^  — kA  jnll  tf vtT y  :hrc^.  locr  or  six  hours. 


SIKGERY. 

r<st\i*vs\v  or    xsciM    ?a:>-    v:rH   ColVic — Dr.  W.  Whida, 
:^>>:iic:i'j:  V  ;'::^<  Koti!  :L^f^':;il.  azc  Cc^isd^iz^  Piysidan  to  the  Ulster 

iUNSt^ut,  >:^:a*c.  .u  x  cvi:;j::,:.:;ci::cc  re  zie  F^-scaiitner^  Apnl,  1888, 
*A^*  V><  oCTtfs.-^  ,*£  :-^-.s  rr'.i:'  Vt^-er  a  r.'  >£•=$  -irca:  codec  the  value 
s'f  'tc<*«:i.v^  a*  Ji  \vV.  jl:;s.^j£*'?:.c  j:  y*Li;r:il  ii^cciccs  o£  ^e  rectom  and 
X'J4ti^  Vt  /fjv.:.;s  ji: .  t^*i;v:;a..v  n\^ix  X3«ccui:sd  wi^  cr  ciascd  by 
'>v*rtc* ' -KsOs,  v"t  !ssi:rr*  i,Vi::  :■*«;  iz'is  ^r  -:  :iie  Zow^r  part  of  thq 
•.\\\-.im,  '.-ic  'VvstC'.A^  ,'r  >;;r*^'ivi»  :c:iM  ^j;cs  3iaci  cLficmCT  in  giviog 
\^i*:'.  r»c  M.:r  s.:v  i.r  :..*'  irc;  ,-x:ssc  >t  i  3LJ2a»  issans  ^  tstt  often 
u«.ti.tu\.MK\v  >*  ,\Vi  :c.  ^'^t  •itf'j  js5»i  I:*  i  3crvci£  jcI'JidoCr  and  if 
•.vii<»  xiV^itc  o  C¥  .  *  35;  cviii  ,vm,;iccn:.  jjc  is  alY-a?^  of  soch  Toy 
>tK'i*.  ,»».u  i.'o»  -Ki.  -K'  -.i.-i::-  »■.'.  ^dttri-i*'  i'scvadaujtt  ics  :2«,  prefer- 
.yx\-^  -K*  ii.>c*v  .•»  is  ',  liiiv!'"!  -c  -v  ivvc-s^vjiccu  -1  ju^edjiic  ckosed  by 
.'K  i/f»*\'%  'o»!  .'I  . >c  v*'!tv.v  **,*r.fi!.n%;.  c^A'ac-icic,  cr^riiwcg,.  beUa- 
^H|tUi,  i  lO  K'  iSiuLv  K*\'  :\  cci.  «:ca::vtrs>  vx'>^  ycesL  obund  in  the 
\»iii>ii^  K^    tK*>i   -Vsft.' v-^.s.  .(.*  ^  ••:;  .-»i  4:tc::*r:L.a  r:!saits  iir  jainfal  coodi- 


they  have  morf  frequently  aggravaicd   than    relieved.     Their 
itton,  i  Kavc  noticed^  whrn  used  to  aiUy  the  pain  of  an  iDAamed 
has  sometimes  added  a  more  distressing  symptom,  namely,  itching. 
Ti         'mi;'  time  since  ronium  has  been  rerommcnded  and  used  a»  a 
I  "  ;  I  had  Irieti  it  when  other  remedies  had  failed,  and  with 

only  such  success  as  did  not  tempt  me  lo  persevere,  in  some  cases  the 
^piticnis  asserting  that  their  symptoms  were  agiE^avaied     A hout  a  year  ago 
noticed  somewhere  in  our  current  medical  literature  very  satisfactory 
reports  of  this  drug  from  an  American  source,  but  I  regret  that  I  cannot 
recall  the  name  of  the  physician  or  the  journal.       Having  studied   the 
ion  of  conium  some  years  ago  on  the  endings  of  the  sensory  nerves, 
[liy  applying  a  strong  ointment  made  with  the  extract   of   ulcerated   sur- 
kca  and   painful   excoriations  and  superficial  neuralgias,  I  was  led  to 
itfievc  that  it  had  little  or  no  influence  upon  the  sensory  terminals.    Dis- 
Iiowever,  that  the  extract  of  the  British  Pharmacopeia  is  a  most 
L,  and  generally  almost  inert  preparation,  I  determined  to  try  the 
\ZKX&^i  Sulcus,      Accordingly.  I  have  had  an  ointment  prepared  in  the 
3lIowing  manner:     Two  ounces  of  the  pharmacopeial  juice  placed  in  a 
evapf^raHng   dish,  and   permitted   to   evaporate  slowly  at  a  heat 
ler  150°  F.,  till  the  bulk  is  reduced  to  about  one  and  a  half  or  two 
IS.     This  can  he  done  by  placing  the  dish  on  the  top  of  an  ordinary 
lomestic  hot-water   cistern   for   twenty-fout  or  forty-eight  hours.     The 
>y  liquid  is  then  carefully  triturated  witii  as  much  lanoUn  as  will 
ike  the  weight  up  to  one  ounce  ;  the  result  is  a  perfectly  smooth  adhe- 
re ointment  of  a  light  brown  or  dark  fawn  color,  and  stable. 

Happening  to  have  several   rectal  cases  in  which  severe  pain  and 
rtuTtng  pruritus  were  prominent  features,  the  ointment   was  carefully 
;d.     One  was  a  case  of  multiple   small   fissures,  accompanied  with 
ible   itching ;   another  was  associated  with  severe  tenesmus  and 
lations  from  the  pus  flowing  from  an  iliac  abscess  bursting  through 
levator   ani   muscle  and   penetrating   the  rectal  walls ;   another  was 
:ated  by  a  bleeding   villous   growth.     These,  with   two  cases  of 
rboids,  one  of  which  had  an  ulcerated  surface,  were  so  markedly 
speedily  relieved  by  the  coniura  ointment  after  nearly  every  known 
rhat  I  was  surprised  at  the  result. 
itle   number   of  c:i9ir^%  during   the  last  year  the  same 
iljr  isratifyiog  success  was  achieved  by  this  remedy,  whilst  I  cannot 
e  wh«?re  the  ointment  caused  inconvenience.  *  It 
]  inside  the  sphincter,  and  owing  to  its  adhesive 
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qoalitj  can  be  carried  a  considerable  distance  up  the  rcctam  b) 
xatroduction  of  the  fore  finger  of  the  patient.  I  have  never  noticed 
its  use  the  serious  drawback  which  follows  the  prolonged  applicatic 
every  other  greasy  application  to  this  region,  namely,  a  tender,  soc 
or  zaw  state  of  the  skin  about  the  margin  of  the  anus.  The  oint 
appears  to  me  to  paralyze  the  endings  of  the  wtc/or  nerves  distribut 
the  fine  muscular  layer  under  the  surface  of  the  mucous  membrane 
reflex  twitchings  of  this  layer  keep  up  the  perpetual  pain  and  uneas 
in  diseases  of  the  rectum  and  anus  associated  with  abrasions,  nlcerat 
or  fissures.  At  the  same  time  it  undoubtedly  paralyzes  the  sei 
filaments.  I  have  obtained  relief  from  its  txse  in  vaginismus  and : 
painful  conditions  of  the  male  urethra,  and  find  it  a  good  lubricai 
the  sound,  or  catheter. 

To  the  ointment  prepared  according  to  the  above  formula  there 
be  added  lo  or  12  grains  of  the  persulphate  of  iron,  as  recoromendc 
Mr.  Cripps  in  fissure.  From  carefully  watching  the  results  of  this 
bination  of  conium  with  iron,  I  am  certain  that  it  should  have  a 
before  resorting  to  the  knife  or  cautery.  I  have  seen  a  fissure  heal 
pletely  under  its  use.  In  acute  inflammation  of  hemorrhoidal  grc 
associated  with  swelling  and  painful  throbbing,  some  relief  ma 
obtained  by  the  free  application  of  the  conium  ointment  without 
but  it  is  in  those  exquisitely  painful  fissures  or  conditions  in  which 
is  a  loss  of  substance  in  the  mucous  surface  that  this  remedy  wi 
found  to  give  more  relief  than  any  other  drug. 

Treatment  of  Stubborn  Gonorrhea. — The  following  ph 
treatment  for  those  tough  old  cases  of  gonorrhea  which  make 
patient  as  sick  of  the  doctor  as  the  doctor  is  of  him  "  is  proposed  bi 
Donald  Macrae  in  the  Omaha  CUnir :  ''On  foul  and  fetid  wound: 
all  pus  covered  sores,  both  cutaneous  and  mucous,  the  action  ol 
solution  of  peroxide  of  hydrogen  is  prompt  and  efiicadous.  Wh 
on  the  urethra?  Such  was  the  course  of  reasoning  which  led  n 
adopt  peroxide  of  hydrogen  as  the  local  remedy  in  blenorrhagic 
orders.  There  are  various  solutions  of  the  peroxide,  I  believe, 
!  they  are  of  various  degrees  of  strength.      That  of  Malinckrodt,  c 

I  Louis,  is  a  ic  per  cent,  solution,  and  is  the  one  which  I  am  in  the 

-  of  urjig.  diluted  obe-half.     I  write  a  prescription  of  corrosive  sublh 

J  }^  grain ;  solution  of  peroxide  of  hydrogen   and  water,  of  each, 

i«^,^        ounces.     A   sufScient   quantity   cf   this    solution    is    introduced 
I  micturition  to  distend  or  even  hyper-distend  the  urethra.    The  fing 
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applied  to  the  meatus  to  retain  the  fluid,  and  the  urethra  is  kneaded  and 
compressed  in  all  its  length  with  a  view  to  insinuate  the  fluid  into  all 
crypts  and  crevices  in  the  urethra,  which  might  otherwise  not  be 
CDtered.  This  is  done  twice  a  day  for  two  or  three  days,  and  then  the 
case  terminates.  With  this  I  usually  prescribe  full  doses  of  muriated 
tincture  of  iron,  to  be  taken  for  some  time  for  its  tonic  as  well  as  its 
astringent  properties.  My  experience  in  this  line  of  treatment  is  of 
quite  short  duration,  and  the  number  of  cases  in  which  I  have  used  it 
are  limited  to  three.  But  these  were  all  cases  which  had  gone  the 
rounds  of  the  profession,  straying  into  my  office  to  make  one  more  trial. 
One  case  had  lasted  one  year  and  a  half,  another  six  months,  and  the 
third  three  months.  All  these  occurred  within  the  last  three  weeks. 
The  effect  was  marvellous,  almost  sudden  in  its  results,  in  all  three. 
After  the  first  injection  there  was  no  more  discharge,  but  the  treatment 
Was  continued  for  a  few  days  more  in  order  to  make  certain  the  cure. 
Whether  this  treatment  will  act  as  well  in  every  case  I  am  not  prepared 
to  say.  If  it  acts  as  well  in  the  majority  of  cases  in  anything  like 
the  quick,  safe  and  pleasant  manner  in  which  it  acted  in  these  three,  the 
object  of  this  paper  will  have  been  attained." 

Mastoid  Disease  as  Modified  ry  Locality. — The  reports  of  the 
<^a8es  of  mastoid  disease  seen  by  competent  observers  in  different  portions 
of  the  country,  renders  it  certain  that  climatic  conditions  have  much  to 
do  with  its  occurrence.  Thus,  although  having  a  large  practice  in  aural 
cases,  Dr.  Spencer,  of  St.  Louis,  says  that  he  sees  few  cases  of  mastoid 
cluease  as  compared  with  the  aurists  of  New  York.  Dr.  Strawbridge,  of 
Pliiladelphia,  says  that  out  of  many  cases  of  purulent  diseases  of  the 
middle-ear,  he  has  never  seen  a  case  in  which  the  mastoid  needed  open- 
ing. Dr.  Theobald,  of  Baltimore,  says  that  he  never  had  occasion  to  open 
tbe  mastoid  cells.  Dr.  Roosa,  of  New  York,  during  a  practice  of  22 
year?,  says  that  he  has  seen  5,797  cases  of  ear  disease  in  private  practice. 
Of  these  59  were  diseases  of  the  mastoid.  Forty-two  were  operated 
upon.  He  made  Wilde's  incision  nine  times  with  evacuation  of  pus,  and 
IX  times  without  pus. 

Dr.  Frank  Allport,  of  Minneapolis,  Minn. ,  in  the  Northwestern  Lan- 
0/,  says  that,  during  a  practice  in  that  city  of  five  and  one-half  years,  he 
hu  opened  the  mastoid  25  times,  always  finding  pus.  The  entire  num- 
ber of  his  ear  cases  diu'ing  this  period  was  762. 

The  writer,  during  a  practice  of  17  years  in  Detroit,  has  seen  but 
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:c\^ef  of  ''",  „rincip^e  of  P'^^^^j^wc  "'^  *'"'°      reason  of  *«       ana'^B^- 

„e«t  of  '«;"\^„,ion  -m  *e  ^°7,enesecnon,  ac«V    ^^^  ««t  the  ^ 

To  relieve  wn»  general  '' .  ^beteas,  i"         -.nc«wns  o"      , 

„,eans  o»  o  ^^^^^^ds  a-  u  does 

disease,  an^  >>^'P   .^y,  ,his  good  ^^^  .^^  '"'  \end 
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—the  principles  of  treatment  being  the  same  in  hard  or  soft  tissues,  al- 
though they  are  modified  by  the  anatomical  condition  of  the  parts. — T. 
Bryant^  in  Lancet. 

The  Arrest  of  Hemorrhage  from  Wounds  of  the  Palm  of  the 
Hand. — (R.  J.  Levis,  M.  D.,  Philadelphia.)  My  experience  with  hem- 
orrhage from  wounds  of  the  palmar  arches  is  that  it  is  usually  controll- 
able by  maintaining  extreme  elevation  of  the  hand.  This  is  most 
thoroughly  effected,  and  with  the  least  discomfort  to  the  patient,  by 
vertical  suspension  of  the  limb,  the  attachment  being  made  along  the 
pahnar  and  dorsal  surfaces  of  the  forearm  by  adhesive  strips,  after 
the  ordinary  manner  of  making  extension  in  the  treatment  of  fractures. 
A  cord  from  the  adhesive  straps  may  be  fastened  to  the  top  of  a  bed 
post  or  other  convenient  elevated  point. 

If  posture  alone  should  not  arrest  the  hemorrhage,  the  most  effec- 
tive compression  can  be  made  by  placing  in  the  palm  of  the  hand  an 
iodia  rubber  ball,  or  a  ball  solidly  made  of  cotton  wadding,  and  on  this 
the  fingers  and  thumb  should  be  closed  and  bound  tightly  with  a  roller 


Using  these  expedients  I  have  never  been  obliged  to  ligate  arterial 
trunks  for  the  arrest  of  hemorrhage  from  the  palm  of  the  hand. — Mtd, 
and  Surg,  Reporter,  

Chloroform  or  Ether. — In  the  search  for  a  safe  anesthetic,  a 
thing  we  all  desire  to  see  but  which  probably  we  never  shall,  surgeons 
return,  after  trying  various  new  agents,  to  the  old  question,  shall  we  use 
chloroform  or  ether  ? 

Kappeler  says,  in  regard  to  the  reputed  safety  of  ether  and  the  theory 
that  it  never  affects  the  heart,  that  in  the  human  subject  ether  death  does 
not  differ  in  any  important  particular  from  chloroform  death,  although 
physiologists  have  stated,  from  experiments  on  the  lower  animals,  that  the 
former  is  always  ushered  in  by  profound  embarrassment  of  the  respira- 
tion. He  says  that  Schiff  made  a  serious  mistake  when  he  stated  that 
the  surgeon  should  be  held  accountable  for  death  from  the  use  of  ether, 
as  with  proper  precautions  it  could  always  be  avoided.  From  the  exper- 
ience of  the  operating  table  it  can  not  be  said  that  the  use  of  ether  as  an 
anesthetic  is  less  dangerous  than  that  of  chloroform. 

Boenig  says  that  every  agent  capable  of  producing  the  profound 
ueathesia  requisite  in  surgical  operations  must  sooner  or  later,  even  with 
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the  sfrcate^it  care,  be  the  cause  of  death.  After  a  careful  consideration 
of  l!"t  fjue&iion  he  throws  the  weight  of  his  great  experieDce  and  learning 
into  the  scale  for  chloroform. — Cincinnati  Afed.  Jour. 

hoK  tlie  treatment  of  umbilical  hernias,  Archambault  advises  mak- 
iiig  a  ball  of  wax  of  such  size  that  one-half  of  it  will  just  fill  the 
uifibiJicai  depression ;  this  half  ball  to  be  pressed  into  the  umbilicus  and 
fa&tened  with  a  strip  of  adhesive  plaster.  In  two  hours  it  adheres  so 
fjrrnly  that  no  further  bandage  is  necessary.  Navel  hernias  can  be  cured 
in  t1ii»  manner  in  two  weeks. 


MEDICINE. 


Saccharin. —  (Medical  W<fa/j.)^-Through  the  daily  papers,  we 
learn  that  saccharin  is  to  be  made  the  subject  of  a  parliamentary  investi- 
gation in  France.  Increased  consumption  of  it  has  so  reduced  the  price 
that  it  has  seriously  interfered  with  the  beet-sugar  industry. 

KuhlljcTf^'s  saccharin,  derived  from  coal-tar,  is  an  acid  anhydro- 
otth(/  »ul)>hamido-bcn/ol,  capable  of  combining  with  bases.  It  appears 
as  ;i  white,  crystalline  powder.  Its  solubility  varies  with  its  purity,  but 
as  made  by  Kahlbcrg  it  dissolves  in  two  hundred  and  eighty  six  volumes 
ol  water  at  50*^  !<*.,  and  is  eleven  volumes  at  boiling  point.  It  is  slightly 
incfre  soluble  in  alcohol  and  ether.  The  addition  of  alkaline  carbonates 
incrcuscM  its  solubility.  It  is  eliminated  unaltered  in  the  urine.  The 
milk  and  the  saliva  do  not  contain  it.  It  has  no  effect  on  nutrition  or 
on  lilt'  rliniinalion  of  nitrogen.  It  is  equal  in  sweetness  to  two  hundred 
find  rijrhiy  times  its  weight  of  sugar,  and  the  sweet  taste  may  be  per- 
( rivc-d  ill  ;i  dihiiion  of  one  to  seventy  thousand.  It  is  this  property  on 
wlmli  is  It.'isrd  its  employment  in  diabetes,  and  the  question  as  to  its 
hiiiiiitrriNncKS  or  \\\v  reverse  is,  therefore,  of  great  importance  and  must  be 
iihidif'd  with  caiv. 

Siiit/.ri,  Abrlrs,  Pollatschek  and  Mercier  regard  it  as  harmless,  even 
wliiii  i;iKrii  fill  ;i  loiij;  ju'riod.  :ind  this  opinion  is  shared  by  Adduco  and 
Mtt.Tio.  (  hi  iii<*  oihcr  hand,  many  see  in  saccharin  grave  disadvantages. 
WiiiiiiM  h;i!,  ^;ivrn  it  in  dosrs  of  one  and  a  half  grains  daily  in  diabetes; 
onr  |uliiMii  Mippottrd  w  well,  three  others  were  compelled  to  stop  at  the 
rnd  (t(  ;i  loiinir.hi.     Loss  of  :i]>i-iotitc  and  epigastric  uneasiness  were  the 

I  lili  I  ^^  ttl))t()nt'> 

llcilUy  li;»s  no{vi\  \\\c  lapid  development  of  a  very  disagreeable, 
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'sweci  taste;  Kohlschutter  and  Klsajrccr  have  observrd  in  their  owes 
dimioutioo  of  polyuria  and  of  sugar,  but  with  loss  of  ajjpclitc.  Dujardin- 
Bcautnelz  believes  th;it  the  stomach  aad  intestinal  symptoms  arc  due  to 
the  action  of  sacch:irin  on  the  ferments  of  Ihe  alimenLary  canal.  Stutter 
ha  shown  that  in  arti6cial  digestion  saccharin  does  not  hinder  the  action 
of  the  gastric  juice,  and  S^lkow^ki  found  albuminoid  digestion  unim- 
I»ired  in  its  presence.  The  Utter  found,  also,  that  it  inlerfcrcs  with  the 
[ocdiarifyuig  action  of  the  saliva  and  pancreatic  juice  in  an  acid  medium, 
boilhat  when  neutralized  the  conversion  proceeds. 

It  IS,  therefore,  evident  that  in  sorae  cases  saccharin  is  badly  sup- 
ported. Probably  ihe  renal  condition  and  impurities  in  the  drug  have 
wrocihiDg  to  do  with  the  result ;  certain  it  is  that  it  will  often  not  be  tol- 
erated. It  has  been  claimed  that  througb  its  action  on  fermentative 
processes  saccharin  would  prevent  the  formation  of  boils  and  carbuncles, 
but  this  is  only  a  hypothetical  advantage,  and  it  is  only  too  evident  that 
jin  diabetes  nothing  must  be  done  to  compromise  the  digestive  apparatus. 
lOur  present  knowledge,  then,  goes  to  show  that  saccharin  is  to  be  given, 
[if  At  all,  with  great  caution. 

Saccharin  is,  to  a  certain  degree,  anti-femientative  and  antiseptic 
facnaugblon  Jones  believes  it  equal  to  salicylic  acid  and  thymol.  In  the 
iiabctic  it  inhibits  the  torula  fermentation  and  thus  might  be  used  in 
rstilis.  In  tuberculous  cystitis  it  has  failed,  but  it  has  been  used  with 
iccess  in  simple  cystitis  with  amrooniacal  fermentation.  As  a  micro- 
icide  of  some  power,  saccharin  has  been  proposed  as  an  intestinal  anti- 
)tic;  but  the  necessity  of  employing  small  doses  and  the  danger  of 
iling  digestive  trouble  must  render  such  use  rarely  indicated. 
In  pharmacy,  saccharin  has  been  used  to  disguise  the  taste  of  very 
iticr  medicines,  such  as  quinia.  Lutz  has  advised  for  that  purpose  two 
lutioDs,  one  a  strong  alcoholic  solution,  the  other  a  combination  with 
lannite.  These  vehicles  are  to  be  so  dosed  that  fifteen  grains  of  the 
teparaiioo  equal  one  hundred  and  fifty  of  the  sugar  or  two  hundred  and 
•five  of  simple  syrup.  It  has  also  been  suggested  as  a  preservative 
Ixtures.  For  all  tliese  purposes,  however,  there  is  the  same  risk,  in 
[ed  use,  of  exciting  digestive  disturbances. 


Saunk  Pukgatives  in  the  Treatment  ok  TvpHLirts  and  Peri- 
mnxs. —  .Suckling  (jffrrV.  Mtd.  Jmtr.)  reports  a  case  of  acute  peritonitis 
lary  to  typhlitis,  in  which  opium  and  belladonna  having  failed  to 
rlfct,  half  drachm  doses  each  of  sodium  and  magnesium  sulphate 


Selections. 


with  Icn  miuims  of  lincturc  of  belladonna,  administered  every  four  hours, 
produced  a  rapid  improvement.  The  passages  were  at  first  liquid,  then 
semifluid,  and,  finally,    normal.     Several   slight   relapses  were   readily 

^ checked  by  this  mixture  and  a  quick  recovery  occurred. 
In  a  severe  case  ol  typhlitis  where  ordinary  means  were  ineffectual, 
the  above  mixture  greatly  alleviated  the  symptoms,  but  after  a  time  the 
boweN  failed  to  act,  and  symptoms  indicating  a  peritoneal  effusion  devet- 
Gped,  with  great  prostration  of  strength,  when  by  a  free  use  of  stimulants, 
wvcral  very  large  fluid  passages  containing  scybala  occurred  and  the  sup- 
posed ascites  at  once  disappeared.  The  salines  had  caused  a  free  osmosis 
of  fluid  into  the  intestine,  which,  however,  lacked  sufficient  power  to 
contrai-'t  on  its  contents.  By  a  timely  use  of  stimulants  tone  was  restor 
and  natural  peristalsis  went  on. 
Suckling  believes  that  in  typhlitis  due  to  fecal  retention  and  in  pen 
tonitis  from  the  same  cause,  saline  purgatives  are  of  great  value.  In  mod- 
erate cases  they  do  not  cause  peristajsis,  but  act  painlessly  and  wash  away 
hardened  scybala.  Accumulation  of  fluid  in  the  intestines  during  their 
administration  should  be  treated  by  stimulants. — PctycHnu, 


% 
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Ikt>ica TICKS  FOR  TH«  XJsR  OF  ALCOHOL. — The  indications  for  the 
use  of  alcohol  in  medicine,  and  the  physiological  effects  of  the  drug  are 
nude  the  subject  of  some  interesting  remarks  by  Prof.  Bmz,  of  the  Bonn 
University,  in  an  address  before  the  Seventh  German  Medical  Congress 
at  Weisbade  ( Medical  Age). 

Experiments,  the  learned  professor  holds^  have  about  coodusively 
established  the  status  of  the  drag,  and  have  relegated  it  to  its  proper 
as  an  agent  for  the  ameliontion  of  the  ills  of  mankind. 

It  has  become  settled  (  i )  that  ia  small  doses  alcohol  reaches  th 
heart  slowly,  and  onder  those  circomstazices  arterial  pressure  is  height- 
coed,  ID  large  dosc$  it  ts  lowered ;  (  >  }  alcohol  in  small  quantities  increases 
the  respiratory  moTcmeats  by  aboat  nine  per  cent.,  but  to  large  qnaniities 
the  movement  ts  lessened;  (3)  that  the  smaliness  or  greatness  of  the 
amount  taken  determines  effiect  upon  the  digestioa;  bis  opinion  is,  that 
in  many  cases  of  mild  dyspepsia,  alcohol,  in  the  form  of  wine  of  some 
variety,  relieves  the  trouble ;  ( 4 )  akobol  does  not  increase  the 
the  body,  but  the  rrvcrse,  and  is  thcrciore  not  neccsearily  contra-^ 
kled  in  pytcnal  diseasrs. 

The  prolcsaor  held  to  the  optmon  dux  the  qoestkm,  "is  akoh 
fttod?**mcstbeattSivcfvdin  theaJ&rmatiTe.     His  ezpcriiBeDts  eviden 


tltir  I  Hire  of  alcohol  was  equal  ixi  Dtitrithc  force  to  about  Qve  or  six 
iT>ounrtil£  of  easily  digested  oil,  over  which  it  had  the  advantages  of  im* 
mediately  and  directly  raising  the  functional  activity  of  organs,  and  of 
passing  without  difficulty  into  the  lymph  and  blood  channeU.  Above  all, 
be  thinJcs  that  under  the  use  of  alcohol,  albumen  is  spared ;  ihc  phyaiol- 
ogyof  nutrition  leaches  that  the  decomposition  of  albumen  is  slight  so 
long  OS  there  is  a  supply  of  hydrocarbons,  or  other  combustibles  preKcuL 
i*iof.  Binr  closes  with  the  following  advisory  paragraph  :  **  AH  that 
1  have  said  in  favor  of  alcohol  relates  to  the  diseased  individual.  The 
iicilihy  man  needs  no  stimulant  for  his  heart,  his  circulation,  his  respiia- 
tory  centers,  his  stomach,  or  his  intestines.  He  who  is  sufficiently  fed 
reqoires  no  sparing  agent  for  his  body;  no  substitute  for  his  albumen; 
the  apyrexial  individual  rec^uires  no  cooler  for  his  warmth.  If  the  healthy 
nuu  takes  alcohol  in  any  form,  ii  can  only  be  done  under  the  name  of 
pleasure,  or  under  that  of  refreshment,  after  severe  mental  or  bodily 
*ork,  In  both  cases,  however,  moderation  is  the  indispensable  condi- 
tion, for  close  behind  lies  the  prison  garden  of  alcohol  with  lis  numerous, 
I  many  visaged  varieties." — tVeekfy  Med,  RevieuK 


The  Treatment  of  Migraine  Wmi  Indian  Hrmp.    (Richard 

[Orecne,  M.R.C.P.,  in  Practitioner.) — About  sixteen  years  since  the  med- 

>]ca]  jnumals  contained  many  short  articles  and  notes  on  the  treatment  of 

igraine.    I  then,  in  the  columns  of  the  British  Mf^dical  fourfial^^^^\%^ 

[lh«  iiw  of  canna!)i3  indica  ;  and  I  detailed,  in  the  Practitioner  \ox  Novem- 

[ber,  iS7a,  a  scnes  of  cases  illustrative  of  the  good  results  which  very  of- 

in  bllowed  the  careful  exhibition  of  that  drug.     Immediately  after  see* 

le  above-named  article,  Dr.  E.  C.  Seguin,  of  New  York,  began  to 

ribe  cannabis  indica  in  sick  headache,  and  so  convinced  was  he  o^ 

power  to  cure  or  relieve  the  disease  that  he  wrote  a  pamphlet  on  the 

mbjcct.     He  was  followed  in  iSSo  by  Dr.  Lothrop,  who  read  a  paper  bc- 

|kffe  the  Buffalo  Medical  Club,  advocating  the  employment  of  the  drug 

the  principles  laid  down  iu  the  Praititioner^  and  about  Uiis  time  other 

lAmerican  physicians,  including  Dr.  \V.  IT.  Draper  and  Dr,  F.  P.  Rinni- 

conlirtned  the  views  previously  expressed  by  me. 

Since  1S72,  I  have  often  prescribed  it,  and  I  have  yet  to  meet  with  a 

in  which  at  least  some  improvement  does  not  follow  the  careful  and 

ilinoous  use  of  the  drug.    Unfortunately  I  have  not  kept  notes  of  any 

the  cases,  and  for  the  following  accounts  I  am  indebted  to  my  friend 

rir    VY^ttfrs    nf  St("nv''house. 
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Case  I. — A  female,  aged  fifty-three.  Had  been  a  martyr  to  this  dis- 
ease for  twenty-five  years;  the  attacks  recurring  very  frequently.  It  was 
rare  that  eight  days  passed  without  one.  In  this  case  improvement  began 
almost  immediately  ;  and  the  attacks  are  not  only  less  severe,  but  arc  re- 
duced to  once  a  month. 

Case  II. — Female,  aged  thirty-five.  Had  suffered  from  migraine  for 
twelve  years.  She  did  not  remember  during  that  time  ever  being  three 
weeks  without  an  attack,  and  was  ill  for  three  days.  Here,  too,  improve- 
ment began  very  soon  after  the  treatment,  and  in  eight  weeks  she  consid- 
ered herself  cured. 

Case  III. — Female,  aged  thirty  seven.  This  patient  has  had  sick 
headache  for  many  years.  The  attacks  came  on  weekly,  and  lasted  two 
days.  After  a  few  weeks*  treatment  she  was  much  belter,  and  has  now 
been  months  without  an  attack. 

Dr.  Watters  informs  me  that  he  tried  Indian  hemp  in  a  case  of  per- 
sistent headache  following  exposure  to  the  rays  of  the  sun,  and  found 
that  recovery  ensued,  after  bromide  of  potassium  and  other  drugs  had 
failed.  Of  course  the  result  here  might  be  merely  a  coincidence,  but  ifac 
cases  of  migraine  cannot  be  relegated  to  the  chapter  of  accidents.  It 
should  be  noted  that  the  treatment  here  advocated  afresh  is  not  merely  a 
palliative  one  during  the  paroxysm,  like  the  use  of  guarana,  caffeine,  hy- 
podermic morphine  or  nitrite  of  arayl  inhalations,  but  is  often  curative 
and  nearly  always  gives  some  lasting  relief.  Dr.  Seguin,  in  the  pamphlet 
already  mentioned,  says:  **  I  think  that  we  may  say  of  cannabis  for 
migraine  that  it  is  nearly  as  efficacious  as  the  bromides  in  epilepsy.  Both 
wtrycure,  both  rfi?  bring  about  remarkable  interruptions  in  the  series  of 
attacks,  both  must  be  employed  in  the  shape  of  the  continued  dose." 
Dr.  Seguin  adds  that  cannabis  in  migraine  is  less  effectual  than  bromide 
in  epilepsy.  Here  I  am  unable  to  agree  with  the  American  physician. 
My  experience  in  the  treatment  of  epilepsy  has  not  been  small,  and  I 
have  seen  many  cases  of  migraine.  In  reviewing  both  I  am  confident 
that  in  my  hands  recovery  has  more  frequently  followed  cannabis  indica 
in  migraine  than  bromides  in  epilepsy.  My  experience  would  further 
lead  me  to  believe  that  cannabis  is  more  useful  in  women  than  in  men. 
probably  because  migraine  in  women  is  oiten  accompanied  by  some  ' 
ularity  of  the  uterine  functions,  and  cannabis  has  long  been  cr  : 
with  some  specific  action  on  the  uteru.^. 

It  is  necessary  to  persevere  with  the  treatment  for  at  least  many 
weeks.     Dr.  Seguin  followed  the  excellent  plan  of  obtaining  from  his 
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tieots  a  pfomise  that  tbey  would  take  the  medicine  for  three  months.  It 
is,  however,  usual  for  improvement  to  show  itself  earlier  than  the  expira- 
tion of  three  months;  and  when  decided  relief  is  felt  there  is  not  much 
fear  but  that  pencverance  in  the  treatment  will  follow  the  improvement^ 
ai  migraine  is  the  reverse  of  a  pleasant  ci  '  '  ,  and  often  un6ts  its 

Tictim  for  an  active  Hfe  several  days  in  evri^  1. 

The  alcoholic  extract  is  the  best  form  of  the  dnig  to  prescribe  and 
'noihing  but  the  freshly  made  preparation  can  be  relied  on.  It  Is  very 
accessary  to  insist  on  this.  One-third  of  a  grain  made  into  a  pill  and 
ilccD  every  night,  or  every  night  and  rooming,  is  generally  sufficient  to 
be^in  with,  and  in  severe  cases  the  dose  may  l>e  quickly  raised  to  half  a 
gram  or  iwo-tiurds, 

I  have  never  seen  unpleasant  symptoms  follow  this  course,  except  in 
lecase  of  a  patient  who  foolishly  took  a  double  dose  before  breakfast, 

in  whom  slight  but  not  alarming  toxic  effects  were  produced.     It 

)s  certain  that  more  than  one  grain  should  never  be  given  except  to 
ients  habituated  to  its  use,  and  even  in  them  I  would  not  order  so 
wch  unless  the  extract  were  part  of  the  specimen  from  which  the  same 
itieot's  last  prescription  bad  been  made  up. 


TuK  Children  of  Ishmael. — At  the  recent  meeting  of  the  National 

•nee  of  Charities  and  Correction,  held  at  Buffalo,  Rev.  Oscar  C. 

loch,  of   Indianapolis,  read  a  remarkable  paper  entitled,  "The 

Iren  of  Ishmael:  a  Study  in  Social  Degradation."    He  ha(|  upon 

an  immense  diagram  showing  the  social  condition  of  thirty  fami- 

jh  five  generations,  numbering  1,692  persons.     The  history  of 

lese  people  had  been  followed  up  for  fifty  years.     It  was  of  the  most 

rtlirg  nature.     There  had  been  several  murderers  in  the  group,  and 

i?ea  without  number.     They  did  not  work,  they  lived  by  begging  and 

tty  thieving.     The  children  died  young.     Licentiousness  characterized 

II  the  men  and  women.     From  this  results  mental  weakness  and  general 

tpacity  to  work,  and  this  is  all  met  by  the  benevolent  public  with  un- 

public  and  private  aid,  encouraging  them  in  an  idle  and  vicious 

'he   speaker  believed  that  public  relief  was   in   a   large   degree 

rgeable  with  the  perpetuation  of  this  stock,  and  what  public  relief 

?d  10  accomplish  private  benevolence  supplemented.     The  so-called 

iHtable  people  who  give  to  begging  women  and  children  had  a  large 

lo  answer  for.     Out  of  these  1,693  persons,  Mr.  McCulloch  said  he 

of  but  one  who  had  risen  from  them  and  had  become  an  honorable 
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man.  The  remedy  he  indicated  was  to  close  up  official  out-door  relief, 
check  private,  indiscriminate  benevoicnce  or  charity,  falsely  so-called, 
and  get  hold  of  the  children. — Med.  Record. 

A  Valuablk  REMfcDv  I'Du  Chronic  Diarrhea,  (JM.  C.  L*,  in 
Medical  Uews.) — Many  years  ago  I  suffered  severely  from  diarrhea;  I 
considered  it  incurable.  Being  in  Paris,  one  of  the  best  physicians  there 
assured  me  it  could  be  cured  by  a  diet  of  racahout,  and  it  was. 

Afterward  here  I  found  one  could  not  get  the  acorn  meal  that  forms 
the  active  part,  but  knowing  that  its  usefulness  must  depend  on  the  tan- 
nin it  contains,  I  tried  substituting  it  as  follows: 

Powdered  chocolate,  pure ^  lb. 

Rice  flour J4   '• 

Powdered  sugar j4.  *' 

Tannin X  °^-  ( 120  gjrs. 

The  tannin,  or  the  rest,  separately,  have  little  effect.  Together  they 
restore  the  tone  of  the  alimentary  canal  and  nourish  as  well  as  cure. 

One  thing  is  essential^  that  is  long  cooking,  not  less  than  half  an 
hour.  If  simply  boiled  a  few  minutes,  the  harsh  taste  of  the  tannin  is 
very  strong;  with  a  good  half  hour's  cooking,  it  disappears  wholly — it  is 
impossible  to  distinguish  the  medicine  from  ordinary  broma.  I  think  this 
has  something  to  do  with  its  curative  powers  and  with  the  ease  of  diges- 
tion by  the  most  irritable  stomach.  The  remedy  is  too  valuable  not  to  be 
more  widely  known. 

The  amount  to  be  taken  is  a  teacupful  morning  and  evening  at 
meals. 

Summer  Diarrheas  of  Infancy  and  Childhood.  (Louis  Starr, 
M.  D.,  Philadelphia.) — The  diarrheal  affections  of  hot  weather  may  be 
grouped  under  two  heads,  namely :  ist,  ordinary  summer  diarrhea,  or 
entero-colitis ;  and  2d,  cholera  infantum.  The  former  is  the  more  com- 
mon and  the  more  manageable,  and  so  far  from  being  a  mild  type  of  the 
latter,  is  a  distinct  disease,  requiring  its  own  methods  of  treatment. 

First  —  Summer  diarrhea,  or  entero-colitis:  Therapeutic  measures 
often  fail  in  relieving  this  condition  when  uncombined  with  rigid  enforce- 
ment of  the  general  rules  of  health.  The  main  hygienic  features  to  re- 
ceive attention  are  the  following  :  Fresh  air  must  be  secured  by  taking 
the  child  to  a  public  square  in  the  cool  of  the  morning  and  evening,  or, 
better  still,  by  a  morning  or  evening  trip  on  the  water.  The  heat  of  the 
day  must  be  spent  in  as  cool  a  room  as  can  be  had.     Coddling  is  to  bi 
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Hiother  hni  haMcned  her  inUril's  dcaOi  by 
<):  in  ihc  arms.  The  clothing  must  be  as  thin 
[inpossibli!,  provided  that  woolen  be  always  worn  next  to  the  skin.  Twice 
(»r  three  times  a  day,  in  very  hot  weather,  the  whole  surface  of  the  body 
muBt  be  apozigcd  with  wttter  at  a  temperature  of  80  degrees  Fahr.,  and 
dried  with  gentle  rubbing.  The  addition  of  rock  salt  renders  these  baths 
more  bracing.  Kult  warm  baths  must  supplant  the  cold  spongings  if  there 
much  prostration. 

The  diet  is  to  be  most  carefuHy  regulated  at  to  quality,  quantity, 
id  intervals  of  administration.     Sound  cow's  milk  must  form  the  basis 
the  food  in  bottle-fed  babies,  and  peptogenic  powder  is  a  very  useful 
addition  to  it. 

Medicinal  treatment  varies  with  the  case.  Should  the  patient  be 
early  in  the  attack,  it  is  initiated  by  a  laxative.  A  teaspoonful  of 
tor  oil  with  ten  drops  of  paregoric,  or  the  same  quantity  of  spiced 
rup  ot  rhubarb,  is  sufbcient  for  an  infant  of  one  year.  Afterward, 
while  the  stools  are  yellow,  homogenous,  and  not  very  frequent,  alkalies 
lod  astringents  arc  employed : 

B. — Sodii  bicarb 36  grains. 

Syr.  rhci  aromat. . .  -4  drams. 

Mist,  cretae.  q.  s.  aa 24  drams. 

M*  S.     One  teaspoonful  every  two  hours  for  a  child  of  one  year. 
When  the  stools  are  frequent,  green  and  acid  in  reaction,  the  follow* 
)g  may  be  employed : 

B. — Syr.  rhci  aromat 4  drams. 

fitsmuth  subcarb. . .  3  drams. 

Syrupi  acaciae 4  drams. 

Misturae  cretae,  q.  »,  ad 24  drams. 

M.  Sig.  I  dram  every  two  hours.  Al  the  same  time  the  abdomen 
to  be  reddened  two  or  three  times  a  day,  with  a  weak  mustard  draught 
me  part  of  mustard  to  five  of  flour. 

If  the  evacuations  be  liquid  and  contain  whitish  or  greenish  Hakes, 
id  the  above  treatment  fail  afipr  a  fair  tri^il,  poor!  results  often  follow  a 
mercurial  course,  thus . 

&. — Pulv.  ipecac  comp 3      grams. 

Hydraig.  cJilor.  mit j4  grain. 

'  retac  preparat  . .   36      grains. 

frl.    ct  ft.  chart  No.  12.     ij.   uiic  p'ovaer  every  two  hours  for  24  of 
hoars,  or  until  the  stools  became  yellow  or  homogeneous, 
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Should  the  stools  be  frequent  and  serous*  roorc  powerful  astringeats 
are  used,  as  aromatic  sulphuric  acid,  silver  nitrate,  or  zinc  oxide.  When 
the  stomach  is  very  Irritable,  rectal  injections  are  resorted  to,  the  drugs 
used  being  tincture  of  opium,  nitrate  silver  and  ipecacuanha.  Ipecacu- 
anha is  chosen  wliere  there  is  much  tenesmus  with  the  discharge  of  blood 
and  mucus.     It  may  be  administered  as  follows: 

U. — Ext.  ipecac,  fl 12  minims. 

Tr.  opii  deod 8  min. 

Mucilag.  acactae,  q.  s.  ad S  drams. 

M,   S.     Inject  one  tablespoonful  every  four  hours. 

Stimulants — wine  of  pepsin,  brandy  or  whisky — are  given  in  all  in- 
fantile cases  where  there  is  prostration. 

In  cases  of  recovery,  the  diet  and  hygiene  must  be  carefully  watched 
until  all  danger  of  a  relapse  has  passed,  the  astringents  are  gradually 
dropped,  and  digestants  and  tonics  ordered. 

The  antiseptic  treatment  recommended  by  L.  Emmet  Holt,  I  have 
lately  tried  with  good  results.  It  embraces  the  careful  attention  to  regi- 
men already  alluded  to,  preliminary  evacuation  of  the  bowels  with  cas- 
tor oil,  and  the  administration  of  naphthalin  or  of  sodium  salicylate. 
Naphthalin  is  usually  ordered  as  in  the  following  prescription: 

B. — Naphthalin 

Ground   coffee a.  a.     6  grains. 

Sugar  of  milk ...  34  grains. 

M. — et  ft.  chart  No,  xii. 

S. — One  powder  every  two  hours. 

In  conclusion  it  may  be  well  to  draw  attention  to  the  fact  that  the 
key  note  of  successful  treatment  seems  to  be  the  maintenance  of  con- 
slant  circulation  in  the  contents  of  the  intestinal  tract.  The  object  of 
this  is  to  sweep  irritating  fecal  matter  or  secretions  away  from  the  intes- 
tinal mucous  membrane  and  give  the  latter  an  opportunity  to  recover 
from  the  catarrhal  inflammation  affecting  it.  Castor  oil  and  calomel  are 
the  best  drugs  to  accomplish  this,  and  small,  frequently  repeated  doses 
are  to  be  preferred  to  single  large  ones,  active  purgation  being  undesira- 
ble. With  bowels  so  swept,  a  bland,  unfermenting  diet,  and  attention  to 
the  health  rules  already  mentioned,  every  aid  is  furnished  to  secure  the 
successful  action  of  such  remedies  as  bismuth  subcarbonate,  naphthalin 
and  sodium  salicylate. 

On  the  other  hand,  should  opium  be  used  to  lock  the  bowels,  one 
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■  gTQtt  factor  ID  thecaasatioD  of  the  disease  is  fortified  in  its  position,  and 

lioir'  'e  of  inflfl'  draosiiiiv.  "         ",*4ulta.    The 

I  opiiin  "ijoing  pr-     i  ^      i  s  13  only  t   i  1  to  prevent 

I  griping  or  to  secure  retenlion  in  the  case  of  the  in)ection ;  not  for  the 

■  pur]K>se  of  checking  pensialic  action  of  the  intestine. 

■  Jn  some  cases,  particularly  where  there  is  irritability  of  the  stomach, 
lodlkf  in  no  matter  what  form  or  how  prepared,  seems  to  keep  ap  the 

■  disease.     Under  these  circumstances,  my  plan  is  to  order  one  or  two  tea- 

■  (pooofuls  of  raw  beef  juice  every  two  hours,  according  10  a^e.  This 
Idiet  may  be  continued  for  several  days,  mitil  the  vomiting  stops  and  the 
BiMKinentx  improve  in  character,  when  a  mtUc  diet  may  be  resumed. 
^^■Dne  must  not  forget  that  a  change  of  climate  is  a  most  efficient 
^^^^Hf  treatment,  especially  when  (he  seaside  is  the  objective  point 
^^^OTBd  —  Cholera  infantum :  The  large  and  frequent  watery 
Icvacuations  characteristic  of  this  disease  are  such  a  drain  upon  the 
Biystein  that  it  is  of  the  first  consequence  to  replace  the  waste  by  food  and 
Kdrinlc,  and  at  the  same  time  check  it  by  appropriate  treatment.  The 
Mtitibility  of  the  stomach  is  a  formidable  barrier  to  alimentation,  never- 
Itbeless  every  effort  must  be  made  to  give  food  in  small  quantities  and  at 
Kshart  intervals.  Should  the  infant  be  at  the  breast,  it  may  be  allowed  to 
Brane  for  a  few  minutes  every  half  hour  or  hour.  If  hand-fed,  it  may 
■be  given  tlic  foods  suitable  in  enlero  colitis,  or  in  chronic  vomiting, 
ma  Mtch  quantities  as  can  be  retained,  and  at  intervals  corresponding  in 
btquency  to  the  smallness  of  the  amount.  Bits  of  ice  and  water  should 
B)e  ai'  *  Meely,  even  though  they  be  rejected  as  soon  as  swallowed. 
I  i'  ^:  the  diarrhea,  opium  and  astringents  are  necessary.  A 
■tl)  serviceable  formola  is  the  following ; 

I      B. — Liquor  mor^ihin^T  salphat 1  drachm 

m  Acid  sulphuric  aromat , 24  minims 

I  Elix.  curacose 4  drachms 

■  Aitmc,  q.  s ad  24  drachms 

B      M. — Sig.     One  teaspoonful  every  two  hours  for  a  child  two  month* 

I  With  this,  two  drops  of  laudanum,  suspended  in  two  teaspoonfuls 
■f  darch  water,  should  be  given  by  the  rectum  every  three  hours.  Two 
f«- three  limes  daily  a  mustard  plaster,  one  part  of  mustard   and   five  of 

wr,  must  be  applied  over  the  whole  surface  of  the  abdomen  long 
ih  to  redden  the  skin,  and  the  whole  body  should  be  sponged  sev- 

1I  limes  A  day  with  water  at  a  temperature  of  95°  F. 
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The  clothing,  dinpers  and  person  must  be  kept  perfectly  clean, 
the  sick  room  must  be  as  large  and  airy  as  can  be  commanded,  and  the 
infant  must  lie  upon  a  bed  and  not  be  constantly  nursed  on  the  lap.  If 
it  be  possible,  the  patient  should  be  sent  early  to  the  seashore  or  country, 
as  this  affords  by  far  the  best  chance  of  recovery.  Failing  in  this,  room- 
ing and  evening  airings  in  a  coach  or  daily  steamboat  excursions  must  be 
resorted  to. 

Stimulants  are  needed  from  the  first,  to  ward  off  prostration — hi 
five  to  ten  drops  of  whisky  in  a  teaspoonful  of  limewater  may  be  givew" 
every  two  or  three  hours,  at  the  age  of  six  months. 

When   collapse  sets  in  the  quantity  of  alcohol  must  be  increas* 
and,  if  the  stomach  can  bear  it,  a  combination  of  stimulants  is  useful, 

B.. — Spt  frumenti 4  drachms 

Ammon.  carbonatis 24  grains 

Syr.  acacise 8  drachms 

Aq.  menihae  pip.  q,  s ad  24  drachms 

M. — Sig.     One  teaspoonful  p.  r.  n. 

The  temperature  must  be  maintained  by  hot  flannel  wraps  and  hot 
water  bottles,  and  the  child  be  kept  in  a  horizontal  position  and  dis- 
turbed as  little  as  may  be. 

In  this  stage  astringents  are  still  indicated,  but  opium  must  be  used 
with  great  caution,  or  even  discontinued  entirely,  when  there  arc  cerebral 
symptoms  and  semi  coma. 

In  the  fortunate  instances  in  which  this  plan  is  successful,  it  is  nec- 
essary to  treat  the  succeeding  diarrhea,  and  to  build  up  the  general 
health  by  good  food,  tonics  and  fresh  air. — Medical  Sfafidard. 

The  Treatment  of  Migrainoi;s  Headache. — Dr.  James  Liule, 
before  the  Royal  Academy  of  Medicine,  read  a  paper  on  migrainous 
headache.  He  said  he  was  in  the  habit  of  directing  the  patient,  when 
he  awoke  with  any  feeling  of  headache,  to  take  twenty  grains  of  the  sali- 
cylate of  sodium  in  a  wineglassful  of  water,  made  effervescent  by  the  ad- 
dition of  a  desertspoonful  of  the  granular  citrate  of  caiTeine,  and,  if  nec- 
essary, to  take  a  second  or  even  a  third  dose  at  intervals  of  two  hours. 
The  effervescing  caffeine  made  the  dose  a  very  palatable  one,  which  the 
salicylate  alone  was  not,  and  probably  rendered  it  more  useful;  but  that 
the  good  effect  was  not  due  to  the  caffeine  was  proved  by  the  fact  that 
the  author  had  seen  it  relieve  persons  who  had  previously  used  the  caffeine 
alone  without  benefit.  It  did  not  appear  10  lose  its  effect,  as  a  patient,  to 
whom  Dr.  Little  gave  it  more  than  two  years  ago,  said  she  found  it  as 
valuable  as  when  she  first  began  its  use, — Bri/.  Med.  Jour^ 
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ijr  the  pF"^.   ■       .  ,     ■  '■;  of  the  f    -  .  ■  .-iiQ* 

i&Iis'daimed  by  some  observers  to  produce  calm«  restful  sleep,  without 

iheM  ■  '  ■  es  of  the  opiates.     It  seems  to  be  of  most  ser- 

\yict  >  iia  due  to  nervousness.     The  dose  is  from  ihirly 

forty  five  grains  or  more.     It  is  soluble  in  alcohol,  only  slightly  so  ifi 

[Water.     Tt  is  best  given  in  capsule  or  wafer ;  if  combination  witli  some 

[farm  of  dilute  alcohol  is  objectionable. 

7^  Tkirapeuik  Gatettty  for  July,  speaks  as  follows:     •* Since  our 

issue  several  articles  have  appeared  on  the  action  of  the  new  hyp- 

lotic,  sulphonal.     Dr.   Rabbas,  the  physician  of  Ihc  Insane  Asylum  in 

p&ibourg,  employed  this  remedy  over  two  hundred  and  twenty  times  in 

[twenty-seven  differcni  cases  of  the  most  varied  affections.     His  results 

ed  to  the  following  conclusions : 

That  sulphonal  is  an  hypnotic  which,  in  doses  of  from  thirty  to  for- 

•five  grains,  is  more  certain  and  acts  better  than  amylene  hydrate  and 

}Ualdehyde  in  larger  doses.     Even  in  persons  who  are  accustomed  to 

larcotlcs  its  action  is  successful,  and  is  in  addition  preferable  to  both  the 

ircceding  hypnotics  in  taste  and  odor.     Chloral  is  more  rapid  in  the 

>dactioo  of  sleep,  but  its  effects  are  not  as  tasting.     He  states  that 

ingle  doses  of  front  thirty  to  furiy-five  grains  in  cases  of  excitement 

Lve  produced  a  good  action,   while  prolonged  employment  does  not 

!ssitate  an  increase  in  the  dose.     Ordinarily  sleep  occurs  within  half 

m  hour,  though  sometimes  not  until  one  or  two  hours,  and  is  usually  of 

ix  10  eight  hours  duration,  or  maybe  longer.     Its  action  is  gradual,  and 

sleep  produced  entirely  similar  to  normal  sleep.     Larger  doses  of 

[ty  grains,  varying,  at  short  intervals,  with  smaller  doses  of  from  thirty 

fotly-fivc  grains,  produce  no  hurtful  effects  whatever,  and  even  pro- 

tnged  administration  of  this  drug  is  claimed  by  Rabbas  to  produce  no 

ri)  after-effects.     Appetite,    digestion,  respiration,   and  action  of  the 

can  are  in  no  wise  affected.     In  one  case  only  vomiting  and  diarrhea 

towed  its  employment,  but  were  by  do  means  positively  attributed  to 

lis  drug.     Its  freedom  from  action  on  the  heart  is  a  great  advantage 

rer  chloral,  but  as  to  whether  it  is  as  marked  an  hypnotic  as  is  claimed 

to  be  seen.     Unfortunately,  testimony  is  already  making  its  ap- 

ice  which  contradicts  these  enthusiastic  statements. 

Dr.  James  C.  Wilson  and  Dr.  R.  Hutchinson  report  in  the  Medical 

trptal  Keporitr  for  June  9,  1888,  that  they  tested  it  in  a  few  cases 

^erer  forms  of  insomnia  and  maniacal  excitement.     This  plan 
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was  adopted  to  avoid,  in  the  first  place,  the  errors  incideat  to  the  limited 
number  of  observations  in  cases  of  mild,  and  therefore  often  intermittent, 
insomnia;  and,  in  the  second  place,  to  aid  in  determining  the  range  of 
cases  in  which  the  drug  may  be  investigated  in  the  future.  The  result 
was  a  disappointment.  It  has,  however,  the  pecuh'ar  value  of  negative 
results  in  general,  and  is  for  that  reason  referred  to.  As  a  control  test, 
these  authors  gave  twenty-iive  grains  of  sulphonal  to  a  healthy  male  adult 
upon  retiring  with  no  more  effect  than  his  accustomed  normal  peaceful 
repose,  but  with  no  ill-effects  afterwards.  Four  cases  of  sleeplessness 
from  various  menial  troubles  received  from  twenty-five  to  fifty  five  grains 
of  sulphonal,  but  with  no  appreciable  effect  in  overcoming  the  insomnia. 
Mr.  Earnest  Lovegrove  {Brit.  Med.  [our.^  May  26,  18S8,)  also  has 
failed  to  obtain  satisfactory  results ;  and,  in  fact,  states  that  the  effect 
upon  the  patients  was  very  discouraging.  For  several  hours  after  taking 
the  drug  no  appreciable  effect  could  be  observed,  but  during  the  greater 
part  of  the  following  day  there  was  extreme  drowsiness,  with  considera- 
ble cyanosis. 

The  following  list  of  medicines  are  advertised  as  cures  for  inebriety, 
writes  a  valued  correspondent.  The  State  Board  of  Health  of  Massa- 
chusetts ordered  an  analysis  of  them,  with  the  following  results,  showing 
the  per  cent,  of  alcohol  in  each  one :  Scotch  Oats  Essence,  35  ;  The 
*'Besl"  Tonic,  7.65;  Carter's  Physical  Extract,  32;  Hoofland's  Ger- 
man Tonic,  29.3;  Hop  Tonic,  7;  Howe's  Arabian  Tonic,  13.2;  Jack- 
son's Golden  Seal  Tonic,  19.6;  Licbig  Co.'s  Cocoa  Beef  Tonic,  23.2; 
Mensman's  Peptonized  Beaf  Tonic,  16.5;  Parker's  Tonic,  41.6; 
Schenck's  Sea-Weed  Tonic,  19.5.— /<?«/•.  of  Inebriety. 


Sir  J.  Paget,  with  the  aid  of  the  actuary  to  the  Registry  of  Friendly 
Societies,  has  shown  that  7,375,874  males  between  the  ages  of  15  and  65 
had  9,692,505  weeks'  illness  per  annum,  while  7,941,330  females  had 
10,593,761  weeks.  Again,  1,224,872  females  between  the  ages  of  20  and 
35  had  896,685  weeks*  illness,  while  those  between  25  and  45  had  3,476,- 
146  weeks;  thus  showing  that  with  the  age  the  sick  rate  will  vary.  Again, 
according  to  the  Registrar  General's  Returns  for  1883,  269,262  males 
and  353,735  females  died  in  the  year.  Farr  pointed  out  that  for  every 
death  three  persons  had  been  seriously  ill,  and  eighteen  ill. — Brit.  Mti, 
Jour. 
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CaiiHniiNlraiio&k,  nporu,  etc,  are  Bolictted  from  all  quartcrt. 

AnitiMt.  iifMiK,.  Imprint*.  wUl  rftctivc  finy,  frae  uf  clurjEC,  f^tviJttd  ih*  tc^iutfti  (•?   iba 

a:  -la. 

i;  their  tocaifon,  are  ra^ii*nc4  tA  nnuty  the  PubUahan  |MrM///^,  that 
i:.v  111  rctaipt  of  the  Journal,  iiatitiB  bCHh   Ihe  •vrw  aad  Iht /iftwifr  potto0kC4 


We  hart  ■« iMiM^n'aM^  C»tis%i»ri^  eicepi  aticb  M  c*rrv  properly  made  out  \n\\^t»umi 

HANN  ft  ADAIR.  Pabltabtrft.  Columlttu.O 


^hH^r^Muh^rt. 


Cocaine  as  an  Intoxicant.—  Id  the  admirable  Report  for  'Sy  oT 
Cincinnati  Sanitarium  —  a  most  reliable  institution  iu  every  way  — 
r.  Orpheus  Rvcits,  the  Superioicndaat,  speaks  as  follows: — 

•'  Further  observation  of  the  use  of  Cocaine  as  an  intoxicatit  coo* 
\%  the  opunion  expressed  in  the  S.^nitarium  report  for  1886,  vi«:  that  it 
-iitiDg  and  dangerous  drug,  a  demand  for  the  habitual  use  of 
y  be  readily  established  by  persons  of  unstable,  or  neurotic, 
H'  '    I  ch.  for  example,  as  have,  or  are  liable  to, 

«'  .  or  opium  e;Uers.     As  in  the  matter  of  in- 

"not  evcr>'  one,  uui  more  than  one  of  several  hundred,  perhaps,  is 
}le  to  become  insane,  however  sul>jcctcd  \o  circumstances  sufficient  to 
H  for  the  appearance  of  insanity  in  the  unfortunate  one;  because 
mtutionai  peculiarities;  so  in  the  matter  of  acquiring  and  confinn- 
thc  cocaine,  opium,  or  alcohol  habit  —  only  such  persons  as  have  in- 
ited,  or  acquircrd,  a  certain  organic  potentiality  are  likely  to  become 
ictims  to  such  habit,  The  fact,  therefore,  if  it  be  a  fact  as  stated,  that 
\xme  di«ttipguished  New  York  physician  referred  to  in  last  year's  rc- 
as  denying  the  practicability  of  acquiring;  a  cocaine  habit,  has  ap- 
juong  solution  of  cocaine  to  the  lining  membrane  of  his  nose, 
ing  so  much  as  passed  beyond  into  his  throat,  daily,  for  several 
IC  in  succession,  without  disqualifying  him  for  his  professional 
any  time,  or  establishing  a  demand  for  the  drug,  does  not  dis- 
liscredit,  the  fact  of  its  potency  as  a  fascinating  and  danger- 
mt.  It  proves  only  the  astonishing  invulnerability  of  the  dis- 
itleman's  nervous  system,  and  the  capability  of  resisting  un- 
luences  enjoyed  by  some  rarely  endowed  persons.  Occasion- 
a  man  is  seen  who  has,  or  claims  to  have  drunk  whisky  all  his  life- 
;  —  although  seventy,  eighty,  or  ninety,  years  old,  — who  is  not,  and 
has  been  '  a  drunkard'  in  the  ordinary  acceptation  of  the  terro.'^ 

Tmt  Medicai.  Witness  —  A  Lawyer's  Idea  of  His  Qualification. 
t'bc  position  of  the  average  medical  witness  is  trying  in  the  extreme. 
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Few  pass  the  ordeal  with  credit  to  the  medical  profession.     Probal 
most  cases  the  secret  of  his  discomfiture  lies  in  the  fact  that  the 
does  not  specifically  comprehend  his  exact  position.     However,  at 
time  we  desire  to  present  the   view  of  a  lawyer  of  what  the   m 
witness  should  be  and  do.     Hon.  Matthew  Hale,  in  an  address 
graduates  of  the  Albany  Medical  College  (Albany  Medical  Annals), 

The   most   eminent   doctors  do  not   always  succeed  in  impr 
their  views  upon   the   court   and  jury.     However,  if  the  physician 
honest,  and  if  he  has  thoroughly  investigated  the  subject  beforehand  a 
based  his  opinion  upon  the  facts,  his  testimony  is  given  the  wei 
which  it  is  entitled. 

First — The  physician  must  be  fair  absolutely,  oiusi  form' 
opinions  entirely  irrespective  of  his  wish  to  serve  one  party  or  the  oih< 
When  be  has  acquired  the  habit  and  reputation  of  doing  this,  his  opini 
given  in  any  case  will  always  be  regarded  as  of  great  weight. 

Second — The  medical  witness  must  not  only  be  fair,  he  mast 
thorough.     He  should  never  give  an  opinion  without  having  first  ma 
himself  acquainted  with  the  facts.     If  he  is  called  for  an  opinion  up* 
an   hypothesis  he  should  insist   that  this  hypothesis  should  be  cl 
definitely  and  precisely  given. 

Third — The  medical  witness  should  not  be  captious,  but  acce 
language  of  the  questioners  in  its  ordinary  or  common  acceptation,  ai 
always  answer  the  question  to  the  best  of  his  ability  or  belief. 

Fourth — The  medical  witness  should  be  reasonably  modest ;  failu 
in  this  often  causes  the  testimony  to  be  disregarded.     As  all  per 
know  that  doctors,  in  common  with  other  people,  make  mistakes, 
are  not  favorably  impressed  with  a  doctor  who  pretends  to  know 
than  others  of  his  own  standing  in  his  profession. 

Fifth — While  modest,  he  should  be  reasonably  certain.  This 
tainty  will  be  proportioned  to  the  care  with  which  he  has  mastere 
points  in  the  case. 

Many  physicians  are  so  clear,  so  simple  and  intelligent  in 
explanations  to  the  court  and  jury,  so  candid  and  fair  in  their  appearan 
upon  the  witness  stand,  so  evidently  master  of  the  subject  concertii 
which  ihcy  are  testifying,  at  the  same  time  so  modest  and  unpretendi 
in  their  demeanor  as  almost  invariably  to  carry  conviction  and  to 
the  court  and  jury  to  adopt  their  views  upon  the  question  as 
they  testify. 

Others  are  so  evidently  partisan,  and  give  so  much  evide 
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lp«5u**^c«  and  feeling,  or  are  so  indc6nite.  so  uncertain  m  their  conctu- 
[it'Dnx,  lu  vague  in  their  explanations,  that  they  have  little  weight. 

In  general,  the  phjrsician  who  follows  the  suggestions  here  made 
td  not  fear  to  present   himself  at  court  to  be  examined  by  lawyer*, 
JTidgcs,  and  jurors. — Latud, 

A,  Y.  P.  Garnrti,  M.D.,  of  Washington,  D.  C,  died  at  Rehoboth 

idt,  Del.,  on  Wednesday,  the  ittb  rost.,  in  the  sixty-eighth  year  of  bU 

igt.    He  was  born  in  Essex  County.  Va,,  and  was  graduated  from  the 

[University  of  Pennsylvania,  Department  of  Medicine,  in    i84t.     He 

served  as  assistant  surgeon  in  the  United  States  Navy  until  1848,  when 

Ele  settled  in  Washington.     At  the  outbreak  of  the  civil  war  he  entered 

[ibc  Southern  army  as  surgeon,  returning  10  Washington  at  the  close  of 

lewar.     From  i85&-'6i  and  i866-'7o  he  was  professor  of  clinical  mcd- 

[ciae  in  the  National  Medical  College  of  Washington.     In   1870  he  was 

Lppointed  emeritus  professor.     He  took  an  active  part  in  organizing  the 

[Kinili  Intemaiional  Medical  Congress,  and  was  elected  President  of  the 

terican  Medical  Association  in  1887. 

Dr.  Karl  Kilcker,  of  Prague,  assistant  to  Professor  Hlawa,  has 
Bt  succumbed  to  the  effects  of  an  exceedingly  repugnant  experiment 
Ee  swallowed  some  blood  of  a  man  who  had  died  of  typhus  fever,  and 
ifa  was  caused  by  septicemia. 

Lawson  TAtT. — If  anyone  thinks  that  Mr.  Tait  allows  bis  toes  to 
trod  on  with  impunity,  he  should  read  that  surgeon's  card  in  the 
^OkUy  in  which  he  vigorously  replies  to  the  strictures  which  Dr.  Battey, 
[of  Georgia,  indulged  in  at  the  late  meeting  of  the  American  Medical  As- 

tdoo. 

Dr.  R.  B.  Hall  was  right  in  his  remarks  on  that  occasion. 

John  Milntcr  Fothergii-l,  the  well-known  London  physician  and 
Iter,  died  June  28,  of  diabetic  coma,  aged  47. 

Carl  N.  Jensen  died  at  his  residence  in  New  York,  June  aist,  from 
>hoid  fever.  He  was  known  to  the  medical  profession  for  his  prepara- 
IS  of  pepsin. 

The  conditions  fotmulated  by  Committees  on  Infants'  Foods,  at 
ic  American  Medical  Association,  are  approximated  more   nearly  by 
I  an  by  any  other  with  which  we  are  familiar." — Ediio- 
■:f>hui  Aftdkal  TtmeSfJune  /.  rijSS. 
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Sandf.r  &  Sons'  Eucalypti  Extract  (EucALVPXt^L). — Apply  to 
Dr.  Sander,  Dillon,  Iowa,  for  gratis  supplied  reports  on  cures  effected  a 
the  clioics  of  the  Universities  of  Bonn  and  Greifswald. 


I  UAVX  tJSED  ToNGALiNE  in  the  treatment  of  Neuralgias  and  forms 
of  Rheumatism  and  Rheumatic  Gout  since  18S3,  and  cannot  speak  tn 
too  high  terms  of  its  efficacy.  P.  R.  Thombs,  M.  D., 

Supt.  Colo.  State  Insane  Asylum,  Pueblo,  Colo. 


Miss  Homersham,  who  is  lecturing  in  England  on  nursing,  recom- 
mends that  the  sickroom  should  coulairi  only  two  chairs.  "One,  a  very 
comfortable  one,  for  the  nurse,  and  a  very  uncomfortable  one  for  visitors 
who  stay  loo  long." — Hartford  Times, 


It  is  claimed  that  the  popular  drink  of  the  future  will  be  milk  charged 
with  carbonic  acid.  It  is  said  that  milk  thus  carbonated  will  keep  an  in- 
definite length  of  time.  If  this  be  true,  certainly  such  a  drink  should 
meet  with  general  favor. 

The  Supreme  Court  of  Indiana  has  decided  that  unless  damages 
against  a  physician  be  collected  during  his  lifetime  they  can  never  be  col- 
lected. Nor  can  an  action  for  damages  for  malpractice  be  maintained 
after  the  physician's  death. 


REVIEWS  AND  BOOK  NOTICES. 


1 


The  Fhyskians'  Ltisure  Library.     Diseases  of  the  Male  Urethra,     By 
Fessenden  N.  Otis,  M.D.     The  Infectious  Diseases  (Vol.  II).     By 
Karl  Liebcrmeister ;  translated  by  E  P.  Hurd,  M.D.     The  Disor- 
ders of  Menstruation.     By  Edward  W.  Jenks,  M.D. 
These  books  are  cheap  only  in  price ;  they  are  really  most  excelleat 

essays,  are  just  the  size  for  the  pocket,  and  are  admirably  adopted  for  use 

while  attending  some  tedious  case.     They  are  25  cents  each,  in  paper,  nr 

50  cents  in  cloth. 

The  Modem  Treatment  of  Pleurisy  and  Pneumonia.      By  G.   M.    Gar- 
land, M.  D. 
This  forms  No.  7  of  the  *'  Physician's  Leisure  Library,"  published 

by  Geo,  S,  Davis,  Detroit,  Michigan.     It  is  a  summary  of  the  present 


RRvifr.wa  AN  II  Book  Not 

Mn*  .>r~fT,7-  .   -      ii^onia  question,   without  any  argument  for  or  agatnsi 
'>''(i      The  various  plans  of  trcnimrnt  thnt  havr,  froro 
IUDeioiime»  1>^  « atcd,  vi/. ;  ihc  depictive,  tl.  v 

iwtani,  the  a-    .-;  ■    ■  ,  the  antiseptic  and  the  sv^   .  ,y 

(icscribed.    It  contains  a  vast  amount  of  information  in  amall  compass. 

Ih  Essfntinls  of  Mfdieal  Chemistry  and  Urinalysis.  By  Sam  E.  Woody, 
A.  M.,  M.  D.,  Trofessor  of  Chemistry  and  Public  Hygiene,  and 
Cliaical  Lecturer  on  Disccises  of  Children,  in  the  Kentucky  School 
of  Medicine.  Second  Edition.  Louisville :  John  V.  Morton.  i8fi8. 
Price,  $1.25. 
T!  ,         :!;  is  Just  what  its  author  claims — the  essentials  of  medical 

chciii  .  urinalysis  put  in  a  clear  and  concise  way  that  will  be  ap* 

(rr^aated  by  those  beginning  the  study.     The  illustrations  are  nuroeroun 

ind  good. 

\Bsupfs  on  Hysteria^  Brain  Tumor ^  and  Some  Other  Cases  0/  Nertums  Dit- 
iase.  By  Mary  Putnam  Jacobi,  M.  D.,  author  of  **The  Question 
of  Rest  for  Women  During  Menstruation/*  etc.  New  York  and 
London:  G.  P.  Putnam's  Sons.  i8«8.  8vo.  Pp.  2x6.  Cloth. 
Price  $2.  (  For  sale  by  West,  Jonnston  &  Ca,  Richmond.) 
This  is  mostly  a  collection  into  book  form  of  some  of  the  papers 
itributed  to  periodical  medical  literature,  which  have  established  the 

[aathorcss  as  a  leader  in  neurological  research  and  as  a  practitioner.  They 
all  excellent  productions,  and  afford  ample  food  for  profitable  study 

Eiuid  reflection  to  any  one  especially  interested  in  sach  subjects. 


W/  Applied  Anatomy  of  the  Nervous  System.  By  Ambrose  L.  Rjinncy, 
A.M.,  M,D.,  Professor  of  the  Anatomy  and  Physiology  of  the 
Nervous  System  in  the  New  York  Post  Graduate  School  and  Hos- 
pital; Professor  of  Nervous  and  Mental  Diseases  in  the  Medical  De- 
partment of  University  of  Vermont,  etc.,  etc.  Second  Edition. 
Rewritten,  Enlarged  and  Profusely  Illustrated.  New  York:  D.  Ap- 
pleion&Co;  1888.  Columbus:  Geo.  H.  Twisa.  Cloth;  pp.  791; 
price  $5. 

The  first  edition  of  this  work  appeared  in  18S1,  and  met  with  a  most 
itlcnng  reception.     In  this  edition,  however,  it  has  so  changed  as  to  be 

iwdly  recognizable. 

The  section  on  the  brain  has  been  entirely  rewritten,  so  as  to  coa>- 

rise  the  latest  discoveries  in  the  anatomy  and  physiology  of  that  organ, 
chapters  on  tlie  cranial  nerves  and  the  cord  have  also  undergone  cx- 
Eivc  changes.     We  notice  some  new  cuts  and  a  large  number  of  dia- 


The  author  has  succeeded  admirably  in  giving  us  **a  text  book  and 

work  of  reference." 
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,^  .  nn^ral  an,  Skin  DUeas.    Co-pnsin,  ^j-^/SrVi^r;  D. 
'n iSsfrom  the  pUies  o.  I^-f^-^j/i.Kmknn,  of  Vienna; 

kofessors  A.  P""'°'"  ^"f  A-   pSor  T.eloir,  of  L.Ue;  Dr    P. 
RMnier    and  Vidal,  of  lans.    iroi«  jj^^  York;  Ur. 

A    Mor'row,  of  New  York ;  Dr   E    L.  Keyes  ^^  ^ 

We  have  already  noticed  the  appearan 

."  ""^^^^  ^^-  *-  *"=  '^'^^  ^""'"'  °'  ^"""^"^  "^ 

being  foUy  maintained  dermatology  can  fully  take  the  place 

While  nothing  m  the  study  of  "^^y™^'      ^s  that  which  most  nearly 

of  actual  inspection  of  the  f^^^J^^^f  ;?,ccurate  pictonal  repre- 

(.pp.oach^.h.isce^a.ny-^^^^^^^ 

"""'Tse    <?  n^K»t  from  the  ^"6„^-trpSdSt  and  e.p^enced 

istenof  Dr  Monow  has  «h°*"  ^^'^tyTmade  hfs  work  entirely  ongmalJ 
^  rS'would  have  endeavored  to  h-^^^^^^^      distinguished  for  .ts  s,m- 

U  The  text  wh.ch  ^'"""IPf  "^"o;  jts^skiUful  condensation. 

Pplicity  and  clearness^  w^U^for^  ^^^^^^^^^^  ^„„p,,,. 

■  This  form  of  blank  book  -Juc«  to  ^  -in        _^  ^^  ^^  p^ -| 

I  ing  cases,  the  work  being  done  by  the  nur«=  ,,^p„ature  an^ 

P    ian  at  his  visit     Its  f/^^  P  op"^^^^  -^  ^°"'  °^  ^  ""M 

aspiration  can  be  -•^-^'^^A'^^j^^X  details.     The  work  is  neatly  a^ 
or  night,  a  "^"6^"  ^^'"f '''^/^Jjt  aPP^^'''^'^  ^^  practitioners  jH 
;r  rlw  :L1Tc -"  JU  the  .me  or  energy  to  . 

Cocner."  and.  as  ^'/-^^^';  JJ^.T'of  our  p<Stic  contributory 
designed  for  the  profit  '"J/'^*'  ,*  7„,„  se.t  Sat  paper.     This  is.  we 
wh.ch  ,1  is  intended  to  P^^f  ^^^^'^J"    ^  daily  to  encourage  the 
relieve,  the  ai^  '"-f  1^.  >  SS  and  wll  certainly  -  fill  a  long 
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COMMUNICATIONS. 


REPORTED   CASE  OF  INTESTINAL   OBSTRUCTION, 

WITH  POST-MORTEM  APPEARANCES. 


tlV    WM.    M'KSA^»    M.   U.,    DCNDKK.    OHIO. 

[  Read  belofc  Tuscarawas  Coanty  Medical  Society.] 


It  is  90  much  more  pleasant  to  report  our  successes  iban  our  failures 
l^t  fire  are  often  silent  as  professional  men  when  a  report  of  cases  where 
niccess  is  not  bo  well  marked  would  perhaps  be  of  more  benefit  to  the 
profession  at  large.  TaVirg  this  view,  the  profession  wiU  excuse  me  for 
tiailicting  the  report  of  the  following  case  upon  them : 

On  Monday  evening,  November  7th,  was  called  to  visit  Mr.  C.  C. ; 

|pd  fii  years;  a  farmer  in  good  circumstances;   a  man  of  extremely 

re  lubic  naturally,  with  a  family  history  of  tuberculosis;  father,  five 

Hbers  and  sister  dying  from  consumption  ;  several  cousins  dying  from 

iciamc.     He  was  frequently  bothered  with  a  cough,  bronchial  in  char* 

Iter.     The  messenger  reported  the  patient  as  sulTering  from  '*  cramp  of 

bowels."     Found  Mr.  C.  comparatively  easy  on  my  arrival,  but  soon 

again.     Upon  inquiry  the  following  history  was  elicited :    He  had 

Hiffering  more  or  less  for  three  months  from  a  diarrhea,  with  an 

iMity  to  control  the  sphincter  unless  almost  immediate  attention  was 

to  the  call.     He  had,  however,  during  this  time  superintended  his 
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farm  operations,  with  other  matters  of  business,  neglecting  treatmeaw 
On  the  day  of  the  7th  he  made  a  ride  of  sixteen  miles  in  a  buggy  ( 
roads  rough ),  and  attended  to  some  matters  of  business.  He  is  rei:K)ri 
as  having  eaten  a  hearty  dinner  with  friends,  being  jovial  and  livi 
The  patient  gave  this  immediate  history:  during  the  afternoon  thi 
was  a  call  to  stool,  which  was  resisted,  being  so  situated  that  it  was  inc< 
vem'ent  to  respond.  Sometime  afterward,  on  making  a  voluntary  eSc 
there  was  no  response.  No  report  of  pain  until  on  his  way  riding  hoi 
when  he  was  taken  with  severe  cramping  pain.  Some  vomiting,  but^ 
believe  not  immediately  accompanying  the  pain.  Some  thirst.  His 
pulse  was  normally  slow,  from  previous  examinations.  This  examination 
showed  it  about  normal  (to  him),  sixty;  temperature  98^°;  counte- 
nance bearing  an  expression  of  pain.  Sitting  on  the  edge  of  a  lounge 
he  was  disposed  to  bend  forward  during  the  paroxysms.  Tongne  un- 
furred,  moist;  skin  pliable;  no  history  of  chill;  a  frequent  desire  to 
urinate;  urine  scanty;  no  desire  to  go  to  stool,  nor  had  there  been  since 
the  mentioned  call  during  the  afternoon ;  some  eructations  of  gas. 

Failed  to  account  for  the  pain,  but  mentioned  my  fears  of  some  1 
ternal  obstruction.     To  relieve  pain  gave  opium,  calomel  and  ipecac; 
hot  cloths  over  the  bowels. 

November  3th,  9  a.  m. — Found  my  patient  still  suffering  some  pain, 
but  not  so  severe  nor  long  continued.  Pulse  and  temperature  un- 
changed; bowels  distended  with  flatus,  especially  marked  to  the  left  and 
below  the  umbilicus;  some  gaseous  eructations;  complains  that  they  are 
hot;  no  change  in  the  facial  expression  further  than  relief  from  pain; 
stilt  a  frequent  desire  to  urinate,  with  a  limited  quantity  at  a  time;  thirst; 
no  desire  to  go  to  stool ;  could  elicit  no  tenderness  on  pressure,  only  to 
the  left  and  below  the  umbilicus  slight  tenderness.  The  abdominal 
walls  being  very  thin,  the  coils  of  the  intestines  show  with  remarkable 
distinctness.  But  little  peristalsis ;  some  borborygmi.  Continued  former 
prescription,  adding  bismuth  sub  nit.  and  oxalate  of  cerium  on  account 
of  acid  eructations.  Distended  the  colon,  using  a  Davidson's  syringe. 
After  a  few  minutes  a  portion  of  the  injection  was  retoi'ned,  unchanged. 
Demanded  quiet  of  my  patient,  with  a  continuation  of  tlie  hot  api  ■ 
tions.     Restricted  diet  to  an  exclusively  lluid  one — milk  and  beef  L-r 

9thy  8 :  30  a.  m, — No  special  change  in  pulse,  temperature,  features 
or  skin;  less  thirst;  complains  that  "  the  diet  is  very  limited  for  a  sick 
man  to  get  well  on; "  no  passage  from  the  bowels,  not  even  of  the  water 
thrown  in  the  day  before.     After  much  hesitation  I  administered  a  large 
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'  '  '  was  rettirned  after  a  few  minutes,  and 
-  al  odor.  1  then  adminutercd  an  iujec- 
boD  of  CASior  oil  with  a  large  surpliu  of  water.  A  portion  of  thU  was 
cocarned  in  about  two  hours,  beatiog,  however,  no  feces, 

9th,  3  p,  m, — Wife  reports  vomiting  several  times — not  so  fetid, 
I  however.  No  change  further  than  the  patient  more  stupid.  Aaked  for 
Lmunsel,  stating  that  I  feared  the  worst,  and  also  suggested  a  probable 
mrgical  intexference.     Continued  the  former  prescription,  except  the 

loih,  8:30  a.  m.— Was  met  by  Dr.  P.  P.  P ,  who  was  selected 

\i  themselves.     Bowels  further  distended  at  this  time.    We  could  make 

joiu  an  indistinct  mass  in  the  i!eo  cecal   region.      Pulse  weaker,  inter- 

uttcat,  but  not  hurried ;  temperature  99** ;  no  pain.     I  had  gone  pre- 

)Mcd  for  the  operation  of  laparotomy,  but  operative  interference  was 

'     11  the  gromuls  of  family  history  and  condition  of  patient, 

'A  my  consultant  that  the  obstruction  was  from  accumula- 

in  the  cecum,  and  the  possibility  of  its  removal  by  the  powers  of 

itnrc.    The  remaining  history  of  the  patient  with  his  trouble  is  ot  the 

hal  fading  out  of  the  powers  of  life.     On  the  evening  of  the  jyth 

L was  called  by  an  officious  person.     He  spoke  of  the  ease  of 

"rstyn  to  relieve  the  cecal  obstruction  by  cutting  down  in   that 

remove  it,  but  advised  administering  twenty-grain  doses  of 
lel,  and  that  a  syphon  be  introduced  into  the  rectum  with  the  foun- 
rell  raised.     During  the  past  few  days  the  mass  in  the  cecum  had 

ied.     Both  Dr.  P and  Dr.  L referred  the  trouble  to  that 

I  refused  to  carry  out  Dr.  I* 's  suggestions.     Temperature 

It  this  time,  and  a  day  or  two  previous,  was  at  limes  one-half  to  one 
subnormal.    The  patient  died  on  the  evening  of  the  18th,  full 
reive  and  one-half  days  after  the  beginning  of  the  difficulty.     Now  to, 
»frhat;s   thc  mo3i  important  part  of  my  paper,— the  post-mortem. 

:iionetn  tliirty-six  hours  after  death:    Assisted  by  Drs.  S.  Wolf, 

Mr.  P.  II,  Sigrist,  a  medical  student.      Rigor  mortis  well 

Abdomen   much    distended   and   discolored.     Palpation   dis- 

a  well   marked  mass  in  the  ileo-cecal  region.    On  making  an 

10     '    '   *       '  '      inal  walls  extremely  thin,  with  very  little  adipose. 

|.  , ,  MLi  showed  but  little  appearance  of  inflammatory 

lu     Pelvis  empty,  except,  perhaps,  eight  ounces  of  fluid.     Bladder 

y,  as  well  as  the  rectum.     Several  feet  of  jejunum  inflamed  and  dis- 

Ileum  empty  and  lying  along  the  posterior  rim  of  the  pelvis. 
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Cecum  distended  by  gas,  under  which  is  felt  a  mass.  On  making  a 
section  a  mass  of  feces,  i^  x  3  x  i^,  estimated.  Surmounting  the  rim 
of  the  pelvis  to  the  left  of  the  sacro-iliac  junction  and  rectum  is  found  a 
body  presenting,  of  a  port  wine  color,  the  size  of  a  common  red  rose. 
After  some  search  we  find  that  the  bowel  at  near  the  junction  of  the  ileum 
with  the  jejunum  had  ruptured  through  the  peritoneum,  quite  to  the  left 
of  the  rectum,  2}i  inches  below  the  ileo-peclineal  line.  Dissected  up 
under  it  to  a  little  above  the  pelvic  brim,  when  it  had  again  broken 
through  the  peritoneal  covering  into  the  cavity.  The  latter  rupture  I 
judge  to  have  been  after  the  partial  death  of  the  peritoneal  investment 
The  bowel  had  passed  under  the  left  spermatic  artery.  The  inlet  was  a 
firm  tense  ring.  The  gut  within  the  ring,  rather  more  than  six  inches, 
was  in  a  condition  of  sphacellation,  requiring  distension  of  the  ring  with 
taxis  and  traction  of  considerable  force  to  remove  it  from  its  position. 
The  course  of  the  gut  was  in  part  over  the  external  iliac  vessels. 

I  regard  the  cecal  mass  as  a  resultant  from  the  former  strangulation 
of  the  ileum,  it  emptying  its  contents  into  the  pouch  where  it  remaine 
as  there  was  no  vis-a-tergo  to  force  it  on.    Taking  this  view,  this  m 
would  not  be  taken  into  consideration  in  finding  the  cause  of  death. 

The  peculiarities  presented,  perhaps,  were  the  regular  pulse  during 
the  first  part  of  the  attack,  and  the  low  temperature  throughout.  At  no. 
time  did  it  go  above  99^°,  and  was  as  low  as  97^°  two  days  bef< 
death. 

In  my  opinion  this  case  would  not  have  resulted  more  favora 
with  operative  interference.     As  a  rule,  however,  in  like  combinations  & 
symptoms  I  would  insist  on  an  operation ;  at  least  I  would  make  an 
cLsion  for  exploration. 

In  reviewing,  the  symptoms  presented  by  the  case,  pointing  to 
seat  of  the  obstruction,  were  few  and  dark,  even  when  viewed  in  re 
spect.     Perhaps  the  frequent  desire  to  urinate  might  have  been  used 
an  indicator,  pointing  to  the  pelvis  as  the  location  of  the  trouble, 
deep-seated  tenderness  in  the  left  iliac  region,  though  it  was  slight, 
not  sufficiently  looked  after. 

In  looking  for  kindred  cases  I  have  failed  to  find  any.     The  rup' 
of  the  bowel  through  some  one  of  the  various  folds  of  the  peritoneum  is 
mentioned,  but  I  have  failed  to  find  any  report  of  rupture  in  this  location. 
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SIASTJC   EXTENSION   IN    THE    TREATMENT   OF 
CHRONIC  INFLAMMATION  OF  JOINTS. 

BY    S.    L.   UCCHRDY,    M.D.,   PKNNISOM.    ontO. 

Kcftd  before  tlic  Ohio  State  Medical  Society.  Jane,  lSS8. 

EUastic  extension  is  comparatively  a  new  method  of  treatment  of 
chronic  inilammatioD  of  joints;  and  the  literature  upon  the  subject  is  to 
be  found  entirely  in  the  joiirnaU  of  to-day. 

The  otigiuator  and  advocate  of  this  method  has  done  much  to  alle- 
le this  most  troublesome  and  almost  unconlroUablc  condition. 

In  May,  i887»  I  read  a  pajicr  on  "Mechanical  Therapeutics  of 
oiot  Diseases/'  before  the  Association  of  Surgeons  to  the  Pennsylvania 
bmpany.  at  Crestline,  Ohio,*  in  which  were  enunciated  the  principles 
pi  elastic  exteasion  and  articulation  motion,  with  a  history  of  Ave  cases 

ssfully  treated  up  to  that  time.  I  will  say  that  the  plan  is  essentially 
at  of  Roberts  of  New  York. 

As  I  have  had  recently  under  treatment  a  typical  case  of  chronic 
uunatic  inflammation  of  the  wrist  jointi  I  shall  confine  my  remarks  to 
e  wrist,  with  the  mode  of  makitig  and  applying  an  apparatus. 

J.  A.  VV.,  aged  39,  while  handling  tools  on  a  steam  hammer,  re- 
ived a  severe  blow  on  the  palm  of  the  hand  while  it  was  at  right  auf^les 
the  forearm ;  the  force,  coming  on  a  line  with  the  forearm,  was  ex- 
mded  directly  against  the  palmar  surface  of  the  carpal  bones. 

Tlie  hand  presented  the  usual  symptoms  of  severe  contusion,  with 
)pareni  symptoms  of  palmar  abscess.  In  about  two  weeks  after  the  re- 
iptioQ  of  the  injury,  these  symptoms  were  displaced  with  all  symptoms 
i!  mark  a  case  of  inflammation  of  the  synovial  membrane  of  the  wrist 
iot.  Up  to  this  time  the  usual  amount  of  iodine,  liniments,  lotions, 
lolticing,  strapping,  splinting  and  bandaging  had  been  used  with  energy, 
■tuhout  amelioration  of  symptoms,  but  instead  they  made  a  gradual 
Rvd  march.  The  dorsal  surface  of  the  wrist  presented  a  doughy, 
ematous  appearance.  The  skin  was  quite  red  over  the  joint.  There 
isted  great  tenderness  on  pressure,  with  very  severe  pain  day  and  night 
ou|h  the  wrist  joint  from  the  palm  backwards.  It  is  true,  in  all  cases 
synovitss,  that,  by  grasping  the  afifected  hand  in  one  hand  and  the 
^'in  (he  other,  and  making  gradual  traction,  when  the  interarticular 
■pre  is  relieved  the  pain  will  for  the  time  cease.     On  the  contrary,  if 
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the  pain  docs  not  ccasci  you  will  Bad  a  central  ostitis  instead  of  synovi 
*rKi»  will  be  found  to  be  of  great  diagnostic  value. 

The  chief  clcmeoi  that  enters  inio  the  pathology  of  a  joint  in  a  s 
of  tnnammiition  Is  reflex  muscular  spasm  of  all  muscles  that  pass  o 
the  afTcctcd  jf»mij  which  results  in  an  increased  pressure  of  bone  again 
bone  and   aggravaijcs   the  already  inflamed  membrane  that  interven 
So  long  as  this  constant  contraction  of  muscles  is  not  relieved,  or  oti 
come,  at  cvcty  niovcmenl  of  the  joint,  the  membranes  are  rubbed  agai 
each  oiher,  and  llie  inflammaiory  changes  are  encouraged,  as  well  as 
pain  being  made  almost  unbearable,  save  with  opiates. 

Upon  circumferential  measurement,  evon  at  the  third  week, 
snuKCles  of  the  forearm  were  found  to  have  undergone  considerabl 
■ttophy.  The  interosseous  muscles  of  the  hand  keep  pace  in  degree  of 
trophic  disturbance  with  the  other  muscles.  The  inflammatory  products 
thrown  out  about  the  joint  produce  pressure  upon  the  nerves  that  may  be 
involved,  resulting  in  a  corresponding  disturbance  of  sensatioD  and  of 
motion  beyond  the  affecied  joint. 

In  our  case  the  median  nerve  was  involved^with  a  destruction,  aim 
complete,  of  sensation  and  motion  in  its  area  of  distribution.  An 
pericnce  a  few  years  ago,  in  a  similar,  but  in  the  earlier  hist^rj'  of  the 
DOt  SO  severe  as  the  case  under  consideration,  resulting  ultimately  in 
putaiiou  through  the  forearm,  led  me  lo  more  vigorously  and  energe 
calty  meet  what  now  appears  to  me  to  be  the  plain  demands  of  the  c 
The  case  herewith  presented  is  about  the  twelfth  case  treated  by  elastic 
extensioa,  since  the  above  disastrous  case,  after  receiving  what  we  bad 
in  the  shop/*  passed  within  the  walls  of  a  neighborhood  hospital,  with 
ol  eminent  surgeons,  was  antisepticised,  exsected,  and  finally  am- 
^Uted.  I  DOW  assert  that  the  ptesent  case  would  certainly  have  passed 
ihrouj(h  the  same  course  but  for  ebstic  eztenston. 

With  the  light  1  had  in  stock  fopoa  the  subject,  and  with  the 
symptoms  alxn-e  described  to  deal  with,  steps  were  immediately  taken  to 
meet  t!\c  dcTnjtnds  oC  the  case.  The  ntiooal  treatment  is  to  overcome 
rigid  mosvuljii  contT^CuTN,  w^■^.■h.  if  tftnrciually  done,  will  relieve  inter- 


artWuldT  i'U'Sjikc.  at^J  a; 
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c  time  ^5ve  the  joiot  that  hljeity  which 


will  *i\o^  tree  ArlK'y'ar  n'iovnn.  V-u;  the  latter  restricted  in  snch  a  way  as 
i'-  i(th  aiM)  wppon  to  ibe  affc  When  a  ngid 

»^.„..  ..  ^. liter  o*  Paris  ts ai^usttdL  w^.;...  .  —^..IcteJyrtstrictsthci:.  ..^ 
BMi»t  ci  h^int,  iini-hvIoBia  is  a  very  pcobablc  resolL     Indeed,  anchylosis^ 
WMiki  be  very  dei^abte;  btu  A^oew  says^  t^arding  syncnritis:  **AI 


ronuthfl  or  years  the  patient  finally  recovers  wilh  an  anchylosed  joint  and 
i  fffihcfcd  limb." 

We  have  learned  not  to  be  satisfied  with  the  results  which  text  books 
[assure  us  are  all  we  can  hope  for. 

As  my  time  is  limited  1  shall  confine  my  remarks  to  an  apparatus 
itaining  a  combination  of  mechanical  principles  as  used  in  a  case  o( 
"  >:3,se.  You  will  first  notice  how  crude  and  homely  this  ap- 
:h  b  intended  for  a  purpose.  The  ordinary  braces  and  ap* 
>tiaoces  made  by  the  surgical  instrument  dealer  arc  so  expensive  as  tu  be 
^;yond  the  reach  of  many  of  our  cases.  Besides  this,  to  lake  measurc- 
icm  ii.ir  a  brace,  and  send  lo  the  maker  for  one,  takes  some  time,  and 
c/orcthc  brace  is  applied  our  enemy  has  been  making  most  disastrons 
Ivanccs.  This  brace  originally  improvised  answers  every  purpose,  II 
be  made  in  half  an  hour,  at  an  expense  of  not  more  than  fifty  cents, 
r,  if  you  arc  handy,  you  can  construct  it  yourself.  I  sincerely  hope 
laino  faith  will  be  lost  on  account  of  its  homeliness,  for  the  same  ideas 
II  be  enlarged  upon  to  suit  the  complexion  of  your  subject. 

As  you  sec,  it  is  composed  of  two  tin  hoops  one-half  to  one  inch 
'(3e»and  long  enough  to  pass  around  the  afl'ccied  member.     The  side- 
are  made  of  No,  8  or  No.  lo  ordinary  iron  wire.    The  hoop  that 
liod  the  hand  at  the  knuckles  is  bent  to  the  curvature  of  the 
J  through  it,  opposite  the  knuckle  of  the  index  finger,  on  the 
*,  you  will  see  a.  rivet,  and  another  at  a  corresponding  point  in  same 
ky.    The  bands  are  made  open  so  as  to  be  adjustable  ;  the  adjustment 
tg  made  by  means  of  a  projecting  rivet  from  one  end  and  a  number 
holes  in  liie  other,  through  which  the  rivet  passes. 
The  distal  ends  of  the  side-bars  are  made  wiih  an  eye  the  size  of 
|e  rivets,  wlj:ch  is  secured  to  theni.     The  object  of  the  rivets  and  eyes 
ing  adjustalUe  will  readily  be  appreciated  when  the  description  of  the 
\c  ol  applying  the  apparatus  is  given. 

The  proximal  ends  of  the  side  bars  are  made  of  one  continuous  piece 

■it  in  such  a  manner  as  to  allow  them  lo  slide  upon  each  other 

*,  ^»vj  itill  have  remaining  a  hook  that  projects  upward.     The  hooks 

fciT  the  attachment  of  the  elastic  extension.     The  entire  apparatus 

;  four  side-barr,,  the  ends  of  which  are  bent  in  this  way,  but  no 

.:g  the  same  angles,  but  all  very  similar.     VVithout  making  an  cf- 

t  to  minutely  describe  the  manner  in  which  the  sphnt  is  made,  I  will 
■  I  U  ends  are  made  of  six  angles. 
I'uscrve  in  the  photograph,  besides  the  side-bars,  the 
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«rUt  U  given  support  by  a  piece  of  tin  curved  to  fit  the  back  of  the  wrist 
nhil  hiKikci)  Ai  iu  cuds  to  the  side-bare.  This  gives  a  decided  support, 
liul  (Uic»  nut  limit  the  articular  motion  to  a  great  degree. 

To  Api'ty  the  brace :  First  attach  to  the  tin  bands  rubber  adhesive 
UlMlOtt  one  inch  wide,  and  long  enough  to  wrap  around  the  band  about 
Iwli  4).  and  extend  to  the  diseased  joint,  but  not  across  it.  Apply  five  or 
lilt  \*\  ihc  above  widths  to  an  adult  hand.  The  band  is  secured  in  the 
•ain«  way  to  the  arm.  The  plasters  being  moulded  to  the  skin  are  se- 
wn ui  ordinary  roller  bandage.  The  side-bars  are  then  adjusted, 
||h  .iifticicnt  time  has  elapsed  to  allow  the  plasters  to  thoroughly 
adhere,  the  elastics  are  thrown  about  the  hooks  on  the  proximal  ends 
iif  the  bars,  I  have  generally  used  the  ordinary  ring  rubber  elastic,  se- 
litctinx  one  wilh  enough  power  to  overcome  muscular  spasm  and  relieve 
Inlrrartirular  pressure. 

I  have  for  consideration  at  this  lime  primary  synovitis,  with  a  de- 
icrlption  of  apparatus  suitable  for  a  case  of  wrist  joint  disease. 

Cases  of  joint  disease  that  have  their  origin  as  a  central  ostitis,  and 
Hcundarily,  synovitis,  even  when  they  advance  to  the  stage  of  suppura- 
tion, are  more  readily  controlled  by  elastic  extension  than  by  plaster  of 
Paris,  or  by  rigid  support  of  any  kind;  with  rigid  support  the  best  that 
hu  been  obtained,  in  the  majority  of  cases,  is  anchylosis,  complete  or 
partial,  in  cases  of  elbow,  wrist,  knee  and  ankle  trouble,  and  deformity 
In  hip  disease,  either  with  or  without  exseclion.  With  clastic  extension 
oroperly  applied,  any  joint  of  the  body,  from  the  second  joint  of  the 
nger  to  a  vertebra,  either  suppurating  or  non-suppurating,  can  be  treated 
with  a  greater  degree  of  satisfaction  than  by  any  other  method. 

While  elastic  extension  must  reign  supreme  in  this  paper  as  a  mechan- 
ical remedy  in  joint  diseases,  local  and  constitutional  medicine  must  not 
be  forgotten  as  adjuvants.  ' 

A  local  application  of  the  following  will  be  found  of  great  value: 
Tr.  aconite;  tr.  iodine;  f.  e.  belladonna;  glycerine.  Apply  by  saturat- 
ing a  piece  of  sponge  and  place  about  joint  over  the  swollen  portions, 
and  not  over  any  bony  prominences.  Envelop  the  sponges  and  the  en* 
tire  joint  with  a  piece  of  oiled  silk  or  muslin,  or  lint  on  moist  paper,  azkd 
secure  pressure  and  hold  the  dressing  in  position  with  a  roller. 

The  different  preparations  of  iodine  are  probably  the  most  effective  in* 
ternal  remedies.  The  iodide  of  potassium  is  best  given  as  follows :  Add 
one  ounce  of  the  crystals  to  an  ounce  of  water,  a  drop  of  which  is  prac- 
tically one  grain  of  the  potash  salt     Begin  giving  five  drops  three  limes 


iUjf  after  eatings  tn  a  wine  glass  of  water.     Increase  one  drop  every 
ly,  up  to  loleraiion;   given  in  (hiB  way  patients  stand  the  drug  longer 
than  in  any  other  way. 

At  this  date — eight  weeks  after  the  apparatus  was  adjusted — the  case 
has  so  far  recovered  as  tn  think  of  returning  to  work.  The  edenu 
about  die  joint  has  disappeared.  The  very  severe  and  constant  pato 
whic'i  *  in  the  course  of  the  trouble  has  entirely  disappeared; 

&  ve:  J       .  ''ss  on  pressure,  no  pain  on  articular  motion,  even  wiih- 

it  the  brace.    Sensation  is  returning  to  the  fingerSr  and  the  case  in  every 
ids  fair  to  progress  to  recovery,  which  I  am  satisfied  it  will  do, 
a  experience  in  similar  r.ises. 


OP  J  U AS  NARCOSIS, 


11V  v..  W.  CM1.X,  U.D..  ClJtVEtANO,  O. 


/ 


MtssC,  age  22;  unmarried;  teacher;  not  addicted  to  opium  habit; 
fering  from  chronic  salpingitis  and  ovaritis^  and  subject  to  attacks  of 
meUnchuUa. 

On  June  16,  from  some  disappointment}  together  with  severe  pain, 

becaroc  very  melancholy,  and  at  8  p.  ra.  she  sought  relief  from  mcn- 

hysic;il  distress  by  t.\king  eight  grains  of  sulphate  of  morphia. 

:  JLU  threw  herself  00  her  bed  without  disrobing,  wearing  at  the  time 

fitung  garments.     Here  she  remained  until  found  at  7:30  a.  m,  next 

rning. 

When  found  her  pulse  was  thready  and  165  per  minute;  respiration 

tp  and  stertorous  and  very  shallow;  face  pale,  cyanosed;  pupils  mi- 

ftUU;!.  ted;  and  reflex  movements  entirely  abolished. 

recognizing  the  gravity  of  the  case,  she  was  quickly  divested 
[of  ber  close  fitting  garments.     I  then  gave  her  ]-i3o  gr.  sulph.  alropta 
-- latically  until  three  doses  were  given.     Meanwhile  Farradization 
..3t  muscles,  cold  effusions  were  employed  ;  digitalin  and  strych- 
fljne  hyijodermatically  and  brandy  per  rectum  were  administered  to  sup- 
»rt  the  cardiac  action. 

Seeing  that  the  patient  was  losing  ground,  artificial  respiration  was 
!pt  Up  for  some  time  without  apparent  benefit. 

She  was  then  placed  upon  an  operating  table,  arranged  to  incline  at 
angle  of  about  30®,  her  head  toward  lower  end, 
A  stream  from  a  douche  pall  filled  with  ice  water,  and  a  rubber  tube 
;hcd,  H*a>;  liircried  over  her  chest  generally. 
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Afterward  she  be^^^  ^^^^^^^  efJec  _ 
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AN  UNPRECEDENTED  OFFER  I 

TO  SUBSCRIBERS  ONLY. 
We  li.ive   made  arrangeaients  to  send   Uic  JoURMAL  for  one 
jrear  and  any  of  the  following  instruments,  at  Ujc  price  aatned. 

A:i'  '>  subscriber   can    have   any  numbtr  of  the  foUowtnf 

in!>*;  at   ont  dollar  Usu   than    price    named    tn    the    inside 

column,  so   that   each   person   taking  The   Columbus    Medical 
Jdukiull  can  save  the  price  of  several  journals  in  a  year: 

lAilnMst      ThMl 

,  tor  1  rw>       uhl 

ir^enDcmcter,  indestrnctlhle  iod«z $  1.'2^      $  2JW 
Htdt*s.  lens  Uanl 3.2fi  S.25 

CtAoan't  doaUe  Slctho&cope.  {finest) 2.75  2.60 

GriTet  Speculum^  (convertible    itilo  Sims*) 3.50  1^60 

Kcv                   m.  (Aloe's  new) 6.36  6.00 

Lin                      ailatox * s a.36  4.00 

luiiis't  moilit'ictl  DavU's  obstetric  forceps «••« »•••»••    6JS0  6-50 

Hoilge't  obstetric   forceps ...•••••••••••••■•«.»••     6.60  6.60 

Btie'ii  (or  Sawyer's)  nhort  forceps « ibS6  &.00 

Cotvenal  Hard  Rubber  Syringe.  5  pipes ...., SjOO  S.&0 

ObsteincaL  ba^',  conlttining  forceps,  placenta  forceps,  perforator. 
blunt  buok.  vaginal  speculum  and  uterine  prohr i?0,00        S6.7t 
Taboestock's  tonsilotome*  finest .••• 0.60  7.00 

10  rial,  genuine    morocco    pocket    case 2.S5  3.50 

AmpatAtiog  and    minor   operating  cose •••.•»»■  19.60        37.00 

••  »    (rephining  case.... * ^ 20.60        tS.OO 

Hjpodermic  Syriagei  ordLniLry. ....•..«««««•••.«..••«•«*.•»•.•     3.00  3.50 

••  *•  finest;  glass  and  hard  tnbber 3.75  S.OO 

P^  Irator,  and  stomach  pump  (a  perfect  instrument)  see  page  116.  18.00  16,00 
•*  French  style.... 11.50  14.00 
•monem  case ...••• 10.76  13.00 
\  E.  Wirt  fountain  pea  {best  ever  made),  bj  nAtl «     8.50  S.60 

The  above  prices  include  postage,  where  instruments  can  be 
sent  by  mail;  otherwise  they  will  be  sent  by  express,  at  expense 
of  recipient.      If  any   other  instrument   is  desired,    let  us  know 

Knd  wc  will  quote  you  price,  with  Journal  for  one  year.  All 
lic»e  instruments  are  warranUd  first-class,  and  in  prime  condi- 
ion.  Tliermomcters  are  carefully  packed,  but  will  occasionally 
break  in  transit  They  are  sent  by  mail,  at  tfu  risk  of  the  pur- 
€hastr,  unless  otherwise  ordered. 

Wc  want  a  live  agent  in  each  county,  and  to  the  first  business- 
like applicant  from  each  county  we  will  give  a  chance  to  make 
loney.     G^  our  terms  and  instructions  to  agents.     Medical  stu- 
ts  preferred. 

HANN  &  ADAIR, 

KosTH  HxoB  St  CoLUMBns,  Oaza 


Elegance    in   M^edicatlon  I 

WM.  R.  WAMKE  8.  CO.'S  EFTEETESCENT  PREPARATIONS. 

BROMO  SODA 

Ueefal  in  Nervous  Hsadacho,  Sleeplessnoss,  ExcdSBive 

Study,  Over  Brainwork,  Nervous  Debility, 

Mania,  etc.,  etc. 

Dose — A  heaping  teaspoonful  in  half  a  glass  of 
Iwater.  to  be  repeated  after  an  interval  of  thirty  min- 
utes, if  necessary.  Each  tcaspooniul  contains  thirty 
[grains  Bromide  Sodium  and  one  grain  Caffein. 

It   is  claimed  by  some   prominent  specialists  of 
Inervous  diseases,  that  tlie  Sodiunn  Salt  is  more  ac- 
ceptable to  the  stomach  than  the  Bromide  Potassium, 
An  almost  certain  relief  is  given  by  the  administra 
tion  of  this  Effervescing  Salt. 

New  and  Reliable  Recipes  for  Physicians  prescribing 

PIL:  CHALYBEATE  COMP. 

Nux  vomica  is  added  as  an  ingredient  to  Pil.  Chalybeate  to 
increase  the  tonic  effect  when  desired. 


^^ 


Composition  of  each   pill: 
T>.        (Chalybeate  M&55.)    Carb.  Protoxide  of  Iron, 
**        Ext.  Nuc.  Voi/i..  g»,  1  «. 


'rotoxide  of  Iron,  er.'JM. 
DOSE,  1  TO  »  PILLS. 


: 


Mast  advantageously  employed  in  the  treatment  of  Anaemia, 
Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 


Each  pill  coDtains: 


Salrcyli 
Ext.Ni 


:  Acid,  1  gr. 

ic.  Vumica,  J^  gr. 

DOSE,  1  TO  3  PILLS. 


PiL  Antiseptic  is  prescribed  with  great  advantage  in  cases  of 
Dyspepsia  attending  acid  stomach  and  enfeebled  digestion,  follow- 
ing excessive  indulgence  in  eating  or  drinking.  It  is  used  with 
advantage  in  Rheumatism. 

PIL:  ANTISEPTIC  COMP. 


Ekch  pill  conuias: 


Sulphite  Soda,  1  gr. 
Ext.  Nuc.  Vomica,  l-8a 


Salicylic  acid,  1  gr. 
Powd.  Capsicum,  1-10  gr 
Canc't  Pepsin,  1  gr. 

DCSE,  J  to  3  PILLS. 


Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in 
cases  of  Dyspepsia,  Indigestion,  and  malassimilation  of  food. 

PREPARED  ONLY  BY 

WILLIAM  R.  WARNER  &  CO., 

Originators  and  Manufact' rs  of  Bromo  Soda,  Bromo  Potash,  Triple  Bromides,  etc. 

Jl^r  Preparations  supplied   upon    Physicians'    prescriptions  by   all    leadini; 
Druggists. 


Sblkctions. 

OBSTETRICS. 

}RoroRM  IN  Labor. — During  tlic  past  ihixiy  ycjrs  I  have  tued 
iiorm  with  increasing  frfquency ;  until  now,  I  admini*ier  it  in  nearly 
cases  Ihat  come  under  my  care,  and  yet  I  have  never  wen  any 
•ious  consequences  result  from  its  use. 

In  cases  where  \hc  labor  promises  to  be  long  and  tedious,  I  am  in 

habit  of  giving  a  full  dose  of  chloral  (say  thirty  grains)  either  by  the 

imach  or  by  the  rectum.     This  will  relieve  the  paiicni  and  permit  the 

>or  to  go  on  quietly  until  the  time  arrives  when  you  arc  compelled  to 

lain  by  the  bed  side  and  when  you  can  administer  the  chloroform  and 

j  until  labor  is  completed.     I  think  chloroform  ia  espedally 

. '.u  the  OS  uteri  retuaina  firm  and  unyicldini;:.     ThU  U  nnp  of 

most  common  caukes  of  tedious  labor;;. 

I  ■  '   '  times  I  have  often  wailed  hour  alter  hour,  and  tried  the 

rc  I)  vain,  until  I  would  give  chluruform,  and  then  be  amazed 

the  rapid  dilatation  and  the  speedy  termination  of  the  labor,  and  would 

tt  why  I  had  not  given  the  chloroform  long  before.     This  experience 

lught  me  10  resort  to  the  early  use  of  chloroform  and  not  permit  my 

mt  to  become  exhausted  by  ineffectual  eiforts. 

I  have  recently  had  a  most  satisfactory  pr<x)f  of  the  imppy  icsuit  of 
treatment.     On  the  night  of  March  34,  I  was  called  to  sec  a  phmi- 
Shc  had  gone  quietly  to  sleep  and  after  a  few  hours  was  aroused 
the  rupture  of  the  membranes,  and  the  escape  of  the  amniotic  fluid. 
Examination  revealed  a  very  Brm  and  contracted  os  into  which  I  had 
ifficuliy  in  introducing  the  end  of  my  finger.     I  wailed  for  some  time 
DO  progress  was  made.     As  the  pains  were  neither  very  frequent  nor 
Tre,  1  went  home,  after  instructing  the  patient  to  send  for  me  if  the 
lins  became   active.      Hearing   nothing   from   her,   and   being    busy 
the  morning,  I  did  not  call  to  see  her  until  about  i  o'clock  the  next 
ly — viz.r  about  twelve  hours  from  the  time  I  had  left  her  the  previous 
fight. 

I  found  the  pains  becoming  much  more  frequent  and  severe,  but  no 
progress  was  made  in  the  dilatation  of  the  cervix.     The  patient  being  of 
nervous  Icm;'  :,  and  becoming  anxious  and  fretful,  I  ordered  an 

kema  of  ihiftv  ^  tf  chloral  in  halJ  a  pint  of  warm  milk.     About  4 

lock  I  saw  her  again,  and  found  her  sleeping  under  the  chloral,  and 
(Covered  that  the  cervix  was  softening,  although  very  little  progress 
In  the  dilatation.    1  ordered  the  chloral  enema  to  be  repeated. 


f08  SEtECTlOMS.  ^ 

At  8  o'clock  p.  m.,  I  found  the  coDdition  of  the  os  much  more  satis- 
factory— dilatation  was  progressing  and  the  head  of  the  child  was  begin- 
ning fairly  to  engage.  I  then  delermined  lo  remain  with  my  patient. 
The  effects  of  the  chloral  began  lo  wear  off,  and  I  subsiiiuted  for  it  the 
administration  of  chloroform.  About  lo  o'clock  p.  m. ,  fiuding  that  tlie 
perineum  was  soft  and  distensible,  and  the  pains  very  activCs  but  very 
little  progress  made  in  the  descent  of  the  head,  I  decided  to  put  the  pa- 
tient more  fully  under  the  chloroform,  and  lo  apply  the  forceps.  With 
these  the  labor  was  promptly  terminated  without  the  slightest  injui-v  tr* 
mother  or  child. 

We  often  find  thai  the  os  dilates  without  delay,  and  the  head  of  the 
child  easily  passes  into  the  cavity  of  the  pelvis,  but  it  is  there  retained  in- 
definitely by  a  rigid,  inelastic  perineum.  It  is  wonderful  how  long  this 
condition  may  persist.  You  are  afraid  to  leave  your  patient  for  fear  of  a 
sudden  yielding  of  the  perineum,  and  yet  you  wait  in  vain  expectation  of 
seeing  it  give  way.  Under  these  circumstances  administer  chloroforta 
and  you  may  soon  have  the  gratification  of  seeing  the  rigidity  overcome 
and  the  labor  speedily  terminated.  —  C.  P.  Williams,  A£.£>.,  in  Afd,  Med, 
Jour, 

Abdominal  Support  During  Pregnancy.     (Dr.  Alex.  Duke  in 

London  Med.  Recorder.) — Every  obstetrician  must  have  met  with  cases, 
however  well  cared  for  during  and  after  confinement,  who  still  suffered 
from  "  pendulous  abdomen"  or  want  of  tone  in  the  abdominal  rausclesi 
the  said  want  of  tone  being  often  conducive  to  ventral  hernia,  constipa- 
tion of  the  bowels,  and  also  displacement  of  the  uterus. 

As  a  rule^  patients  during  the  whole  term  of  pregnancy  wear  their 
corsets,  and,  however  they  may  loosen  or  adjust  the  same,  still  the  '^  - 
ward  pressure  of  the  corset  acts  in  a  contrary  direction  to  the  u.  , 
which,  from  the  earliest  months,  raises  itself  upwards  towards  the  dia- 
phragm, and  continues  to  move  in  the  upward  direction  till  the  full  term 
of  pregnancy  is  completed.  Knowing  this  to  be  the  case,  I  advise  y^- 
tients  in  the  pregnant  condition  to  leave  off  their  corsets  (from  about  the 
fourth  month  onward,  should  I  see  them  at  that  lime),  and  having  sup- 
plied the  want  of  a  corset  by  suitable  bodice,  to  wear  a  supporting  belt 
with  elastic  sides,  so  as  lo  exercise  a  comfortable  pressure  from  below  on 
the  muscles,  and  fitted  with  tapes  or  straps  to  relax  the  pressure  as  the 
abdomen  enlarges. 

In  every  case  in  which  I  have  recommended  this  to  be  done,  and 
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hrcctlons  wtrc  followed,  Ihe  paticDt  noi  only  cxprwscd  hemelf 

far  more  coniforiablc,  but  !  have  remarked  that  die  ensuing  U- 

WM  o(  ranch,  shorter  duration,  owtcg,  I   believe,   to  the  anpport 

n  time  to  the  abdominal  muscles,  and  whirh,  by  i'  '  ng 

,-■  -■  and  strength,  enalilt^d  them  to  assist  ihe  uterus  in  u  nf 

Lpolsion  ID  a  marked  degrer 

The  belt  i>'  >ia  at  night  unless  the  patirn'  -A'-i  -s  it,  but 

mid  be  put  '  Mj^  in  the  morning.     When  eiJi^.ijr  i  io  attend 

tipara  I  direct  the  abdomen  to  be  well  rubbed  over  with  fresh  lard  ftl 

When  this  is  regularly  done  there  is  little  or  no  trace  of  the 

..antes  to  be  dis<  ovcred  aftL-r  the  patient  recovers  from  the  lying* 

ii  iQd  the  abdomen  quickly  resumes  rts  natural  shape  and  appearance. 

rblch  the  patient  generally  is  the  first  to  remark. 

Rjeoar's  Sir.N  OF  Prr(;nancv.     (Dr.  A.  K.  Bond  In  the  Md,  Mei. 
Jmr,) — In  order  that  we  may  understand  Hegar's  sign  of  pregnancy,  we 
last  learn   Heg.^r's  method  of  examination  by  the  rectum.     He  says: 
*'Theihin  yielding  wall  of  the  rectum  permits  ua  to  palpate  through  it 
:curatcly  the  posterior  wall  of  the  uterus,  its  lateral  borders,  the  entire 
"■•'  Itjs,  the  sacro  uterine  and  broad  ligaments,  the  ovaries 
,  I  Wis,  to  a  degree  which  is  impossible  through  the  firm, 
lyiclding  walls  of  the  vagina.    The  following  is  the  technique:   the 
13  slowly  passed  through  the  anus,  and  enters  a  more  or  less  exlen- 
fiabby-walled   sac,    which   is   either   empty  or   filled    with    feces, 
irou^h  this  Ihe  cervix  is  felt  above  and  anteriorly  as  a  firm  and  rela- 
fvely  very  large  body,  which  is  often  mistaken  by  the  beginner  for  lite 
(v>dy  of  the  utenis  or  sotnc  pathological  enlargement.     Very  accurate  in- 
lion  may  be  obtained  if  the  thumb  is  introduced  into  the  vagina  and 
•'  •'>  ilie  portio  vaginalis.     The  sacro-uierine  ligaments  converge  on 
:  as  curved,  elasiric  strands  from  the  thickness  of  a  raven's  quill 
biiat  ui  a  pencil,  toward  the  isthmus  where  they  unite,  generally  as  a 
of  sharp  or  rounded  comb.     The  finger  may  remain  below  these  lig- 
>ots  in  the  space  below  the  third  sphincter.    This,  however,  is  not  ad- 
Lble.     The  conditions  will  be  recognized  clearly  and  without  risk  of 
»r  if  we  pass  above  the  folds  of  the  third  sphincter.     This  is  occasion- 
difficult    The  opening  between  the  lower  and  upper  portions  of  the 
:ttim  if  often  narrow^  and  may  be  situated  more  to  the  right  or  left, 
posteriorly.     The  anterior  wall  of  the  rectum  sinks  toward  the  am- 
L,  SO  that  the  lumen,  which  is  thereby  narrowed,  can  be  found  only 
to  tlie  sacrum.     Sometimes  the  posterior,  or  rather  the  entire  wall 
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of  the  rectum,  sinks  toward  the  ampulla  (somewhat  like  the  first  stage  of 
an  intussusception),  and  the  lumen  must  be  sought  at  the  tip  (directed 
downward)  of  this  depression.  In  many  cases  the  way  is  shown  by  par- 
ticles of  feces.  The  easiest  method  is  to  inject  about  one-fourth  liter  of 
water  into  the  rectal  ampulla.  This  distends  it^  and  the  opening  is  then 
readily  found  along  the  smooth  internal  surface.  (By  the  "third 
sphincter  "  he  means  apparently  certain  folds  of  mucous  membrane  con- 
taining muscular  tissue  which,  in  some  cases,  when  the  rectum  is  empty, 
project  as  much  as  half  an  inch  into  its  cavity.) 

**  After  we  have  thus  entered  the  upper  part  of  the  rectum,  the  folds 
of  the  third  sphincter  and  the  sacro-uterine  ligaments  are  pushed  down 
by  a  slight  claw-shaped  curvature  of  the  finger,  after  which  it  gains  free 
play  to  the  right  and  left  in  the  wider  portion  of  the  gut  Moderate 
counter-pressure  from  the  abdominal  wall  generally  suffices  to  bring  the 
posterior  wall  of  the  uterus  and  even  all  the  contours  of  the  organ  in 
contact  with  the  finger  and  enables  us  to  reach  the  boundaries  of  the 
fundus.  Even  if  the  uterus  is  anteflexed  or  anteverted  it  may  be  made 
accessible  by  the  external  hand  after  the  displacement  is  rectified.  If 
perchance  this  cannot  be  done,  moderate  traction  with  the  forceps  upon 
the  portio-vaginahs  will  suffice." 

In  regard  to  the  sign  of  Hegar,  Reinl  says :  •  *  In  the  course  of  last 
winter  1  had  an  opportunity,  at  the  clinic  of  Hegar,  of  learning  a  new 
and  very  valuable  sign  of  pregnancy  in  the  first  months.  This  consists 
in  the  detection  of  an  unusual  softness,  thinning  and  yielding  condition 
of  the  lower  uterme  segment,  that  is,  of  the  part  immediately  above  the 
insertion  of  thu  sacro-uterine  hgamcnls- 

*'This  condition  of  the  said  part  is  not  only  perceptible  when  ihe 
rest  of  the  corpus,  as  not  seldom  uccurs,  feels  firm  and  hard,  but  is  also 
well  marked  in  those  cases  where  this  part  is  soft  and  elastic.  Even  in 
the  latter  case,  there  is  always  a  possibility  of  compressing  the  lowei. 
uterine  segment,  of  drawing  it  out  to  a  certain  degree  with  the  fing< 
and  so  of  making  a  distinction  between  it  and  the  part  above  it,  w] 
below,  the  cylindrical  cervix  of  firmer  consistence  is  felt  distinctly  com! 
off  from  it.  The  yielding  condition  and  flaccidity  of  the  part  may  be  so 
great  that  one  may  doubt  whether  there  is  any  connection  at  all  between 
the  neck  and  the  larger  swelling  in  the  abdomen  or  pelvis.  We  know  at 
present  of  nothing  which  ran  produce  such  conditions  except  pregnancy 
— certainly  not  solid  tumors. 

**The  cause  of  this  diagnostic  condition  is  to  be  sought  in  this*,  that 
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atcnne  segment,  as  the  thinnest  p.irt  .vi  :nc  wnoie  c/irpus,  m\U 
Hint  of  pregD-anc^i  become  succulent,  of  looser  texiuic,  thinned 
and  extremely  elastic,  since  one  may,  as  is  easily  Bhown,  shovisg  the 
mcTus  upvrardt  seize  this  part  between  the  touching  and  palpating  fingers, 
compress  it  and  cause  it  to  become  more  thii..  Failure  to  tind  this,  how- 
r,  ID  no  way  excludes  pregnancy,  since  it  in  easy  to  see  that  with 
rkcd  chronic  mfarctio  uteri,  pregnancy  may  exist  without  rendering 
lia  condition  of  the  lower  uterine  segment  very  evident." 

Reinl  then  gives  the  record  of  cases.     I  quote  one  as  an  example: 
"Case    1. — Age   thirty-three   years.     Two   previous   labors.     Last 
icriod  end  of  October,  1885.     Examined  January  29,  1884.     The  corpus 
|mm  is  the  size  of  a  small  child's  head,  and  feels  remarkably  hard.    If 
one-'  "  '  *r   s  per  anum,  and  presses  with  the  other  hand  close  behind  the 
?yui,'  ,.'  Icward  and  downward,  thus  driving  the  neck  against  the 

finger  which  is  in  the  rectum  and  reaching  the  upper  end  of  the  neck» 
then  he  receives  an  impression  as  if  the  neck  of  the  uterus  came  to  an 
end  above,  and  the  upper  tumor  was  entirely  independent  of  it. 

"  Bat  he  convinces  himself  soon  that  there,  where  the  neck  ceases, 
ftiracthing  soft  begins  ;  and  if  he  now  presses  down  the  tumor  the  connec- 
tion becomes  at  once  unmistakable,  and  he  feels  plainly  that  the  more 
Solid  neck  passes  over  into  a  soft  flabby  mass,  which  in  turn  is  connected 
wtth  the  harder  swelling  above. 

"The  soft  flabby  mass  may  be  compressed  and  at  the  same  time 
mide  thin  by  the  fingers  as  they  approach  each  other.  Diagnosis: 
Pregnancy  in  third  month." — AnM  of  Gynecol 


Thc   Modern   Treatment  or  Uterine  Cancer. —  (A.   Reeves 
[Jackson,  of  Chicago,  III.,  in  Medual  Record.) 

Correct  views  of  pathology  and  accurate  diagnosis  form  the  only 
tiona!  grounds  for  proper  treatment  of  disease.     The  modem  treat- 
lent  of  cancer  is  based  on  the  theory  of  its  local  origin,  and  implies  the 
v  of  Its  complete  removal.     If  this  theory  be  true,  failure  to 
i^cnds  upon  the  essential  inadequacy  of  the  means  used,  or  their 
ilimely  or  ineflicient  employment.     All  remedial  means  are  inadequate 
^hich  have  not  the  power  to  remove  the  diseased  structures.   The  object 
the  treattuent  may  be  palliative  or  radical,  the  determination  depend* 
kg  upon  the  location  and  extent  of  the  disease  and  the  general  condition 
patient.     Palliative  measures  are  always  available,  while  radical 
\z  are  not  always  safely  applicable.     Medical  agents  taken  in- 
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ternally  may  be  beneficial  as  palliatives,  but  are  useless  so  far  as 
know,  in  removing  or  modifying  the  progress  of  the  disease. 

Conclusions:  k  Any  operation  for  cancer  which  does  not  c< 
pictely  remove  the  disease  will  be  followed  by  recurrence. 

2.  During  life  the  limit  of  cancerous  disease  originating  in  any  parf 
of  the  uterus  can  not  be  known ;  hence  no  operative  procedure  can 
guarantee  complete  removal. 

3.  In  view  of  this  fact,  no  operation   is  justifiable  which  greal 
endangers  life,  provided  other  and  safer  methods  are  available. 

4.  Vaginal  hysterectomy  is  more  dangerous  in  a  certain  sense,  thi 
the  disease  against  which  it  is  used  ;  that  is,  a  given  number  of  patiei 
BtBictcd   with   uterine  cancer  will    live   longer   without   than    with 
operation. 

5.  Other  methods  of  treatment,  attended  by  not  more  than  01 
sixth  to  one-fourth  the   mortabty  of  vaginal  hysterectomy,  are  equ: 
efficient  in  ameliorating  the  symptoms  and  retarding  the  progress  of 
trouble,  and  they  have  been  followed  by  as  seemingly  good  results 
regardi  recurrence.     Hence  they  shoold  be  preferred. 

6.  Vaginal  hysterectomy  does  not  avert  or  lessen  suffering;  it 
Ntroys  and  docs  not  save  life.  It  is^  therefore,  not  an  useful  but 
ln|uti(»u*  opcrmion,  and  as  such  is  unjustifiable. — American  Lancet, 

TiiK  Harmlbssness  of  Lacerations  op  the  Cervix. — It  is  m^ 
yvMri  aince  the  views  of  Dr.  Emil   Noeggerath  upon  the  malignant 
flu«nco  of  gonorrhea  in  women  were  received  with  scepticism  and  ind 
forenoe.     Tm)c,  or  the  tide  of  fashion,  has  now  brought  out  evidence  14, 
a  inruRure  justifying  his  views. 

Dr.  Noeggerath  has  recently  presented  another  radical  and  soro 
what  ■tartling  scries  of  conclusions.    This  time   he  has  attacked   the 
fwtirh  of  the  lacerated  cervix.     Under  the  tuition  of  leaders  in  operati 
Kyiteculogy,  it  has  come  about  that  no  doctor  can  now  look  at  a  to| 
cvrvU  and  not  be  consumed  with  the  holy  fire  for  taOoriog  the  tear. 
intlfnAte  that  nuch  an  operation  is  not  useful  ajid  imperative  is  inde 
horcRy.     Dr.    Noeggerath.   however,   lays  down  the  following  pro; 
illionH : 

I.  Women  with  uterine  disease  conceive  more  easily  if  the  cervix 
tinerated  than  if  it  is  intact.  They  abort  less  often  in  the  first  conditi 
than  In  the  second. 

I,  The  position  of  the  uterus  is  not  influenced  by  cervical  lace 
lloni. 
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3.  Tl  :ixis  IS  not  lengthened  by  cervical  Ucerauon 

4.  El  -d  ulcerations  are  equally  frcijueni  in  lacerated  and  in 
intaci  cen-ices. 

5.  Erosions  of  the  lips  are  never  the  direct  result  of  cervical  lacera- 
»ns. 

6.  Diseases  of  the  tissues  of  the  cervix  are  cot  more  frequent  in  lac« 
rated  thao  ict  unirjured  cervices. 

7.  Cervical  tears  have  no  influeDce  on  ibe  development  of  aterine 
isease  either  as  to  intensity  or  frequency. 

Id  his  concluding  remarks  he  recomwends  that  lacerations  and  tears 
left  alone. 

V   '  5urh  statements  draw  out  a  great  deal  of  criticism.     Gyn- 

)\o^\      _  __i  be  crippled,  indeed,  if  its  young  devotees  could  not  begin 
stitching  at  the  neck.     Noeggerath  baaes  his  conclusions  on  an  e]cam'> 
jation  of  one  hundred  cases  of  uterine  disease,  fifty  with  intact  and  fifty 
riili  lacerated  cervices.     Several  other  writers  have  of  late  advocated 
jperaace  in  the  matter  of  sewing  up  the  neck  of  the  womb.     The  prac- 
of  doing  the  operation  as  a  routine  measure  after  pregnancy  is,  we 
[l^cliere,  abandoned  by  most  gynecologists.     The  plan  of  doing  trachel- 
tbaph]r  as  a  preventive  of  [lossibte  future  disease  has  still  some  advo- 
("Cttei,  but  it  is  unlilcely  to  become  popular. 

The  truth  is  that  tliere  is  a  vast  deal  of  unwise  surgical  interference 

ih  the  uterine  organ  and  its  appendages.     While  Dr.  Noeggerath's 

'.ws  may  prove  10  be  too  radical,  they  will  have,  we  trust,  a  good  effecl 

[in  awakening  a  conservative  feeling  toward  the  lacerated  womb. — Edito- 

in  Med.  Rtiord,  

1-  NEous  CtiRE  OF  Whooping  Couch. —  Dr.  Mohn  {Rivue 

Urn  '•'■■■■■  dt  C  EnJ.)^  claims  that  he  has  in  a  number  of  cases  pro- 

tDBtant  and  permanent  cure  of  whooping-cough  by  fumigations 
■  "lur.     His  method  of  procedure  is  as  follows:  In  the  morning 
;::n  are  clothed  and  removed  Iroru  their  sleeping  room,  in  which 
hung  all  the  clothing,  toys,  and  in  fact,  everything  with  which  the 
lildren  are  brought  in  contact.     In  this  room  about  four  ounces  of  sul- 
»ar  for  every  cubic  yard  of  space  is  ignited,  and  the  sulphurous  acid 
lowed  to  remain  in  the  room  for  about  five  hours.     The  room  is  then 
II  aired,  and  the  next  evening  the  child  sleeps  in  a  room  and  bed 
fhich  has  been  completely  disinfected,  and  it  is  said  thai  cure  is  at  once 
luced.     hs  to  whether  this  will  be  attained  in  all  cases  we  do  not 
mme  to  state. —  llurapeutic  Gazette. 
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Pruritus  Pudendi  Treated  hy  Pee'ermint  Water.  (A.  Roul 
M.D.,  Brit  Med,  Jour) — A  lotion  is  made  by  putting  a  teaspoonful  of 
borax  into  a  pint  bottle  of  hot  water,  adding  to  it  five  drops  of  ol.  nienth. 
pip.,  and  shaking  well,  the  parts  affected  to  be  freely  bathed  with  a  soft 
sponge.  If  no  cracks  or  sores  arc  present,  this  lotion  will  remove  the 
itching,  but  if  there  be  eczema,  etc.,  or  rawness  from  scratching,  it  is 
inapplicable,  oUve  oil,  with  five  grains  of  iodoform  to  the  ounce,  being 
then  more  useful.  The  greatest  and  most  permanent  relief  is  afforded  in 
the  neurosal  form,  especially  in  the  reflex  pruritus  which  often  accompa- 
nies pregnancy,  and  which  then  may  take  the  place  of  reflex  sickness  or 
vomiting.  It  is  also  very  useful  in  the  pruritus  which  occurs  in  the 
climacteric,  or  in  elderly  women,  in  whom  it  may  be  only  part  of  a  gen- 
eral pruritus,  and  also  in  those  cases  of  women  of  all  ages,  where  the 
urine  simultaneously  becomes  of  very  low  specific  gravity,  without  any 
evidence  of  having  a  gouty  or  granular  kidney  as  a  remote  canse.  In 
pruritus  due  to  pediculi,  ascarides,  an  irritable  urethral  caruncle,  an  en- 
docervical  polypus,  early  cancer  of  the  cervix,  distension  of  Bartholini 
ducts  or  glands,  the  leucorrhea  of  vaginitis,  endocervicitis,  and  metriti 
or  the  irritating  discharges  of  advanced  carcinoma  uteri,  or  to  a  gouty  or 
diabetic  diathesis,  the  drug  excels  all  others,  cocaine  inclusive,  in  affc 
ing  relief,  whilst  endeavors  are  being  made  to  remove  this  cause, 
two  obstinate  cases  of  uncontrollable  pruritus  of  pregnancy,  where 
remedy  only  gave  temporary  relief,  the  patients  were  cured  by  applyii 
iodine  liniment  to  the  angry  looking  cervix  uteri,  which  method  has  bei 
used  successfully  by  Dr.  John  Phillips  and  others  for  the  similarly  sev( 
vomiting  of  pregnancy. 

Dysmenorrhea. — Dr,  Goubert  in  the  Gatette  de  Gyn,  prescribes  fc 
young  girls. 

Iodoform gr.     ^ 

Ext.  belladonna gr,      \ 

Asafeiidae gr.   1  i 

In  pill  form.     Beginning  six  or  eight  days  before  the  time  of  mi 
struation,  six  pills  should  be  taken  daily. 
For  adnlt  women  he  prescribes: 

Potass,  iodid 3   i- 

Tinct.  croci ..• , ...         3  1. 

Tinct  belladonna 3  6. 

Syrup,  aurant.  cort ad  5  6. 

Dose,  a  tablespoonful   morning   and  evening,  in   any   convenu 
liqdid,  for  a  week  preceding  menstruation. 
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CoDXiNS  TO  Relikvb  Pain  in  Abdominal  Diskase. — Dr,  T.  Lauder 
BriuttoD  says  of  the  use  of  codeine  to  relieve  pain  in  abdoinioal  disease: 
The  class  of  cases  in  which  ]  have  used  it  is,  I  think»  somewhat  difTereut 
from  those  in  which  it  has  previously  been  recommended,  because  while 
13ft[bier  Aran  and  others  have  chiefly  employed  it  in  gastralgia  and  pain- 
ful disorders  of  the  stomach,  I  have  used  it  chieHy  in  pain  afTccting  the 
intestines  and  lower  part  of  the  abdomen.  The  kind  of  cases  to  which 
1  htvc  used  it  has  been  very  varied.  As  examples  I  may  shortly  describe 
One  or  two.  In  one  case  which  I  saw  with  Dr.  EcclcSi  there  was  high 
temperature,  intense  pain  in  the  right  iliac  fossa,  with  considerable  swell- 
tog,  80  that  there  could  be  little  doubt  that  there  was  inflammation  around 
tbc  cecum,  although  examination  after  the  acute  symptoms  had  subsided 
(liowed  that  there  was  also  pelvic  cellulitis.  In  this  case  one  grain  of  codeine 
jiven  in  llie  form  of  a  pill,  relieved  the  pain  at  once,  and  repetition  o( 
'ibc  dose  whenever  the  pain  began  to  return  prevented  its  becoming  at  all 
severe. 

In  another  case,  a  lady,  aged  50,  had  pneumonia  of  the  right  base, 
greatly  dilated  heart  with  very  irregular  action,  pulse  so  rapid  and  weak 
It  it  could    hardly  be   counted,  and   pain   over   the  epigastriam  and 
fading  out  from  it.     She  was  slightly  jaundiced,  and  a  tumor  was  felt 
[bthe  right  lateral  abdominal  region,  which  descended  with  respiration, 
was  partly  covered  by  intestine,  and  could  be  moved  from  side  to 
90  that  it  seemed  to  be  renal  rather  than  hepatic.     As  no //osf-m^riem 
tmination  was  obtained,  the  exact  diagnosis  could  not  be  established, 
m  the  administration  of  codeine  in  half  grain  doses  relieved  the  pain, 
i^js  Dr.  Philot  said,  **as  if  by  magic." 

^M  In  another  case,  there  was  pain  In  the  abdomen  depending  upon  a 
^Biacs  of  impacted  feces  in  the  transverse  colon.  In  this  case  codeine  re- 
|Hlevcd  the  pain,  and  the  use  of  copious  enemata,  aided  by  washing  out  the 
stomach,  cleared  away  the  impacted  mass  which  had  given  rise  to  the 
irhance.  I  have  tried  codeine  in  cases  of  long  continued  abdominal 
^. .  .  -or  which  no  definite  cause  could  be  assigned,  as  no  tumor  could  be 
HfeU,  and  the  functional  disturbance  did  not  seem  sufficient  to  warrant  a 
^■agnosis  of  malignant  disease.  I  have  tried  it  in  cancer  of  the  liver  and 
^btncreas  with  success  in  relieving  pain,  and  also  in  numerous  cases  where 
^Bie  age  of  the  patient,  the  presence  of  dianhea,  tenderness  on  pressure, 
Kbd  visible  pcristaJtic  movements,  and  thickening  of  the  gut,  easily  per 
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^|UiUle  ou  palpation,  led  to  the  diagnosis  of  malignaat  disease  in  the  io- 
^hUhc,  although  inability  to  obtain  a  post-morUm  examination  prevented 
Ih"  '  ■'••■t'vuun  of  the  diagnosis.  In  such  cases  I  generally  begin  with 
ii  ■  II,  in  the  form  of  a  pill  made  up  with  the  extract  of  gentian, 

ihifc  Miiicx  a  day;  and  if  this  is  insufficient  to  control  the  pain  I  increase 
tK«  il<uie  to  a  grain,  and  give  it  as  often  as  seems  necessary,  As  a  rule  1 
Auvt  (hat  It  does  not  produce  drowsiness,  nor  has  it  interfered  with  the 
Ui^vktivc  functions. 

To  Hum  up,  the  results  I  have  obtained  from  the  administration  of 
i,iult)ihe  have  satisfied  me  that  it  has  a  powerful  action  in  allaying  abdom 
iiial  |uiiti|  and  it  can  be  pushed  to  a  much  greater  extent  than  morphi 
ftiitnml  causing  drowsiness  or  interfering  with  the  respiration  or  with 

(if  the  bowels.  It  is,  therefore,  especially  indicated  in  such  a  case 
(^  1  Ii4vc  already  mentioned,  where  the  dilated  heart  and  consolidated 
UiMi;  tf  lided  to  make  one  afraid  of  morphine.  Codeine  is  also  specially 
ifld  in  cases  where  one  wishes  to  relieve  pain  without  interfering 
with  ihc  action  of  the  bowels.  On  the  other  hand,  in  cases  where  there 
k*i  hccn  much  diarrhea,  as  in  some  cases  oj  malignant  disease  of  the 
^iiUm  or  rectum,  the  absence  of  any  tendency  to  lessen  peristaltic  raove- 
(i^ttnt  i>  rather  a  disadvantage  to  codeine  as  compared  with  morphine 
ti^itutn. 

1  have  found  that  in  cases  of  long-continued  enteralgia  without  or 
|{«nic  disease,  it  has  continued  to  relieve  pain  for  months  together,  without 
(h«  dose  being  increased  beyond  one  grain  three  times  a  day,  and  I  found 
\\\t  ftumc  to  be  the  case  where  the  presence  of  a  tumor,  in  addition  to 
itihtfr  symptoms,  bad  led  to  the  diagnosis  of  malignant  disease. — B, 
Mtd.  Mr.  

('.LVCBRiNE  Suppositories  for  Habitual  Constipation. — Boas 
itaies  that  in  a  large  number  of  cases  he  has  had  good  results  from  the 
U»o  of  glycerine  eneraata  as  a  purgative ;  but  in  some  cases,  particularlj 
lu  individuals  with  an  irritable  rectal  mucous  membrane,  which  rca< 
iklreds,  the  use  of  the  syringe  is  no  slight  objection,  so  that  the  injectii 
mtisl  be  intermitted  or  entirely  refrained  from.  The  use  of  the  syrin| 
ll  also  inconvenient.  For  these  reasons  he  has  had  prepared  supposi- 
tories consisting  of  capsules  containing  i6  minima  of  pure  glycerii 
which  he  had  used  in  twenty  cases,  with  the  best  results.  The  suppc 
tories  have  been  found  to  retain  their  form  and  efficiency  for  many  weel 
Fifteen  to  twenty  minutes  after  using  one  there  is  a  desire  to  go  to  st( 
t>ut  without  tenesmus  or  other  discomfort;  soon  followed,  as  a  rule,  bi 
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ions  e-  -      *'  tv     The  employment  of  glycerine  per  rectum  seetii* 

!    when,    with   the   consit nation,   there  exists   grastric 


The  RxtATivE  Value  of  the  BROMtrEs.— Cory  {Bti^.  Mri,  four,)^ 

ig  that  the  basic  clement  is  the  cause  of  some  of  the  unpleawnt 
protluced  when  potassium  bromide  and  iodide  are  given  in  large 
ftsd  continuous  doses,  has,  in  private  and  hospital  practice,  for  several 
years  prescribed  exclusively  the  sodium  instead  cf  the  potassium  salts 
with  marked  advantage  as  regards  the  unple^isant  symptoms,  and  wuh  oo 
rrcspondiug  diminution  in  the  beneficial  effects  of  these  drugs.  Apart 
from  the  former  being  less  hurtiul^  they  should  be  more  cfHcient  in  the 
same  dose,  for,  from  the  combining  weight  of  sodium  being  27.99  ^^^^ 
^poiissium  39.04,  every  10  grains  of  sodium  bromide  contain  7.76  grains 
of  bromine,  and  every  ten  grains  of  potassium  bromide  contain  6,73 
grams  of  bromine  j  so  that,  in  order  to  prescribe  the  same  weight  of  bro- 
[SaiQc,  we  must  give,  instead  of  10  grains  of  bromide  of  potassium,  only 
8.6  grains  of  bromide  of  sodium.  So  also  with  the  iodide  of  potassium, 
aten*grain  dose  is  represented  by  a  nine-grain  dose  of  iodide  of  sodium, 


FAtLAciES  OF  Filtration. — The  average  householder  is  sensitive 
ftjioft  the  subject  of  his  filter.  He  has  paid  a  heavy  price  for  the  word 
'patented"  stamped  upon  it,  and  the  limpid  stream  which  trickles  from 
ilis  to  him  a  sufficient  refutation  of  all  aspersions  upon  its  efficiency.  If 
lie  changes  the  iihering  material  once  annually,  the  whole  duly  of  man 
has  been  accomplished.  It  is  only  when  the  trickling  stream  dwindles 
down  to  an  hourly  drop  that  any  doubts  arise  as  to  the  fidelity  of  the 


:.  preceded  this  clogging?     A  filter  arrests  a  large  proportion 

of  the  particulate  matters  in  water,    and   in   ways  that  are  obvious. 

h  Mch  matters  are  bacteria — chiefly  represented  by  the  ordinary 

A  omnipresent  waUr  hafterut^  which  are  practically  harmless  as 

istituents  of  drinking  water,   unless  they  remain  there  under  condi* 

'lable  to  Llie  development  of  those  products  of  decomposition 

^te   between   proteid   matter  and  its  ultimate  dissolution.     In 

Idtnon,  and  held  in  the  pores  of  the  filter  by  some  means  not  fully  un- 

I,   there  is  present  a  portion  of  the  soluble  albuminoids  of  the 

here,  then,  we  have  congregated   both  the  microorganisms  and 

!&  culture-medium;  and  given  a  reasonable  degree  of  temperature, 

are  the  conditions  requisite  for  introducing  into  the  filtered  domestic 
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water  supply  the  complete  series  of  soluble  products  of  albuminoid  de- 
composition. Not  only  is  this  the  case,  but>  after  the  first  few  days  of 
use,  the  completeness  of  the  removal  and  retention  of  the  bacteria  is  di- 
minished, and  the  results  of  the  proliferation  of  these  organisms  are 
manifest  m  their  numeral  increase  in  the  filtered  as  compared  witb  the 
unfiltered  water.  This  is  well  shown  in  a  series  of  experiments  with  dif- 
ferent filters  by  Dr.  G.  T.  Swarts.  reported  to  the  Rhode  Island  Medical 
Society,  and  recorded  in  Tlu  Boston  Medical  and  Surgical  Journal  of 
March  24,  1S87. 

His  results  show  that  some  filters  when  first  used  successfully  remove 
a  certain  proportion  of  organisms  from  the  water.  Other  tests  made 
seventeen  days  later  showed  in  every  case  a  marked  increase  in  the  Dum- 
ber of  colonics  in  the  filtered  as  compared  with  unfiltered  water.  For 
instance,  the  unfiltered  water  contained  thirly-six  colonies  of  growth, 
while  the  filtered  water  showed  the  presence  of  colonies  to  the  number 
of  2000,  9000,  and  10,000.  An  examination  on  the  seventieth  day 
showed  an  increase  in  case  of  one  filter,  of  117,000  colonies. 

Another  series  of  experiments  was  made  to  determine  how  far  the 
consumer  could  cleanse  his  filter  or  sterilize  it  in  some  simple  manner. 
The  results  showed,  however,  that  even  with  every  possible  precaution, 
the  number  of  organisms  in  filtered  water  exceeded  the  number  in  unfil- 
tered by  several  thousands. 

These  investigations  show  conclusively  that  the  organic  matter  re- 
tained in  the  meshes  or  interstices  of  the  filtering  media,  contains  organ- 
isms which  increase  rapidly  while  the  filter  is  or  is  not  in  use,  and 
especially  if  its  position  is  in  a  warm  kitahen  or  in  proximity  ta  a  hot- 
water  pipe. 

The  question  of  what  would  happen  if  a  few  stray  germs  of  typhoid 
or  cholera  should  enter  this  ready-made  culture  bed,  and  sojourn  there 
until,  reinforced  by  their  progeny,  they  enter  the  organism  of  the  unsus- 
pecting prohibitionist,  one  hundred  thousand  strong,  is  unpleasantly  sug- 
gestive. ^ — Mid,  News. 


Detection  ok  Pus  in  the  Urine. — Drop  into  the  specimen  of  urine 
enough  tincture  of  guaiac  to  give  it  a  milky  appearance,  and  heat  it  a  few 
minutes  to  loo**  F.  If  pus  is  present  a  blue  tint  will  develop.  Other- 
wise the  urine  may  be  passed  through  a  white  filter,  on  which  is  then  al- 
lowed to  fall  a  few  drops  of  tincture  of  guaiac,  producing,  if  pus  is  pres- 
ent, a  distinct  blue  coloration. — Pharmaceutical  Era. 
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'       THtRAPBtTics  OK  DiPHTHKRiA. — Dr.  A.  Jacobi,  oF  Ncw  Yoik,  N. 
v.,  coDuibuies  a  paper  on  this  subject  to  Pnfgrtjs,  July,   1888,  with  ibe 
discussion  before  ihc  Philadelphia  Medical  Socic(y.     He  &(arts  oiT  wUb 
'  {he  remark  that  diphtheria  is  a  contagious  disease,  and  thai  it  probably 
has  no  more  of  a  spontaneous  origin  than  cholera  or  scarlantina.     What 
hukeo  called  follicular  amygdalitis   (or  tonsilh'tis)   is  diphtherU  in 
many,  if  not  in  most  cases:  but  this  isseldona  dangerous  to  the  patient, 
i  because  the  tonsils  have  but  very  little  lymph  communication  with  the 
r«t  of  the  body.     This  variety  is  one  of  which  adults  arc  apt  to  sufler^ 
ud  ii  prone  to  last  a  long  lime,  and  to  givo  rise  to  repeated  attacks. 
Hence  the  pre  eminence  of /r<r7Y/x/r7v  rtr«j/wi^;r/.     'Hus  consists,  first 
I  of  all,  in  isolation  of  the  sick.     If  it  be  impossible  to  send  well  children 
away,  let  them  remain  in  the  open  air  during  the  day,  and  with  open 
bed-room  windows  during  the  night  in  the  most  distant  part  of  the  house 
I  or  during  the  winter  on  the  lower  door.     Do  not  let  ihcm  go  to  school 
or  chorch,  etc.      Seek  out  the  unhygienic  surroundings  of  the    hooK 
irhich  may  have  caused  the  disease.     Employ  no  helper  with  chronic 
'  pharyngeal  catarrh.     In  short,  employ    no   assistants,    such   as    oursc, 
,  «8instTe88,  hairdresser,  etc.,  with  the  slightest  suspicious  surroundings, 
[During  an  epidemic,  every  public  place  —  as  schools,    theatre,   etc. — 
ibould  be  treated  as  if  it  were  a  hospital,     Inforce  disinfection  at  regular 
iiUervals,  as  of  railroad  cars,  etc,  for  the  germ  of  diphtheria  is  as  dan- 
lerous  a  passenger  as  that  of  variola.     The  best  preventive  is  to  keep  the 
teocous  membrane  in  a  healthy  condition  ;  for  as  a  rule,  diphtheria  will 
aoiattacka  healthy  integumcnl.     Catarrh  of  the  mouth,  pharynx  and 
itosemudtbe  treated  in  time.    Chronic  nasal  catarrh,  with  big  glands 
I  uotmd  Uic  neck,  often  requires  but  two   or   three   salt-water   injections 
(1:140)  \n\Aj  the  nose,  and  gargling.     Adding  one  per  cent,   of  alum  is 
|Oft«&  useftU.     This  treatment  should  be  continued  weeks,  or  even  months. 
*■     ^     F  silver  solution  spray  (1:500)  accelerates  cure.     Tincture  of 
i  saxifrage  is  certainly   an  efficient  remedy  in  subacute  and 
fchronic  pharyngitis  and  laryngitis.     Dilute  this  tincture  (for  adults)  with 
tqual  parts  of  glycermc  and  water,  and  take  a  teaspoonful  of  this  mixtue 
[every  two  or  three  hours,  with  the  proviso  that  no  water  be  taken  soon 
Wa.    Large  tonsils  must  be  resected  when  there  is  no  diphtberiaf   as 
puring  an  epidemic  any  wound  in  the  mouth  is  liable  to  become  diphther- 
itic within  a  day.     From  one  to  four  applications  of  the  galvano  cautery, 
TOider  cocaine,  to  each  tonsil,   or  to  the  post-nasal  space^  are  usually 
pufficienl  for  every  case  of  enlarged  tonsils  or  lacunar  amygdalitis;  but 
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il  U  belt  to  cauterize  but  one  side  at  a  time,  to  avoid  iaconvenience  in 
•wnllowing,  And  to  burn  from  the  surface  inwards.  Cauterization  from 
the  rcntrc  outwiirds  to  the  surface  may  result  in  swelling,  pain,  and  sup- 
(lunilion.  Apply  the  burner  cold,  and  beat  it  in  situ.  Nasal  catarrh 
And  proUferfttioD  of  the  mucous  and  submucous  tissues  less  frequently  re- 
((uiro  like  treatment.  Glandular  swellings  around  the  neck  must  not  be 
Allowed.  The  salutary  effect  of  potassium  or  sodium  chlorate,  as  a 
lOOUth'Wath,  on  the  buccal  mucous  membrane,  is  a  preventive  remedy, 
MptcUlly  in  catarrhal  and  ulcerous  conditions  of  the  oral  cavity.  It 
IHcventB  the  diphtheritic  process  from  spreading.  The  dose  of  potassium 
fihlorfttc  should  not  exceed  15  grains  in  24  hours  for  an  infant  a  year  old, 
lior  over  from  20  to  30  grains  for  a  child  from  3  to  5  years  old,  and  an 
ttibilt  tthould  not  take  more  than  a  drachm  and  a  half  in  24  hours. 
Alwayic  use  small  and  frequently  repeated  doses. 

When  the  disease  has  developed,  the  treatment  has  to  be  on  gen 
ptlnriples.     There  is  no  specific  for  it.     Anti-febriles,  such  as  spongin 
Afitlpyrin,  antifebrin,  or  carbamide  of  quinia  subcutaneously,  may  be  re 
qulfed;  or  anti-convulsives,  such  as  chloroform  inhalations  or  chloral  re 
\$\  Injections,  may  be  needed;  or  a  heart  stimulant,  such  as  digita' 
Itfoplunthus,  or  spartein,  etc.,  may  be  called  from  the  beginning.      I'o 
A  vert  renal  complications,  give  plenty  of  water,  such  as  Poland,  Bethesd 
Apolinaris  (or  equal  to,  if  not  better  than  any  of  these,  Bufialo  Li 
And  resort  to  milk  or  farinaceous  diet;  a  few  good  dories  of  calomel, 
Dumber  of  hourly  or  two-hourly  small  doses  of  opium  and  nitro  glycer 
will  often  prove  beneiiciaL     As  local   applications  to  the  diphtheritic 
membranes  or  sores,  he  is  most  pleased  with  iodol,  or  powdered  iodof  : 
nr  one  part  with  8  or  10  of  (cosmoline  or)  vaseline.     For  diphth;.. 
conjunctivitis,  apply  small  ice-bags  or  iced  cloths,  changed  every  few 
tninutes,  and  instil  a  saturated  solution  of  boric  acid,  with  or  without 
Atrcpia.     Local  applications  to  the  tonsillar  and  faucial  mucous  mem- 
branes must  be  made  without  violence  of  any  kind.    Nasal   injectio 
can  be  made  to  wash  the  posterior  pharynx  and  the  tonsils  sufficiently 
Ai  to  reader  other  special  treatment  to  the  throat  useless,  and  besides  it 
il  easier.     If    local   applications  to  the  tonsils  are  preferable  for  any 
reason,  brush  the  membranes  with  tincture  of  iodine  several  times  dail 
or  a  drop  of  rather  concentrated  carbolic  acid.     Powdered  calomel  is 
contra-  i  ndi  cated. 

To  dissolve  the  membranes,  solution  of  papayotin  ( 1  to  20  parts 
water )  may  be  injected,  sprayed,  or  brushed  on.     Trypson  is  employed 
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i'  I  ried.     In'  •  i«c- 

Iheitrrctton  ■--  is  aid;;  in  >  :n- 

bcuies.  Il  is  more  bciteiicia]  in  tracheobronchial  diphtheria  —  the  »o- 
caJIcd  "5brifious  broDchitis."  He  has  kept  children  for  days  in  small 
bilb-n>oms,  turning  on  the  hot  water,  and  compc-lUug  them  to  breathe 
the  hoi  clouds.  But  in  tonsillar  diphtheria,  moist  heat  is  apt  to  favor  ex- 
tcnuiou  of  the  disease  by  softening  the  hitherto  healthy  mucous  mem 
branc  Spirits  turpentine,  or  a  leaspoonful  carbolic  acid,  can  t>e  poured 
ouhot  water  bmling  over  an  alcoholic  lamp,  and  thus  be  evaporated  — 
impregnaUng  the  air  of  the  room  with  steam  and  vapors  which  the  patient 
is  compelled  to  breathe. 

•  (or  jaborandi)  internally  as  a 

jj^iii ■ ._-,_.     ._  ___._.•!)  of  the  mucous  membrane,  or 

tbe  nitrate  or  muriate  of  pilocarpine  hypodermically ;  but  it  is  to  be  re-] 
membertd  that  it  cnfeeVtles  Ihe  heart,  and  hence  cannot  be  long  continued. 
Over  the  thoroughly  n»oistened  raucous  membrane  thus  produced,  the 
picuilomembrane  is  more  easily  made  to  float  and  macerate. 

Diphtheria  of  the  nose  is  apt  to  i»ud  fatally  uulcss  energciicauy 
treated  from  the  commencement  by  disinfection  of  the  mucous  mem- 
lirane.  Use  disinfectant  injections  every  hour  for  a  day  or  more.  But 
there  are  cases  in  which  the  blood-vessels,  and  not  the  lymph  bodies,  are 
the  taarn  gates  through  which  constitutional  poisoning  takes  place ;  the 
n«a!  discharge  is  more  or  less  sanguineous.  Injections  are  successful 
"here  the  whole  nasal  cavity  is  filled  with  membranous  deposits  to  such 
^  extent  as  to  require  forcible  treatment.  In  such  cases,  a  silver  probe, 
dipped  in  carbolic  acid,  or  wrapped  with  absorbent  cotton,  moistened 
with  carbolic  solution  ( 50  or  90  per  cent.),  may  be  pushed  through  it; 
itid  iiiter  awhile  injections  alone  will  suffice.  But  generally  a  few  hours 
WCcnijugh  for  the  nostrils  to  become  again  blocked,  when  the  same  pro- 
cedure will  aga'm  he  required,  injections  should  be  warm  and  fairly 
milci,  such  aa  ^da  of  one  per  cent,  solution  of  sodium  chloride,  or  satu-' 
rate'  ns  of  boric  acid,  or  one  part  of  mercuric  bichloride,  56  of 

*Otj.  I  !ide,  and  5,000  of  water  or  lime-water,  or  solutions  of  pap- 
ifotin.  I'he  object  is  to  get  a  disinfectant  wash.  A  one  per  cent,  solu* 
tioD  of  carbolic  acid  may  be  used  with  rare,  to  prevent  swallowing,  which 
would  prove  i>oiNonous.  The  noz/,le  of  the  syringe  must  be  large,  blunt, 
and  toft.  When  the  children  must  not  be  raised,  he  uses  a  spoon  or  Xi 
plain  Davidson  atomizer.  A  common  glass  nozzle  can  be  made  large 
CDoagh  to  fit  the  nostril,  and  blunt  and  soft  enough  as  well,   by  slipping 
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over  it  a  piece  of  India  rubber  tubing.  The  noxzle  must  be  passed  in 
horizontaliy,  and  not  vertically,  and  see  thai  fluid  runs — not  back  through 
the  same  nostril — but  through  the  other  nostril  or  through  the  mouth,  or 
is  swallowed-  The  following  is  the  proper  procedure :  Throw  a  towel 
over  the  child's  chest  up  to  the  chin  ;  the  operator,  silting  on  the  bed, 
then  gently  raises  the  child  in  bed.  He  then  steadies  the  child's  head 
against  his  chest,  while  somebody  holds  the  hands.  The  nozzle  is  then 
passed  in  horizontally,  and  the  syringe  emptied.  When  pain  results  in 
the  ears,  use  more  gentleness,  or  pour  in  from  a  spoon  or  a  minim  drop- 
per. It  is  not  cruel  to  wake  a  child  up  once  an  hour  for  a  day  or  two 
to  try  to  save  its  life  from  the  septic  sleep  in  order  to  repeat  these  injec- 
tions or  instillations. 

Direct  treatment  of  the  swollen  neck  glands  may  do  some  good. 
Potassium  iodide  in  3  or  5  parts  of  glycerine  is  absorbed ;  the  same  in 
equal  parts  of  water,  with  animal  fat,  and  6  or  8  times  its  quantity  of 
lanolin,  gives  an  ointment  which  is  readily  absorbed,  as  shown  by  ibe 
appearance  of  iodine  in  the  urine  in  a  few  hours.  Iodoform  may  be 
utilized  in  the  same  way.  Suppuration  of  these  swollen  neck  glands  is 
ominous,  as  it  is  rare,  and  requires  incision  and  disinfection.  As  a  rule, 
there  is  but  little  pus.  But  the  incisions  must  be  extensive,  and  the 
scoop  and  the  concentrated  carbolic  acid  must  be  freely  used.  Hemor- 
rhage sometimes  occurs  in  these  cases,  and  is  difhcult  to  control.  In 
these  cases  avoid  carbolic  acid,  as  also  solutions  of  iron ;  but  compression, 
the  actual  cautery  and  acupressure,  have  rendered  good  service. 

Strangulation  is  another  danger,  to  which  he  only  alludes,  as  Dr. 
O'Dwyer  will  deal  with  that. 

Besides  sepsis  and  strangulation,  heart  failure  is  a  great  danger.  It 
occurs  sometimes  suddenly,  but  is  generally  foreshadowed  by  gradual  in- 
creasing frequency  and  weakness  of  heart  beats  and  pulse,  and  the  equal 
length  of  intervals  between  feeble  systole  and  diastole,  and  the  diastole 
and  systole.  This  equality  is  always  dangerous.  Besides  the  usual 
causes  of  heart  failure  in  all  fevers,  it  is  also  due,  in  diphtheria,  to  myo- 
cardial changes  which  may  depend  on  the  influence  of  the  septic  decom- 
position of  the  blood,  and  the  illnutrition  of  the  heart-muscle  depending 
thereon,  or  the  direct  diphtheritic  changes  of  the  tissues,  or  both.  Hence 
whatever  enfeebles,    even   in   the   slightest   degree,    must  be  avoided. 

I  Patients  must  remain  in  bed,  take  meals  and  evacuate  bowels,  etc.,  while 
recumbent.  In  no  disease,  except  pneumonia,  has  Dr.  Jacobi  seen  mo« 
fatal  results  from  sudden  changes  of  posture.     Digitalis,  strophanthi 
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;ii  :.cl  in.      It  ia  J  uy  acccbbaiy 

some  of  these  heart  tonics  from  the  beginning  wnen  amifebriti  or  an* 
iscd.    An  infant  a  year  old  will  take  onc-tcnlh  grain  of  sulphite 
•  (our  times  a  day  as  a  precautionary  rncasurct  and  every  hour 
two  m  an  emergency. 

Alcoholic  stimulants  in  large  quantttiea,  amply  diluted,  are  of  the 

latest  importance  from  the  commencemenl  —  even  in  apparently  mild 

i«j.    There  is  no  such  thing  as  inioxiration  or  danger  from  alcohol  in 

ic  diseases.     Use  whisky  or  br.indy  according  to  its  stimulant  eflvct 

lildren  someiimea  require  ten  or  twelve  ounces  daily. 

Coffee  is  a  good  heart  stimulant.     From  5  to  25  grains  camphor  in 
leform  of  camphor  water,  or  in  mucilaginous  emulsion,  will  serve  well. 
does  not  upset  the  stomach  as  ammonium  carbonate  is  liable  to  do.  In 
'«  V,  it  may  be  used  subcutaneously  in  five  parts  of  oil,  which  is 

..in  clhcT, 
But  Siberiao  musk,  in  powders  or  mucilage,  is  the  best  internal  stim- 
llaai  in  urgent  cases.     When  ten  or  fifteen  grains,  given  to  a  child  one 
two  years  old,  does  not  restore  the  satisfactory  heart-action,  the  prog- 
fis  is  very  bad- 

During  convalescence,  paralyses  of  difTereni  anatomical  and  histo- 
rical origin,  often  set  in.     In  all  such  cases,  sustain  the  heart  by  digi- 
talis, etc.     A  Ihrec-yearold  child  may  take  daily,  for   a  month,  three 
IS,  or  its  equivalent,  as  one  grain  of  the  extract.     If  digestion  is  not 
ifcTvA  withy  use  mild  preparations  of  iron  and  strychnia  in  addition, 
child  three  years  old  will  stand  an  eightieth  of  a  grain  of  strychnia 
rce  or  four  times  daily.     Lxjcal  frictions,  massage  of  the  affected  parts, 
leclric  cturents  in  accordance  with  established  rules,  are  indicated. 

Paralysis  of  the  respiratory  muscles  is  quite  dangerous  by  apnea. 

lectrical  currenis  for  short  periods,  but  very  frequently,  and  strychnia 

khate  in  larger  than  text-book  hypodermic  doses,  and  repeated  as  often 

indicated,  will  render  good  service.     This  practice,  besides  Sylvester's 

^Cthod  of  artificial  respiration,  persevered   in   for   three  days,  proved 

in  one  of  hia  cases. 

n  '      '    of  iron  is  astringent  and  antiseptic.     Its  contact  with  the 

disfti^-  -«-e  is  therefore  as  important  as  its  general  effect.     Hence, 

i?e  it  from  every  quarter  of  an  hour  to  an  hour.     A  year  old  infant  may 

:e  three  or  four  grains  a  day;  a  three  to  five  year  old  child,  from  eight 

twelve  grains.     Mix  it  with  water  so  as  to  make  the  dose  from  a  half 
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to  one  teaspoonful.  A  drachm  in  four  ounces  of  water  allows  half  a  tea- 
spoonful  every  twenty  minutes.  No  water  must  be  drunk  after  the  med* 
tcine.  Generally  it  is  well  borne.  Vomiting  and  diarrhea  are  contrain* 
dications  to  persevering  in  its  use,  as  these  reduce  sleep.  Glycerine  is  a 
I  better  adjuvant  than  syrups.  But  as  valuable  as  is  chloride  of  iron,  in 
cases  of  intense  sepsis,  it  is  not  powerful  enough  to  prevent  the  rapid 
progress  of  the  disease.  Where,  with  nasopharyngeal  dipbthoriaj  we 
have  large  glandular  swellings,  feeble  heart,  frequent  pulse,  irritable 
stomach  —  thorough  sepsis,  in  short  —  those  in  which  only  doses  of  stim- 
ulants, general  and  cardiac,  can  possibly  promise  relief,  patients  are  bet- 
ter off  without  the  iron.  Nor  is  iron  sufficient  in  cases  which  are  pre- 
eminently laryngeal  —  in  membranous  croup. 

Mercuric  bichloride  —  from  a  daily  quantity  of  a  quarter  to  a  half 
grain  —  in  doses  of  from  sVth  to  ;'oth  grain  given  every  hour  or  two,  ^ 
luted  in  a  tablespoonful  of  water  or  milk,  acts  well,  especially  iu  cases  of 
laryngeal  diphtheria  or  fibrinous  bronchitis.     If  it  produces  intestinal  irri 
tation,  it  is  generally  found  that  the  solution  was  as  strong  as  from  1:3000 
or  3000.     A  few  minims  of  paregoric  with  each  dose  checks  this  irrita- 
tion.    Since  adopting  this  trealment,   surgical  interference    (as   trache- 
otomy) has  rarely  been  required.     As  a  rule,  such  complete  stenosis  as 
necessitates  surgical  interference  develops  after  days  only,  and  this  neces- 
sity is  often  obviated  by  this  remedy  when  given  as  detailed.     Even  when 
intubation  or  tracheotomy  is  required,  continue  the  mercuric  bichloride  — 
evea  for  ten  days  or  two  weeks.     A  girl  seven  years  old,  with  nasal  and 
pharyngeal  diphtheria,  cervical  adenitis,  some   laryngeal   stenosis,  took 
hourly  doses  of  q'ath  bichloride  for  ten  days,  and  also  hourly  nasal  injec- 
tions of  the  same  ( i  grain  to  pint)  — altogether  continued  for  more  thao 
a  fortnight,  and  she  got  well.     In  this  case,  about  20  grains  mercuric 
bichloride  entered  the  stomach,  and  yet  caused  but  little  stomatitis,  and 
hardly  any  intestinal  irritation. 

Dr.  Wm.  Pepper,  of  Philadelphia,  in  opening  the  discussion,  re- 
marked that  Dr.  Jacobi  had  done  good  service  in  warning  against  the 
danger  of  relying  too  implicitly  on  trained  nurses;  and  also  in  warning 
us  that  tonsillar  hypertrophies,  nasal  catarrh,  etc.,  may  tempt  the  locali- 
zation of  diphtheria,  which  disease  might  have  been  otherwise  escaped. 
He  confirms  the  extreme  value  of  iodoform  in  local  treatment.  :- 
in  ether,  miscible  with  glycerine  and  oils,  capable  of  use  as  a  powu-.,  .: 
is  the  best  of  all  local  applications  in  any  case  or  condition.  As  to  steams 
atomizers,  used  with  proper  gentleness,  the  relief  to  oppression  they  fa- 


tELECTIONS. 


r25 


Is  sa  soon  recognized  Uut  we  can  secure  intcDigcnt  coopemtioo  in 
;ir  properly  frequcni  use.     His  experience  confirms  the  value  of  raer- 
icureatracnt  to  laryngeal  diphtheria,  whether  primary  or  descending, 
goes  further  than  Dr.  Jacobi,  and  believes  he  has  seen  cases  of  nasal 
ilheria  yield  in  a  most  remarknblc  way  to  bichloride  treatment;  it 
seemed  to  prevent  the  local  spread  as  well  as  septic  infection.     He 
ies  with  Dr.  Jacobi,  that  treatment  should  begin  with  large  doses  of 
loridc  of  iron,  and  that  its  association  with  potassium  chlorate  is  com- 
ively  indifferent,  but  the  iron  is  not  generally  well  borne  by  the 
)nuich.     When  it  irritates  the  stomach  or  bowels,  stop  the  iron   ab- 
ly, and  substitute  mercurials.     In  threatened  heart  failure,  he  urges 
ty  administration  of  strychnia,  in  preference  to  digitalis,  spartein,  am- 
lia  —  above  everything  except  alcohol. 

Dr.  Carl  Seiler  thinks  the  addition  of  potassium  clilorate  to   iron 

ride  is  of  great  use,  but  the  potash  salt  &lone  is  of  little  use.     Mixing 

two  solutions  disengages  a  large  amount  of  chlorine  gas.     Labbar- 

le's  solution  ( i  to  5 )  is  also  a  sufficient  disinfectant,  which  acts  well 

a  jpray  to  the  nasal  cavities  or  fauces.     The  carbolic  acid  solution 

mid  be  made  saline  by  bicarbonate  of  sodium,  so  that  neither  exos- 

sis  nor  cndosmosis  takes  place.     This  alkaline  solution  is  soothing, 

nicely  frees  the  surfaces  of  secretions. 

Dr.  M.  Price  remarked  that  to  secure  evolution   of    steam  lime, 

smply  put  a  few  pieces  of  lime  in  a  bucket  with   hot  water,  place  a 

'.  over  the  bed,  and  let  the  sioani  pass  over  the  child's  head.     If  a 

■ne  or  a  hot  piece  of  metal  be  added  to  the  water  every  hall  hour 

wOl  keep  up  the  steam  without  using  a  stove  or  fire.     Lime  vapor 

ien-  ■'   ■   '   :   :er  of  contp.gion. 

l>>    I    J      1  Rosenthal  has  resorted  in  two  cases  to  the  sublimation  of 

:iirou6  chloride  from  platinum  foil ;  one  recovered  and  one  died,  but 

almoa!  /    r    '     ./V  when  treatment  was  begun. 

Dr.  J.  :  .en  endorses  the  recororaendation  to  give  early  at- 

tttm  to  the  heart.     His  experience  with  chloride  of  iron  topically  dif- 

iHat  of  l>r.  Jacobi.     Where  he  can  properly  apply  it  to  the  cx- 

LTgiDS  of  the  pseudo-membrane,  by  firm,  gentle  pressure  with  a 

or  cotton  wad,  he  ranks  it  as  the  most  serviceable  agent  he  has 

The  drug  astringcs  and  dismfccts,  and  helps  to  detach  the  false 

iMrane,  and  prevents  extension  of  infection.     He  confirms  what  Dr. 

n  clainui  for  the  internal  use  of  iron  chloride,  as  also  of  bichloride  of 

:ary.     Empirics  long  ago  taught  us  the  pre-eminent  value  of  chlorine 
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compounds  in  general  in  the  treatment  of  diphtheria;  and  chlorides  of 
raercHry  internaliy  —  more  particularly  calomel  —  have  long  been  praised 
for  membranous  laryngitis.  Steam  also  is  very  important.  Use  inhala- 
tions also  of  lime  vapor.  Inhalations  of  large  doses  of  carbolic  acid  in 
the  spray  of  a  steam  atomizer — ao  to  25  grains  to  water  3j.  Spray  of 
this  from  Jss  to  .5]  into  the  throat  every  hour,  or  even  half  hour,  until 
commencing  olive  discoloration  of  urine  gives  evidence  of  saturation; 
then  stop  the  remedy  until  the  urine  clears  up.  This  seems  to  disinfect 
the  system,  and  thereby  improves  the  local  condition,  and  at  the  same 
time  prevents  or  diminishes  the  danger  of  systemic  sepsis. 

Dr.  Jacobi  remarked  that  slaking  lime  is  the  only  way  to  utilize  it 
Lime-water  spray  is  useless;  but  in  slaking,  a  large  amount  is  carried  up 
into  the  air  and  air-passages.  He  does  not  adopt  the  view  of  Dn  Cohen, 
to  use  carbolic  acid  spray  until  discoloration  of  the  urine  is  noticed*,. 
Diphtheria  is  the  very  disease  in  which  no  complication  should  be  allowed^ 
to  exist  Besides,  young  infants  are  sometimes  poisoned  by  very 
quantities. 

Dr.  O'Dwyer  and  others  spoke  most  favorably  of  intubation, 
was  chiefly  to  report  Dr.  Jacobi's  paper  on  medual  treatment  of  diph^ 
Iheria  that  the  contribution  was  made  to  the  pages  of  Progress. —  Vtm 
Med.  Mo. 
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Is  Inflammation  of  Peyer*s  Patches  Proof  Positive  of  Tvpho: 
— At  a  recent  meeting  of  the  Kansas  City  District  Medical  society,  in  HM 
discussion  upon  typhoid  and  so-called  typho  malarial  fever,  Prof.  Bloc"- 
of  this  city,  maintained  that  there  is  no  disease  save  typhoid  fever 
tuberculosis  in  which  there  is  ulcerarion  of  the  glands  of  Peyer; 
Johnson,  tipon  the  contrary,  believed  that  it  is  not  at  all  improbable  tl — : 
there  are  other  affections  producing  the  same  anatomical  changes.     JC,, 
cent  reports  have  confirmed  the  latter  opinion.     Dr.  F.  W.  Chapin  Ym-A 
reported  in  the  Medical  Standard  a  case  in  which  scarlatina  produced 
these  changes  in  the  Peysrian  patches,  and  at  a  late  session  of  the  Loo- 
don  Pathological  Society  Dr.  Coleman  offered  a  specimem  of  diphtheritic  | 
enlargement  of  Peyer's  patches  and  the  solitary  glands.     Dr.  J.  Harley 
called  attention  to  a  similar  condition   in   scarlatina.     Dr.   Wilks  said 
similar  changes  had  been  found  as  a  consequence  of  cholera,  and  Dr. 
Vandyke  Carter  had  observed  them  as  a  consequence  of  malaria,  4od 
had  seen  ulceration  follow. — Kansas  City  Med.  Index. 
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:iN. —  Pr  icnry  J.  Reynolds,  of  ( ^  I'caks  very 

ity  of  the  use  of  the  gklvaDic  current  to  carry  the  parasiticide  into 
letikm  and  hair  follicles.      He  uses  a  moderate  current.      "The  nixfacc 

be  iTCAied  should  first  be  thoroughly  cleansed  uf  crusts,  scales  and 
tbuceous  matter,  by  the  usual  process  of  oiling  and  washing  with  soap 
IDithot  water,  etc.  If  thought  necessary,  •>[  c^mrse,  the  loose  hairs  may 
)c  removed,  though  in  the  cases  I  have  treated  this  was  not  done,  I 
iturate  the  s[>onge  of  the  positive  electrode  with  whatever  parasiticide 

i;m  a  preferred,  which  may  be  aqueous,  alcoholic  or  ethereal,  and  place 
ihreclly  upon  ihe  part  to  be  treated.     1  then  place  the  negative  elec 

lie,  well  saturated  with  water,  on  some  point  near  by.  A  more  re- 
lote  pointf  as  the  hand,  for  ioBlance,  will  answer,  but  it  will  take  longer 

le  to  get  the  same  effect  than  when  placed  near  by.  The  electrodes 
lould  be  kept  firmly  pressed  to  the  skin,  the  positive  being  orrasionally 

istenedr  as  required,  wiih  more  of  the  solution  and  the  negative  with 

re  water.     In  order  to  get  a  sufficient  effect,  the  electrode  should  re* 

■     <^  several  minutes  before  applying  it  to  another  place 

I        1     I  nk  it  ifi  not  wise  to  continue  the  treatment  over  ten  or 

ten  minutes  in  all  at  each  sitting,  and  perhaps  not  oftener  than  once 

diy.    The  parasiticide  used  in  the   cases  I   treated  was  a  one  per 

Uum  solution  of  btcldoride  of  mercury." 


Wexdt;  Recent  Views  Regarding  the  Pathology  and  Treat- 

IJNT  OF  V  '■'-■      {Phila,  Med.  Nnvs,"^ — The  writer  briefly  discusses 

le  more  irjws,  advanced  by  di**     nt  observers,   regarding  the 

tore  of  pertussis.     In  his  opinion   tht:       :teriological  researches  of 

nir  are  far  more  important  and  convincing  than  any  hitherto  uu- 

ten.     His  own  experience  with  the  bacillus  described  by  AfanasiefT 

tmits  him  to  state  that  it  is  probably  always  present  in  pertussis.     In 

[*be  lew  rases  in  which  he  failed  to  find  it,  the  method  of  obtaining  the 

[tpunim  was  very  tikely  at  fault.     He  is  unable  to  confirm  the  assertion 

AfanasiefT  that  the  small  pellet  of  mucus  which  is  coughed  up  at  the 

id  of  a  paroxysm  contains  the  pertussis  bacilli  in  almost  pure  culture. 

,liai  noi  been  his  fortune  to  demonstrate  the  bacillus  pertussis,  except 

se  cases  where  the  clinical  features  of  the  disease  were  already  so 

Larked  that  a  microscopical  confirmation  was  not  needed.     He  had 

tn  to  examine  the  sputum  from  a  few  cases  of  suspicious  cough, 
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that  later  developed  into  characteristic  pertussis,  but  in  none  of  them 

could  he  find  the  bacillus  of  Afanasiefl'  during  that  early  stage. 

In  regard  to  the  treatment  of  pertussis,  the  author  does  not  believe 
that  a  specific  has  yet  been  found.  Of  the  various  medicinal  agents 
used,  he  regards  the  bromides  and  chloral  as  indispcnsible  in  the  severer 
cases.  He  has  feared  to  use  strong  solutions  of  cocaine,  and  the  weaker 
ones  (up  to  four  per  cent.)  have  not  given  him  much  satisfaction.  Anti- 
septic sprays  have  yielded  less  flattering  results  than  he  anticipated  after 
reading  the  glowing  accounts  of  the  successes  of  others.  Antipyrin  has 
served  him  better  than  any  other  one  drug.  He  claims  no  cures  from 
antipyrin.  The  drug  has  appeared  to  him  to  favor  an  easy  course  of  the 
disease  to  final  recovery,  a  mitigation  of  paroxysms,  especially  at  nigbi, 
possibly  a  reduction  in  their  number,  and  certainly  a  freedom  from  com- 
plications. In  its  employment  he  has  followed  the  directions  of  Stonncn- 
berger,  who  gives  one-seventh  of  a  grain  to  very  young  children,  and 
gradually  increases  the  dose  according  to  the  age  of  the  child.  The 
drug  is  administered,  dissolved  in  a  little  water  and  raspberry  syrup, 
three  times  daily,  and  sometimes  once  during  the  night.  The  remedy 
should  be  continued  throughout  the  attack.  He  believes  good  hygiene 
and  judicious  alimentation  are,  in  the  present  state  of  our  knowledge,  of, 
at  least,  equal  importance  with  medicinal  treatment. — Arch,  of  Ped, 


The  Tariff  on  Microscopical  Apparatus  ANf>  Scientific 
Works. — In  a  speech  on  tariff  reform  delivered  by  Hon.  Ashbcl  P, 
Filch,  of  New  York,  a  letter  was  read  from  a  New  York  pathologist,  in 
which  he  said,  among  other  things  :  •'  For  my  microscope  I  sent  to  Jena, 
where  are  made  the  best  instruments  for  my  work.  At  the  factory  it 
cost  $94;  to  get  it  out  of  the  custom-house  40  per  cent  more.  Later  I 
sent  for  an  oil  immersion  lens,  and  paid  $So  at  the  factory,  40  per  cent. 
more  at  the  custom-house.  Hermann  Katsch,  of  Berlin,  makes  an  in- 
strument called  a  microtome,  for  cutting  infinitely  thin  sections  or  shav- 
ings from  the  surface  of  a  piece  of  an  organ  of  the  body,  hardened  in 
alcohol.  Herr  Kalsch  is  the  only  man  in  the  world  who  makes  this  par- 
ticular variety  of  the  instrument.  To  prepare  a  section  Ihin  enough  for 
careful  study  under  the  high  powers  of  the  microscope  this  mechanism 
is  necessary.  To  get  this  microtome  from  the  custom-house  I  had  to 
wait  two  weeks  and  pay  a  duty  of  40  per  cent,  on  its  factory  price.  The 
celebrated  Dr.  Koch,  of  Berlin,  published  a  report  of  the  cholera  com- 
mission, conducted  under  the  auspices  of  the  Government.     At  most, 
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twent)'  men  in  this  country  could  require  this  work,  and  they  must  needs 
ji  :  cent,  duty  to  get  it  from  the  customhouse  after  paying  its 

>  price  and  freight.  What  use  could  this  report  be  to  these 
iienbfits  ?  To  aid  them  in  maturing  methods  of  recognizing  the  disease 
rUn  it  appeared  on  shipboard  in  our  harbors;  to  devise  means  to  sup- 
it;  to  protect  the  country.  It  was  to  the  expert  work  of  one  such 
icDtist  that  the  city  of  New  York  must  give  its  gratitude,  that  a  certain 
|teAfflship  just  developing  cholera  among  its  steerage  passengers  was  dc- 
ted  at  quarantine  and  the  city  escaped  overwhelming  infection.  For 
^orh's  report  he  paid  25  per  cent,  duty,  and  never  received  anything 
rom  the  city  or  government.  When  we  look  up  from  our  laboratory 
|Ables,  microscopes,  microtomes^  and  alcohol — taxed  to  suffocation — and 
:(id  in  the  papers  of  the  United  States  Treasury  filled  to  suffocation,  we 
:ficcl  that  our  scientific  work  lakes  much  tirae^  brings  no  money  re- 
increases  our  outgoes,  and  has  not  even  the  encouragement  of  the 
ivemment  nor  laity." — Aftd.  Record. 


SURGERY. 

Some  Praciical  PotNTS  in  RAtLROAD  Surgery. —  Dr.  WiUis  P. 
king,  of  Sedalia,  Mo.,  gives  in  the  St,  Louis  Courier  of  Mtdicine  many 
ful  "pointers."  Referring  to  the  great  amount  of  pain  in  lacerated 
rounds  particularly  when  there  was  necrosis  of  the  soft  parts  he  was  at 
iloss  to  account  for  this  unusual  amount  of  pain  compared  with  other 
tnds.  until  he  noticed  that  when  the  sloughing  process  was  over,  and 
r:iled  from  the  living,  the  pain  ceased.  With  this 
M.  lire,  he  removes  the  sloughing  tissues  as  soon  as  the 
ic  of  demarcation  is  well  defined,  and  has  found  that  by  thus  anticipate 
Ig  oature  the  patient  may  be  saved  much  pain. 

ALIadmg  to  operations  about  the  feet  it  has  been  his  observation  that 

ttr  Chopart's  or  Hey's  operation  there  is  one  serious  difficulty,  viz :  the 

A  the  heel  to  draw  up  and  thus  throw  the  weight  of  the  body 

urix.     This  is  caused  by  the  fact  that  the  tendons  of  the  an- 

tor  muscles  arc  severed  in  the  operation  and  the  gastrocnemius  and  soleus 

nothing  to  antagonize  them,  get  into  a  state  of  tonic  contraction 

)me  (flttiracturfd^  as  I>r.  Sayre  put  it,  and  so  draw  the  heel  upward. 

^  It  has  occurred  to  him  that  in  these  operations  the  tendons  ( being 

a  general  thing  not  injured  so  badly  as  the  other  tissues)  might  be  cut 
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i^  aadcwried  over  tfce  cadi  of  Acttaribiii  tuiJJaaKmedhf  ttiteliM 
■Oder  the  poctcrior  Aapu  If  thef  oo«ld  be  m  faarrwJ  aad  nude  lo  ii^^ 
the  moKfai  lo  whkli  tbey  bekioig  vooU  rriTiialj  caatiboe  id  amagoaize 
the  pn*f«nr^  fswck*  sod  M  luifculy  the  fifenlrr — Pradiu. 


T^tATMurr  or  Ca Aifcuriii.  —  Dr.  G«or^  E.  Brewer,  of  New  Yc 
vritca  ia  the  Jpstrmai  of  Ottameoits  ami  Vrmmai  ISuauj .-     The 
ilCutory  trcsuacat  for  cbaaciQid  vbicfa  I  have  cz^}k7ed  is 
cwReriuticm  with  pve  want,  acid  and  the  ntMeqoRit  applicaiioi 
cjBc  add  pcnpder. — the  object  beiag,  fen  to  roovcn  tbc  infected 
iDto  a  healihf  one,  axid  then  to  f«eveikt  retolectioa  of  the  wou&d. 
thi»  OKthod  tocceeds  admiraUf  amoag  the  better  dasa  of  patieot^ 
tro  Csita  completely  to  hoqntal  practice,  from  a  faihzrc  to  carry  outi 
after  ireatmcDU     I  have  freqacntly  seeo  reiolectioo  take  place  in  olcerl 
that  have  been  perfectly  healtliy  for  sereral  days,  by  ample  contact  witb 
d(Ahmg  apoo  which  the  dried  secretions  fsom  the  original  sore  hj^ 
allowed  to  remain. 

A  method  whirn,  m  rny  nands,  has  proved  valuable 
cases,  bat  which,  as  will  be  seen,  is  applicable  only  to  chajicroids 
rifig  behind  the  corofia  glandis,  Is  the  fottowiog :    Tbc  organ  is  deaosea 
with  a  t^.r^  "-  ■'  'rtioo  of  bichloride, — all  ulcerated  points  thoroughly  d- 
stroycd  ^  acid.    Salicylic  add  powder  is  then  heaped 

wound  and  covered  by  a  strip  of  Ihin  rubber  protective  which 
encircles  the  penis.     This  should  be  snugly  applied  and  held  in 
a  few  laytrw  of  absorbent  gaazc  and  a  small  bandage.     The  heat  az- 
moisture  of  th<!  body  soon  cause  the  thin  rubber  tissue  to  adhere  to 
skin,  t47mplete)y  sealing  the  wound;  its  clastlcityj  also,  allows  of 
erable  change  in  the  size  of  the  penis  without  disturbance.    This 
ing  should  Ur  left  in  place  from  Ihree  to  six  days,  and  completely 
tects  against  reinfection-     If  properly  applied  the  resulting  nicer  is 
healthy  and  doses  rapidly.     I  have  applied  tliu  method  in  ten  cases  wM 
most  Hutinfartriry  results,  in  several  of  which  very  extensive  ulcerattoo 
was  present.— /Vac//V<f. 
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Caixmim  Chloride  in  Glandular  Affections  of  the  Ni 
(Thomas  J.  Mays,  M.  D.,  Professor  of  Diseases  of  the  Chest  in  thel 
IMuUdclplua  Polyclinic,  in  Ank  of  Ptd. ) — In  the  progressivcneas  ol 
medicine  ntany  of  our  old  and  important  remedial  agents  are, 
ad<fiuate  reason  pushed  aside,  and  become  superseded  by  something 
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vhicl)  has  been  more  recently  fiUcod  in  tbe  thcrapeuiie  niArkfl*  Such 
tuu undoubtedly  been  the  history  of  cnlciam  chloride,— ftn  a^ieot  ketd 
rnilie  highest  esteem  by  tlic  earlier  practitioners  of  medicine.  It  ui 
hud\j  recognized  by  thcriipeuiic  authors  of  the  present  day.  It  is  doI 
menuoned  by  Wood  (  H.  C.)»  Kingcr,  Hartholow,  Stilic,  Binz,  Kohler, 
ScKiniedcbcrg,  Nothnagel  and  Rossbach.  Ur.  Georne  B.  Wood  (''Ther- 
apf'.:-  ')  says  that  before  the  discovery  of  iodiuei 

olcL.i  ■..:.--.,-.  ::!  L  ^  the  most  popuUr  remedies  in  scrofuU,   ajsd 

tbt  the  united  testimony  of  many  practitioners  shows  that  it  possesses 

uwful  powrcrb  i  "    'ions.     Ix  was  likewise  a  favorite  r-  >      "     vith 

ibcUie  Dr.  W  ,  '    .; 'ie;  and  Dr.  S.  Co^jbiil,  of  theR- >  ^'D- 

ll  Hospital  for  Consiimpiion  at  Veninor,  in  a  communication  to  the 

^f)iftificner  KitiXcs  that  he  has  "again  and  again  seen  chmnically  iudu- 

cil«d  and  enlarged  gUndX|  which  absohitely  iiniounted  to  deformity,  and 

iwhich  had  resisted  oil  previous  treatmeni,  yield,  even  in  adults,  to  the 

tm;r-  "v-ri  of  this  salt.     In  children  and  young  persons,  when  the 

leci-  .->  restless,  the  breath  fetid,  the  tongue  foul  and  coated,  the 

isils  enlarged,  I  know  of  no  remedy  approaching  it  in  value.     The 

lic|iLalive  diarrhea,  wliich  so  often  accompanies  this  condition,  and 

ibove  all  that  obstinate  llcntery  which  is  seen  with  hypertrophy  of  the 

kesenteric  glands,  yield  to  the  solution  of  the  chloride  of  calcium  like  a 


I  have  used  this  agent  for  a  number  of  years,  both  in  private  and 
\\T  ■■<:,  and  can  fully  indorse  the  strong  views  ex]>ressed  by  Dr. 

: ;  '  lally  in  so  far  as  scrofulous  affections  uf  the  neck  are  con- 
ltd.  Very  often  one  meets  with  pale,  rickety  children,  who  have 
i  nil  (glands,  poor  appeiiie,  coated  tongue,  constipation,  and 
: -■  is  a  general  indication  of  malassimilation.  Such  patients 
If  receive  the  routine  treatment  of  codliver  oil  internally,  usd 
iodine,  and  perhaps  cod-liver  oil,  externally.  This  succeeds  sometimes, 
but  often  fails.  Here  the  chloride  of  calcium  acts  admirably.  It  reduces 
Ibe  enlargment,  promotes  nutrition,  and  is  generally  more  efficacious 
to  anything  I  have  ever  precribcd.  Its  resolvent  power  is  equally 
nuikcd  in  the  glandular  swellings  of  adults,  although  here  it  requires  a 
lunger  time,  and  its  action  is  facilitated  by  the  simuluneous  application 

■-.   agent  roust  not  be  mistaken   for  the  chloride  of  lime, — the 
oitUnary  •"  ing  powder, —  the  composition  of  which  is  entirely  di/- 

fv'fni      i:,  j.;L^.iibing  the  granular  calcium  chloride  this  possfble  error 
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will  be  avoided.     The  dose  is  from  two  to  four  grains  for  childrcDj 
from  ten  to  twenty  grains  for  adults.     It  can  be  given  in  milk  or  wai 
but  the  best  vehicle  for  it  is  the  syrup  of  sarsaparilla. 


Upon  Cauterizations  or  the  Throat  m   Diphtheria. — As 
ihe  value  of  local  treatment  in  this  disease,  there  can  hardly  be  said  ti 
be  any  difference  of  opinion,  and  all  authorities  advise  cleansing 
disinfectant  topical  medication.     Some,  as  Billington,  Jacobi  and  Srail 
rely  largely  on  sprays,  gargles  and  syringing;  others,  as  Liebermcisterj^"^ 
make  great  account  of  local  applications  of  sulphur. 

With  regard  to  energetic  cauterizations  and  the  frequent  dearingi 
the  throat  of  false  membranes  by  swabbing,  there  has  oi  late  years 
a  general  agreement  among  medical  authorities  in  avoiding  these  hi 
methods,  and  for  the  following  reasons ; 

1.  Experience  has  proved  that  the  violent  removal  of  false  mt 
branes  does  no  good,  the  diphtheritic  patches  being  speedily  reforms 
Only  when  the  patches  are  already  loose  and  reudy  to  separate  of  tht 
selves,  is  their  removal  by  the  brush  or  swab  really  beneficial. 

2.  The  milder  caustics,  as  nitrate  of  silver  and  pcrchloride  of  ir< 
do  not  penetrate  deeply  enough  to  destroy  the  multiplying  infection,  ai 
their  frequent  application  adds  to  the  discomfort  of  the  patient 

3.  The  stronger  caustics  (undilute  carbolic  acid,  muriatic   a< 
caustic  potash)  are  very  painful,  not  easily  limited  in  their  action  lo 
eased  parts,  and  are  likely  to  cause  dangerous  swelling  of  the  tissues. 

4.  Add  that  the  patient  is  often  a  young  child,  whose  oppositi( 
and  whose  struggles  make  the  difliculties  in  the  management  of  caus( 
applications  well-nigh  insurmountable. 

5.  Finally,  cauterization  of  the  throat  in  children  has  often  pro^ 
voked  spasm  of  the  glottis  and  death  from  asphyxia.     It  has  also  cau! 
lesions  of  contmuity  of  healthy  parts,  which  have  been  speedily  cover( 
with  false  membranes. — Bos/tm  Med.  and  Surg.  Journal* 
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The  Treatment  of   Callosity,   Warts   and    Corns,  —  Roes( 
(Munch  m^d*  Wocherischr.)  employs  the  following  modified  salicylic  acid 
treatment  with  excellent  success  for  the  removal  of  these  epidermal  hy- 
pertrophies.    The  object  to  be  removed  is  first  moistened  with  an   anl 
septic  solution,  then  covered  with  a  layer  of  pure,   crystallized  salicy] 
acid.     The  latter  is  now  covered  with  a  layer  of  lint,  moistened  with 
solution  of  boracic  acid,  and  the  whole  covered  with  a  piece  of  guti 


Selectioks. 

Tired  by  R  bandage.     When  th-  v  to  be  reraotcd 

isii'  e  d»y«  will  suffice  before  r^i  liie  bandage.     It 

will  thcD  be  found  that  the  new  growtli  has  shrunken  and  is  completely 
isolated  from  the  surroundiug  tissues.  Tf  the  new  growth  15  of  unuRtuJ 
thickness,  as  is  often  the  case  on  the  pUutar  surfaces  of  thefeet,  itisthen 
oecessiry  that  the  bandage  be  left  undisturbed  for  ten  days  or  the  appU* 
CAtion  nitty  be  renewed  after  Hvc  days,  either  of  which  methods  can  be 
pmcticcd  with  impunity. — Nrw  Vorktr  mtd,  Frisit. 


What  Cocaine  to  Usk. — 'Ihere  are  many  brands  of  cocaine  ifi 
;lbe  market  and  many  physicians  have  found  to  their  annoyance  that 
ore  inert  and  some  very  irritating  when  applied  to  a  sensitive  mem* 
bfane.  It  may  therefore  be  of  service  to  physicians  to  learn  the  exper- 
ience of  Dr.  Dudley  S.  Reynolds,  editor  of  Progress^  who  in  the  July, 
'88,  Dumber  expresses  himself  in  this  wise: 

"The  medical  profession  has  about  settled  its  estimate  of  the  thera* 
peutjcal  value  of  muriate  of  cocaine,  but  it  is,  unhappily,  no  easy  matter 
to  decide  upon  the  most  uniformly  reliable  source  of  supply.  The  editor 
•Ol Prvgtrss  had. about  concluded  Merck's  was  the  only  reliable  product| 
when  recently  he  was  induced  In  make  trial  of  that  produced  by  Parke, 
rDivis  &  Co.  A  fresh  sample  of  ten  grains  was  dissolved  in  five  drachms 
if  disiiUed  water,  to  which  was  added  one  drop  of  liquid  carbolic  acid, 
loe  drop  of  this  iusUUed  into  the  eye  of  a  man  from  whose  cornea  a 
"Jy  was  to  be  removed,  produced  complete  anesthesia  in  three 
.  L,  yj  that  incision  of  the  inflamed  cornea,  and  turning  out  of  the 
of  oflensive  metai  wns  not  felt  by  the  patient.  Twenty  other  slmi- 
experiments  yielded  similar  results." 


The  Embrvo  Physician  as  a  Specialist*  (From  an  address deliv- 
td  by  T.  H.  Nott,  M.D.,  of  Goliad>  Texas,  before  the  meeting  of  the 
te  Medical  Society.) — In  the  good  old  times  gone  by,  the  spcc- 
a  **  physician  and  something  more."  A  physician  who,  having 
wn  ripe  in  years,  in  knowledge  and  in  experience;  who,  having 
all  that  his  co  laborers  and  general  practical  experience  could 
lim,  and  not  yet  being  satisfied,  singles  out  that  branch  for  which 
liu  proved  himself  best  fitted,  and  in  which  he  has  been  most  success- 
I,  by  concentrating  his  energies,  backed  by  a  ripe  experience, 
forward  into  paths  before  untrodden  and  opens  up  new  fields  of  la- 
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bor  as  far  in  advance  of  the  general  praclitioner  as  the  electric  light  isl 
connmon  gas. 

Tliis,  gentlemen,  is  what  ivas  a  specialist;  and  now  what  ts  a  spe( 
talist  ?  As  our  late  retiring  President  of  the  American  Medical  Associa- 
tion happily  expresses  it,  ** Something  less  than  a  physician/'  A  sort  of 
one-horse  doctor.  Not  a  man  who,  having  proved  himself  a  physician, 
has  a  right  to  select  that  branch  for  which  he  finds  liims^lf  best  suited, 
but  one  who  guesses  thai  he  will  make  a  good  oculist,  gynecologist  or 
dermatologist,  as  the  case  may  be.  In  not  a  few  instances  his  father 
guesses  for  him  thai  he  was  born  an  oculist.  Accordingly  an  oculist  is 
selected  as  his  preceptor.  He  finally  graduates  at  college  by  scratching 
through  on  six  branches  and  taking  the  highest  prize  on  the  branch  se- 
lected for  his  future  specialty.  He  is  now  put  into  an  eye  hospital  at 
home  for  a  year,  then  sent  abroad  to  attend  the  eye-clinic  of  Bonders, 
Wells,  Stelwag,  or  some  other  foreign  celebrity,  and  then  returns  to  some 
of  our  cities  to  practice  ophthalmology.  He  knows  a  Bright's  retina, 
choked  disk,  gray  atrophy,  etc.;  can  write  and  talk  learnedly  of  far 
points,  near  points,  angles  and  technicalities  that  few  of  us  ever  heard 
of,  and  he  can  use  a  knife  beautifully,  for  he  has  spent  hours  practicing 
on  pig's  eyes  and  sheep's  eyes,  and  polished  off  with  rabbit's  eyes, 
which,  I  believe,  are  said  to  be  most  difficult  to  operate  upon.  He  brings 
letters  of  recommendation  from  several  foreign  professors  and  from  his 
old  tutor  at  home.  He  settles  in  a  town  of  twenty  or  thirty  thousand  in- 
habitants, which  is  crowded  with  several  dozen  physicians,  but  which  will 
only  support  one  oculist,  and  he  lias  the  cheek  to  ask  and  expect  all  the 
physicians  of  his  city  and  all  the  surrounding  towns  to  send  him  their 
eye  cases  and  to  drum  for  him.  He  sends  his  advertisements  to  the  country 
papers  around,  and  has  them  printed  in  two  or  more  languages.  He  sits 
back  on  his  dignity  and  grows  rich  and  famous,  while  we  struggle  for  A 
living  and  a  small  reputation  and  drum  for  him.  But  why  is  it  that  he 
thus  deceives  us  and  the  people?  For  two  reasons — first,  most  of  us 
know  so  little  about  the  eye,  and  second,  because  he  operates  so  beuuti- 
fully  we  take  it  for  granted  that  he  knows  the  rest.  Because  be  can 
extract  a  cataract,  straighten  a  crossed  eye  or  do  an  irridectomy,  wc 
believe  him  to  be  an  experienced  oculist.  But,  gentlemen,  be  nol 
deceived ;  he  is  a  born  specialist.  He  knows  nothing  but  the  eye,  and 
therefore  cannot  know  the  eye.  He  has  studied  it  as  he  would  a  mistle- 
toe bough  without  knowing  anything  of  the  tree  or  the  atmosphere 
whence  it  derives  its  sustenance.    True,  he  operates   beautifully ;  be 
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tamiw!  it  at  Wien,  or  Paris,  or  Berlin,  on  pigs'  eyes.  Bat  docs  he  know 
when  10 operate,  or,  perhaps  better,  when  «i?/io  operate?  And  outside 
of  the  knife,  what  docs  he  know  ?  What  of  tnaUria,  neuralgia,  indiges- 
tion, torpid  liver,  brain  diseases,  uterine  diseases,  and  a  hundred  olhet 
diseases  and  conditions  which  affect  the  evci;  and  rrfjuire  treatment 
Wore  the  eye  trouble  can  be  relieved 

To  the  general  practitioner,  ocul  i  a  blue 

ma«  pill,  twenty  grains  of  quinine,  li,  '  hi-car- 

booate,  iodides,  etc.,  as  the  eye  trouble  proceeds  from  derangement  of 
the  Over,    i    '  indigestion,  brain  diseases,  etc.    To  the  oculist  born, 

oculai  iJi'-.   ;  i    at   once    sutigest  atropine,  eserine^  boracic  acid, 

togtlher  with  knivesr  hooks  and  spoons  of  various  shapes  and  sizes. 
Uterine  therapeutics  to  our  older  gynecologists  may  mean  the  major  por- 
tjcmoi"  our  general  therapeutics,  while  to  the  g>'necologisi  bora  it  alludes 
ooly  to  nitrate  of  silver,  acid  chromic,  icidoform,  carbolic  acid,  specula, 
Icnacala,  applications,  curettes,  needles,  silver  wire,  etc. 

To  our  older  laryngologists,  the  therapeutics  of  the  larynx  and 
pharynx  may  suggest  cod  liver  oil,  wine,  mountains,  Colorado  or  Flor- 
ida.   To  the  laryngologist  boru  it  at  once  suggests  mops,  swabs,  sprays, 
insufllators,  respirators,  etc.     A  good  example  of  this  sort  was  furnished 
roe  on  my  last  visit  to  one  of  oar  Northern  cities.     The  good  old  special- 
ist, a  man  of  deservedly  fine  reputation,  was  for  some  cause  absent  from 
the  clinic,  aod  bis  assistant,  a  born   laryngologist  of  twenty  three  or 
ftwenlyfour  years,  took  charge  of  the  clinic  in  the  most  digni6ed  man- 
(Tier.    The  first  two  eases  prescnled  were  two  men  who  had  not  attended 
irevinusly,  and  therefore  required  careful  examination  to  make  correct 
They  were   asked   no  iiuestious,  but  immediately  seated  in 
bright  gas-jet,  the  spcciahst  in  front  with  his  brow  glass  well 
ipolijhed  and  adjusted,  tongue  depressor  and  laryngeal  mirror  cleansed 
id  warmed,  patient's  head  inclined  at  a  certain  angle,  mouth  opened, 
[light  reflected,  tongue  depressed  and  laryngeal  mirror  in  position,  image 
lught  and  diagnosis  at  once  rendered,  together  with  prognosis. 

Bvth    were   pronounced   gianiilar   or  glandular  laryngitis  of    long 
»ding,  and  would  require  a  long  time  to  core,  but  the  patients  were 
jtoid  that  if  they  would   attend   regularly  three   times  a   week   for  sue 
[mtmths  they  would  both  be  well  at  the  end  of  that  time. 

Not  feeling  satisfied  with  what  I  had  seen  and  heard,  T  followed 

[Iticse  two  young   men  out  of  the  room,  when  I  had  an  opportunity  of 

lie  ii  mare  thorough,  satisfactory  examination  ;  their  histories  were 
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ersto  make  Bpecialists  who  will  be  blessings 'to  roankind^  honors 
toour  profcssiou  and  leaders  and  teachers  in  every  braDcli  of  medicine* 
Why,  genilenien,  I  see  from  a  recent  number  of  the  New  York  MeduaX 
Ra^rd,  where,  at  a  collation  of  the  dentists  in  Cincinnati  or  ChicagOi 
Que  of  their  profession  predicts  that  the  time  is  near  at  hand  when  a  man 
will  not  be  allowed  to  practice  dentistry  without  a  thorough  medical 
education.  Only  yesterday  a  gentleman  of  high  culture  ( an  Episcopal 
Bishop/  said  to  me :  *'  I  am  afraid  of  a  young  specialist"  Now,  if  the 
dntjsts  and  laymen  are  becoming  afraid  of  bom  specialists,  how  much 
more  should  we  be  afraid  of  ihcm,  who  kndw  so  well  what  they  are? 
Cui  wc  remain  so  blinded  to  the  interests  of  our  noble  calling  as  not  to 
tte  defects  so  patent  to  the  outside  world  ?  Can  we  afford  to  see  oar 
lUiiil  lowered  while  we  are  pretending   to  be  so  clamorous  for  a 

liigivi         M   .rd?     Dr.  G very  huppily  fits  Bacon's  definition  of  a 

E^frver  man  to  that  which  a  specialist  should  be  —  a  maa  who  knows 
something  about  everything  and  everything  about  something.  The 
sooner  wc  accept  this  as  our  standard  the  sooner  we  realize  the  fact  that 
I  specialist  shoiuld  be  something  more  than  a  physician — the  sooner  wiU 
ve  be  prepared  to  raise  our  standard  of  medtcal  cducatioia.  But  80 
long  OS  wc  allow  ourfcclvrs  to  be  deceived  and  accept  as  our  superiors 
mtfl  who  arc  ranch  less  physicians,  just  so  long  will  we  retard  our  pro- 
Krenanii  retrograde  our  standard.  Id  conclusion  1  would  say^  if  there 
»re  any  young  specialists  present,  that,  while  I  intend  nothing  in  the 
teasi  degree  personal,  still  I  make  no  exceptions  in  any  one's  favor.  The 
pruciple  is  radically  wrong,  and  1  am  opposed  to  it,  and  hope  that  oar 
lynoag  specialists  will  tec  the  error  of  their  ways  before  it  is  loo  late,  and 
wri)  neral  practice  of  medicine,  and  make  physicians  of  thein- 

felv^j   .        _  fiiey  try  to  become  specialists. 

Let  US  keep  our  people  out  of  the  hands  of  the  born  specialist,  by 
inserting  a  clause   in  the  article  regulating   the  practice   of  medicine, 
wliich  shall  forbid  any  person  to  practice  a  specialty  in  this  State  who 
hiioot  done  a  general  pracdce  for  at  least  ten  years. 

'"  T  admitted  ignorance  of  the  general  practitioner  concerning 
ipf'  r  =c'S,   it  is  very   much  like  the  assumed  knowledge  of  the 

ynuiig  specialist,  viz.,   more  imaginary  than  real,  ^nd  while  it  would 
—  ■:  -    -----  f~-  ihe  young  specialist  to  acquire  that  general  experience 

..nsable  to  a  man  who  proposes  to  make  a  specialist  of 
oimstlf,  it  would  require  but  a  few  months  for  the  man  who  has  already 

1  far  his  experience,  and  who  knows  for  what  branch  he  is  best  fitled^ 
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to  brush  off  his,'supposed  ignorance  and  acquire  all  that  is  known  on  any 
special  branch.  A  few  months'  private  course  in  a  special  hospital  under 
an  old  specialist  will  make  a  better  dentist,  gynecologist  or  laryngologist 
out  of  an  experienced  general  practitioner  than  the  man  who  enterMh^ 
profession  as  a  specialist  can  make  in  a  lifetime. 


To  Restore  the  Polish  or  Instruments. — Some  weeks  ago  ihe 
stopper  of  a  bottle  of  corrosive  sublimate  which  was  carried  in  a  satchel 
along  with  a  lot  of  loose  instruments,  came  out  and  the  chemical  was 
emptied  into  the  bag.  The  fact  was  not  noticed  at  the  time  and  the  next 
day  the  instruments  were  found  covered  with  rust  and  in  some  instancef 
quite  badly  eroded.  How  to  get  the  instruments  clean  without  sending 
them  to  an  instrument  maker  was  a  question  which  I  determined  to  settle 
by  experiment.  The  instruments  consisted  of  dressing  forceps,  scissors, 
needle  holder^  needles,  several  bistouries,  scalpels,  etc.,  the  knives  all 
having  tortoise  shell  or  ivory  handles.  Without  going  into  the  details  of 
the  experiments  I  will  give  you  the  method  of  procedure  which  yielded 
perfecdy  satisfactory  results.  A  saturated  solution  of  chloride  of  tin  in 
distilled  water  was  made  and  with  this  a  number  of  large  test  tubes  were 
filled  to  a  height  sufficient  to  admit  of  the  immersion  of  the  blades  of 
the  knives,  the  forceps,  etc.  The  instruments  were  inserted  and  left  over 
night.  The  next  morning  they  were  found  quite  clean  and  of  a  mat-sil- 
ver whiteness.  Rinsing  in  running  water,  wiping  and  rubbing  with  a 
chamois  completed  the  operation.  Chloride  of  zinc  solution  gave  pretty 
good,  but  not  nearly  so  satisfactory  results — Sf,  Louis  Med.  and  Surg. 
Journal. 

Lanolin  in  cuts  Ain>  Burns, — A  recent  article  states  that  exper- 
ience has  shown  that  lanolin  is  an  excellent  dressing  for  cuts  and  burns. 
Professor  B.  Frankel  finds  that  it  prevents  the  formation  of  scabs,  and  that 
burns  under  this  treatment  do  not  desquamate  so  much  as  under  most 
others.     In  cases  where  it  is  desired  to  irrigate  a  wound  in  order  to  re- 

Iduce  heat  and  irritation,  lanoline  may  still  be  applied,  as  it  is  not  readily 
washed  away.  If  a  small  wound  is  immediately  dressed  with  this  oiat* 
ment  basis,  hemorrhage  is  stopped. 


COLLEGE  OF  PHYSICIANS  and  SURGEONS 

OF  BALTIMORE,  MD. 


Tke  Preliminary  Course  will  begin  September  /j,  1888.     Tfie  Regular 
Session  will  open   October  i,  i888y  and  close 
about  March  /j,  i88g. 

Attendance  upon  two  full  sessionB  at  least  is  required  for  graduation. 
The  clinical    facilities   of  the   school  will    be    further   increased    by  the 
Htiyland  "City  Hospital,**  which  has  a  capacity  of  300  beds. 


For  Catalogue  containing  full  information  as  to  fees,  etc.,  write  to 

THOMAS  OPIE.  M.  D.,  Dean, 

Cor.  Calvert  and  Saratoga  Streets, 

BALTIMORE,  MD. 


PRIZES  FOR  HOME  WORK. 

#  i  AAA  The  Dkcoratob  amd  Fornisher,  fioest  of  Art  Magazines,  oflTeri  the  above  amount 
jv  XawUwa  in  prizei  for  best  arrangemeat  of  furniture  in  best  room  in  country  house,  furniih- 
ing  a  flat,  designs  for  mantel  lambrequin,  bed  quilt,  sofa  pillow,  floral  arrangement,  painting  in 

.    water  or  oils,  cnina  decoration,  embroidery,  repousee,  wood  carving,  etc.     Send  35  cts.  in  stamps 

'   for  ninple  copy.    30  East  Founeenth  Street,  New  York. 


BuloB  of  Fnblication  of  the  Coltunbns  Medical  JonmaL 

TERMS:— The  subscription  Price  of  the  Journal  is  One  Dollar  per  year  in  advance. 

REMITTANCES  should  be  made  to  the  Publishers,  H ANN  &  ADAIR,  by  Post-office  money 
«dcT  or  registered  letter. 

Receipts  for  all  money  received  are  sent  in  the  next  issue  of  the  Journal.  When  they  are  not 
An  received  by  the  subscriber,  the  fact  should  be  promptly  reported. 

ADDRESS — Always  give  name  of  County  as  well  as  that  of  Post-office.  Removals  should  be 
fnMptly  reported,  that  the  address  may  be  changed  and  loss  to  the  subscriber  prevented.  In  doing 
NIJv*  former  address  also.  ,,^„  «*  *aigc  diiciiUducc,  MlUWiug 

tthe  deep  interest  of  the  physicians  in  the  matter.  Dr.  R.  N.  Denig  ple- 
aded and  Dr.  Frank  Warner  was  elected  secretary,  and  the  following 
Tommittee  on  resolutions  was  appointed :  Dr.  Starling  Loving,  Dr.  Ru- 
„  Jdph  Wirth,  and  Dr.  James  C.  Kroesen.  After  consultation  the  com- 
tittee  reported  the  following  memorial  and  resolutions,  which  were 
nanimously  adopted : 
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It  is  with  profound  sorrow  that  we  have  learned  of  the  sudden  death : 
of  our  esteemed  colleague  and  friend,  Professor  Davis  Halderman,  M.dJ 

Doctor  Halderman  was  born  in  Pennsylvania,  but  came  early  in  life 
to  Ohio,  of  which  State  he  remained  a  resident  until  his  death  on  the  .^ihi 
inatant. 

He  was  educated  at  Dennison  Uuiversity  and  in  Starling  Medfi 
College.     He  was  a  true  patriot,  and  began  his  professional  career  aa 
surgeon  of  the  Fort^'-sixth  Infantry,  in  which  regiment  he  served  frorai 
1863  ^^^^^  tlic  restoration  of  peace  in  1865. 

After  a  brief  residence  at  Van  Wert,  Ohio,  he  came  to  Colui 
where  he  resided  until  his  decease. 

Shortly  after  coming  to  Columbus  he  was  associated  with  the  faculty 
of  Starling  Medical  College  as  demonstrator  of  anatomy,  in  which  capac- 
ity he  served  seven  years  with  credit  to  himself  and  satisfaction  to  all 
concerned. 

For  one  year  he  was  lecturer  in  surgical  anatomy,  and  in  1882  ht 
was  appointed  professor  of  surgery  and  surgeon  to  St.  Francis  Hosj 
which  position  he  filled  until  the  close  of  his  life. 

He  held,  besides,  several  positions  of  public  trust.     Ue  was  a 
ber  of  various  medical  societies,  as  the  American  Medical  Associal.wHj.. 
the  Ohio  Stale  Medical  Society,  etc.,  and  at  the  last  meeting  of  the  Ohio; 
State  Medical  Society  (June,  1888),  was  elected  first  Vice  President.       I 

Dr.  Halderman,  through  patient  and  assiduous  labor,  attained  highlj 
excellence  in  his  profession,  and  had  few  superiors  as  a  cool-headed  and 
careful  surgeon,  whose  opinion  was  greatly  valued  by  all  who  had  the 
good  fortune  to  consult  him. 

As  a  teacher  he  was  circumspect  and  conscientious,  and  in  coj 
quence  was  deservedly  loved  and  popular. 

In  alt  the  relations  of  life  he  deported  himself  as  a  good  citizen, 
was  a  kindly  husband  and  father,  a  steadfast  friend,  and  a  faithful  pi 
officer. 

He  was  ardently  attached  to  his  profession,  and  cultivated  the 
liest  relations  with  his  brethren. 

One  of  his  chief  virtues  was  his  large  charity,  which  he  extended 
all,  and  particularly  to  the  suffering  poor;  therefore, 

JSe  it  reioizffdf  That  in  the  death  of  Dr.  Halderman  the  medical 
fession  ol  Columbus  has  lost  one  of  its  most  distinguished  members 
commimiiy  a  valuable  citizen,  and  the  sick  poor  one  of  their  best  fri( 

Resohed^  That  the  loss  which  has  been  sustained  by  the  rati 
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■♦  the  community  is  more  lo  be  regretted  in  that  our  distin* 
goisncw  L..u;cr  was  stricken  by  death  in  the  roidst  of  his  usrfnlnesj  and 
before  time  for  him  to  reap  the  full  fruition  of  his  labors. 

Rtsohedj  That  we  extend  our  heartfelt  sympathy  to  his  l>ereaved 
lily. 

Rtsohfdt  That  we  attend  his  funeral  in  a  body. 
Daring  the  time  occupied  in  the  preparation  of  these  resolutions,  vt- 
ious  physicians  of  the  city  look  occasion  to  give  some  remituscences  of 
le  distinguished  dead,  and  all  joined  in  praise  of  his  beautiful  character 
ind  of  his  great  professional  kindnesses  lo  the  poor. 

At  a  meeting  of  the  executive  committee  of  the  Volunteer  Medical 
:lie!  corps,  held  Wednesday  evening,  a  committee  was  appointed  to 
(ft  Buiiable  resolutions  on  the  death  of  Dr.  Halderman,  who  had  been 
a  member  of  the  executive  coramillee.     The  following  were  adopted : 

WnKB&AS^   We  have  just  learned  of  the   sudden  and   unexpected 
leathof  our  colleague  and  friend;  and  whereas,  we  have  always  found 
him  the   characteristics  and   attributes  of  an  upright  and  honorable 
lytician;  now,  therefore,  be  it 

Resolved,  That  in  his  death  the  profession  has  lost  an  able  and  emi- 
nent member,  the  city  an  excellent  and  accomplished  physician  and  sur- 
:onand  the  poor  a  sincere  and  sympathetic  friend. 

That  we  as  a  committee  have   lost  a  capable   and   efficient  advisor 
id  colaborer. 

That  we  tender  our  deepest  sympathies  to  the  bereaved  family  who 
lus  suddenly  and  with  so  little  warning  have  been  deprived  of  a  kin< 
loving  husband  and  father. 

J.  F.  Balhwin,  J.  Sadler, 

E.  B.  FuLLERTON,  J.  M.  Whitk, 

T,  C.  HoGVKR,  Committee. 


Thk  G- A.  R.  Encampment. — Thegrcatcvcntof  the  yearinColum- 
ti  is  undoubtedly  the  G.  A.  R.  Encampment,  which  has  just  closed. 
■ohmbuSr  ^^^^  ^  population  of  scant  a  hundred  thousand,  managed  to 
SM  and  sleep"  fully  two  hundred  thousand  visitors,  and  had  ample  pro- 
ttons  for  ao  per  cent  more.     During  that  time  all  business  was  trans- 
^d  at   a  great  disadvantage,  and  much  of  it  was  omitted  entirely, 
►tich  was  the  case  with  the  Journal  office. 

ITie  physicians  of  the  city  organised  themselves  into  a  **Mcdical 
irpftp"  BO  that  several  of  the  number  would  be  on  duty  at  the  various 
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camps  during  each  day,  while  during  the  great  parade,  said  lo  have  been 
the  largest  ever  held  in  the  country,  the  line  of  men  was  accompanied  by 
eighteen  ambulances,  each  in  charge  of  a  physician  with  supplies,  and 
"emergency  tents"  were  located  at  convenient  points  along  the  entire 
line  of  inarch.  Although  these  ample  provisions  had  been  made,  not  a 
single  case  of  serious  sickness  occurred  during  the  entire  week,  among 
these  70,000  Veterans,  nor  a  single  bad  accident,  and  only  a  very  trifling 
amount  of  slight  ailments.  The  reasons  for  this  are  not  far  to  reach; 
the  weather  could  not  have  been  finer — it  was  neither  loo  hot  nor  too 
cool;  the  water  supply  to  the  camps  was  perfect,  being  the  regular  water 
supply  of  the  city  carried  there  by  special  pipes — no  trusting  to  question- 
able wells — while  water  barrels  were  placed  at  frequent  intervals  along 
all  the  principal  streets;  the  water-closet  system  in  all  the  camps,  and  the 
means  for  removing  offal,  were  all  that  money  and  human  ingenuity 
could  secure,  or  the  best  sanitary  knowledge  suggest. 


The  Ohio  Centennial,  while  not  furnishing  such  a  crush  of  visitors 
as  the  Encampment,  is  meeting  with  most  excellent  success.  The  attend- 
ance is  large,  and  the  exhibit  a  magnificent  one.  It  will  continue  until 
October  19,  and  all  our  readers  who  can  do  so  would  do  well  to  take 
this  opportunity  to  visit  the  city  and  the  Centennial. 


A  Sample  of  Columbus  Hospitality. — While  the  committee  on 
"medical  supplies"  of  the  Medical  Corps  for  the  Encampment  were  so- 
liciting the  druggists  and  others  for  aid,  they  approached  a  wholesale 
liquor  dealer  with  the  request  for  some  whisky.  **Whisky?  Certainly! 
I  will  send  around  a  jug  of  it  with  my  card  attached,  and  when  it  gels 
empty  send  it  back,  and  by  G — d,  I  will  keep  it  full  as  long  as  a  d— d 
old  soldier  stays  in  town." 


Dr.  Halderman's  successor  at  Starling  Medical  College  has  not 
yet  been  chosen,  but  Dr.  T.  C.  Hoover,  professor  of  Minor  Surgery, 
has  been  appointed  to  deliver  lectures  during  the  coming  session.  We 
hope  the  temporary  appointment  will  be  made  permanent. 


It  is  not  often  that  literary  degrees  are  conferred  on  account  of  dis* 
tinguished  surgical  services,  but  at  the  Commencement  exercises  of 
Union  College,  June  1888,  the  honory  degree  of  LL.D.  was  conferred 
upon  Mr.  Lawson  Tait^  of  Birmingham,  England. 
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Tmr  problem  of  a  thoroughly  satisfactory  Liquid  Pepsinc  has  be«n 
by  ihe  Mellier  Drug  Company,  who  can  guarantee,  in  presenting 
'Teptonic  Elixir  (Elixir- Pcpsini-Acidi),  that  this  prcp&ration  cod- 
lins  more  peptonic  strength  than  any  other  in  a  liquid  form.  Il  u 
Uceedingly  palatable,  and  much  cheaper  than  other  similar  ones. 

Attention  is  called  to  their  advertisement  and  their  offer  to  send  a 
of  Uie  regular  size  to  the  address  of  any  physician  applying  for 
le,  tirho  will  agree  to  pay  express  charges  on  the  package. 


J.  B.  Lu'nNCOTT  Company  take  pleasure  in  announcing  that  a  new 
tton  of  the  United  Siatea  Dispensatory  is  now  being  bound,  and  will 
ready  in  a  few  days.     The  revision  has  been  thorough,   and  not 

jcrely  the  addition  of  a  supplement.  More  than  one-third  of  the  book, 
nearly  eight  hundred  pages,  is  entirely  new  matter,  while  the  whole 

roric  has  been  most  carefully  rewritten.  The  National  Formulary  haa 
tu  incorporated. 


Br.  Jaues  K.  Rkrvks,  of  Chattanooga,  has  been  appointed  by  the 

lie  Board  of  Health  to  visit  Waycross,  Ga.,  and  other  Southern  cities, 

)r  ilie  purpose  of  investigating  the  methods  of  quarantine  adopted  and 

thoroughness  with  which  the  authorities  are  working  to  prevent  the 

;ad  of  the  yellow  fever  scourge  from  the  present  infected  points.     The 

tor's  ability  as  an  earnest,  efficient  and  practical  sanitarian  has  been 

)iDptly  recognized  in  his  new  field  of  labor. 


Stvdrnts. — As  we  go  to  press  Starling  Medical  College  reports  78 
icuUnts,  and  Columbus  Medical  College  "about  30." 


REVIEWS  AND_BOOK  NOTICES. 

fbr*s  Clinieal  Aitas  of  Venereal  and  Skin  Diseases^  including  diag- 
nosis, prognosis  and  treatment.  To  be  completed  in  eight  folio 
I'M  uring  14x18  inches,  and  embracing  58  beautifully  colored 

pi.  ,.  192  figures,  65  engravings,  and  about  400  pages  of  text. 

P/iLc  per  part  $2.50,     For  sale  by  subscription  only.     Two  parts  to 
be  issued  every  two  months. 

As  its  name  implies^  the  Clinical  Atlas  is  intended  as  a  working 
f--  -:)  r'.iciitioners  who  deal  with  the  diseases  included  in  its  title. 

\X\  .  :  time  is  peculiarly  appropriate  for  a  comprehensive  and 

:al  ctirvey  of  these  important  branches  of  medicine  and  surgery, 


Reviews  and  Book  Notices. 


I 


must  be  obvious  to  all  who  have  watched  the  progress  of  these  specfalt!< 
During  the  past  few  years,  diagnosis  has  been  amplified,  errors  correctc 
investigations  into  causation  made,  and  therapeutics  simplified  and 
tended  by  many  important  acquisitions. 

For  the  adequate  accomplishment  of  its  purpose,  this  work  com' 
pictures,  lifelike  in  form  and  color,  as  large  as  is  compatible  with  c< 
veniencc,  together  with  a  descriptive  clinical  and  didactic  text.  Aa  i 
clinic,  however  large,  can  furnish  all  the  materials,  the  entire  literati 
of  the  subjects  has  been  searched  for  its  best  illustrations,  and  selectit 
made  therefrom.  These  have  been  completed  by  numerous  reprodi 
tions  of  original  paintings  gathered  by  the  author.  By  the  delineati 
successive  typical  stages  of  those  diseases  which  imitate  each  otl 
some  period  of  their  course,  ihe  practitioner  will  be  enabled  to  m 
unerring  differential  diagnosis. 

The  text  furnishes  clear  and  explicit  directions  for  managemen 
the  clinical  history,  etiology,  diagnosis  and  prognosis  are  follow 
definite  and  complete  therapeutical  information. 

In  their  respective  spheres,  the  author  and  publishers  have  left  no 
ing  undone  in  the  effort  to  make  77te  Clinical  Atlas  a  work  which 
recognized  as  the  standard  authority  on  its  subjects.  The  strong  fi 
the  publishers  in  the  merit  and  wide  appreciation  which  they  must 
assured  awaits  The  Clinical  Atlas  at  the  hands  of  a  discriminate  medi( 
public  is  evidenced  by  the  very  moderate  figure  at  which  it  is  supplied 
a  figure  so  much  below  that  customarily  charged  for  works  of  this  cL 
that  only  the  widest  dissemination  can  possibly  bring  to  them  a  fair 
for  their  evidently  lavish  outlay. 
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WESTEM  PEMSYIYANIA  MEDICAL  COLLE&E. 

CITY  OF   PITTSBURGH. 
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Begins  on  the  last  Tuesday  of  September,  and  continues  six  months 

to  inur  nidactin  Lectiirei>.,  two  or  ihrpc  lectures  are  daily  allotted  to  Clinical  Instruction 


During  this  session,  la 

"Clinical  Instructior 

A  three  yearft*  grai 


ance  upon  two  regular  courses  of  lectures  is  requisite  for  graduation 
u  rIso  provided. 

Embracci  Recitations,  Clinical  T^ccture^  and   Exerciies,  and  Didactic   Lectures  on  spedftl 
This  sesiion  bc^ns  ihi  second  Tuesday  in  April,  and  continues  ten  weeks. 

The  laboratories  are  open  during  the  collegiate  year  for  instruction  in  Chemistry,  Mic 
practical  demonstrations  in  Afedical  and  Surgical  Pathology,  and  le&sons  in  Normal  Histology 
cial  importance  attaches  to  the  Superior  Clinical  Advantages  po^sesked  by  this  college. 

ror  particulars  see  annual  commencement   and  catalogue,  for  which  addresi 
Prf.  W.  J.  A5d&I«,aiJ07  Pennsylrania  ATenue,  Pituburgh. 
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COMMUNICATIONS. 

A  NEW  SPECULUM. 


BY  D.  TOD  Gilliam,  m.  d.,  columbus.  o. 
[Professor  of  Obstetrics  and  Diseases  of  Women  in  Starling  Medical  College.] 


The  generally  acknowledged  superiority  of  the  Sims'  vaginal  specu- 
lum over  all  other  forms  and  its  indispensibility  in  many  cases  for  diag- 
nostic and  operative  purposes,  has  made  it  a  situ  qua  rton  to  every  prac- 
titioner of  medicine  who  makes  at  y  pretence  of  treating  gynecological 
cases.  The  fart.  h<  wever.  that  ere  rarno?  n'ai  'pnlste  this  sperulum 
and  operate  at  the  sume  time  ard  that  an  sssisiwrt.  to  be  of  service,  must 
be  a  trained  one,  has  greatly  restricted  the  range  of  its  applicability  and 
deprived  the  ordinary  practitioner  to  a  large  extent  of  its  inestimable  aid. 
It  is  owing  to  this  fact  (its  infrequent  use)  that  it  is  not  appreciated  to 
anything  like  its  real  worth,  except  by  those  who  have  the  opportunities 
for  bringing  it  into  frequent  requisition.  Indeed  so  great  and  manifold 
are  its  advantages  that  frequently,  indeed,  success  or  failure  will  depend 
t  upon  whether  the  Sims' sperulum  is  used  or  not.  In  recognition  of  this 
f  feet,  and  to  adopt  its  use  to  the  general  practitioner,  many  attempts  have 
been  made  to  devise  a  self-retaining  Sims*  speculum.  This  has  resulted 
m  a  number  of  devices,  most  of  which  are  ingenious  and  many  useful, 
I  but  none  that  were  entirely  satisfactory.  Whilst  giving  thought  to  this 
tabject  some  time  since  it  occurred  to  me  that  a  simple  and  more  efficient 
instmment  could  be  contrived  on  the  principle  of  a  lever,  the  fulcrum  of 
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W  ft.   U  M'CirRnY,   M,  t>-  o. 

5or{coci  lor  p.,  C.  &  St.  L.  Ry;C.,  L.  i  i    et'tTiu.  Co.Mi«l.  9oo>.{ 

Member  International  Medkal  Con^rc»»    (Uth). 

To  Prof.  Flubrer  ts  due  the  credit  of  bringing  prominently  before 
the  profession  the  operation  of  booc  wiring  and  perfecting  in«trumentA 
for  performing  the  same. 

The  case  of  instruments  made  under  his  instruction  by  Ticman  coo-j 
tains  a  hand  drill,  a  thread  cariier,  two  retractors,  grooved  at  the  ends  to 
receive  the  drill  points,  six  assorted  pure  silver  wires,  which  taper  lo  a 
point  to  allow  free  introduction  into  the  drill  holes. 

The  first  case  operated  upon  was  that  of  a  boy,  aged  3  yearn,  who' 
had  been  kicked  in  the  face  by  a  horse,  producing  a  compound  obhquA 
fnciure  of  the  inferior  maxillary.  Tlie  fracture  extended,  on  llie  right, 
extctnaliy  from  a  point  between  the  canine  and  fint  molar,  back  ol  and; 
along  the  sockets  of  the  teeth  to  a  point  on  the  left  tide  opposite  the  tM*! 
oua  ntcrnally.     This,  as  you  see,  included  six  teeth  aod  pMelnf 

aloii^     '      •  kets  as  it  did  loosened  the  teeth  and  destroyed  their  power 
10  serve  as  a  post^  which  prevented  the  fragmenu  from  betng  Kcared  aod 
held  in  positfon  with  silk.     Every  means  had  been  used  to  hold  t! 
QKiits  in  position,  at  the  command  of  the  atiendeot  as  well  u  a 
that  had  been  called  in  to  aattst«   which  tocJuded  Ihs   iiaual  external 
spllutsajid  bandaging,  a  deot&l  Tolcaaiteiplirr     '  t  '-  t»irthe 

cur  on  the  ninth  day  after  the  fracture,  ai  wh:  ragmml 

wu  tilted  up  above  the  left  at  least  hall  an  inch.     Aa  ail  the  metbodl  to, 
Us  employed  failed  to  bold  the  tKines  to  position  I  deeded  t'^  •^•'- 

To  secare  toHd  bone  through  which  10  paaa  the  wire  or  i  il 

vtts  nccoaary  to  drill  throoj^  the  booe  below  uid  between  the  rcKMe  of 

liie  4^<^^>^'^  'ncieor  aad  canioe.     The  drOl  jnMfl  ihroogb  ch*  ^-'"'    •ni/i 

cavity,  atooad  wbscfc  a  loop  of  tiSk  sraa  Utfowr.  r«d 

the  cu;cU  nude  in  the  point  o#  tke  drill  to  UwC  pvpOM.     ihm  ilflll 

m  loaded  whh  the  thread  k  vrtfadrkwo.    The  feeadte  eif  ibe  dflil  I* 

;onal,  ibe  ztoccb  in  tbc  driD  beisf  mdirrtrd  by  notfbea  on  tKe  lMifi4iei 

that  in  obacate  «r«csates  dke  tkeend  cen  he  eecwed  im  fbf  MUli  nud 

idnwD  wtihaei  ite  eK  of  <be  eye     Wbcsn  «ie  kae  ma4#  an  af^ifl  |# 

pAsa  a  vne  tbtovfb  b  drill  bole  m  Kving  Vomm  be  car 

prectaie  tbc 
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Jast  as  soon  as  the  drill  is  withdrawn  the  hole  thus  made  is  instant 
iiUed  with  blood,  cancellous  bone  structure  and  debris  to  such  an  extent* 
that  it  will  be  found  almost  impossilile  to  again  make  it  continuous. 

The  drill  withdrawn  and  with  it  the  silk,  the  next  step  is  to  secure 
to  thai  end  of  the  silk,  from  which  it  is  desired  the  wire  shall  pass,  gen- 
erally the  deepest  portion,  the  tapering  wires  end  and  by  withdrawii 
the  silk  the  operation  of  passing  the  wire  is  made  very  simple.  T| 
rest  of  the  operation  consisted  in  throwing  the  wire  around  the  secoi 
molar  on  the  right. 

While  the  fracture  extended   to   the  latter  tooth   it  was  superficil 
enough  not  to  loosen  the  tooth  and  destroy  its  power  to  support  the  wi| 
as  the  uiher   five   teeth  above    mcmioned  were.     The  ends   of  the  wi 
were  brought  together   external  to  the  first  left  incisor  and  twisted  unj 
the  bones  were  brought  into  perfect  apposition  and  ihe  teeth  on  a  plani 
The  ends  of  the  wires  were  bent  upwards   between  the  teeth  and  cut  off 
just  betow  the  crown,  which  placed  it  out  of  the  way  of  injuring  the  mucous 
membrane  of  the  mouth. 

From  this  time  on  there  was  never  a  particle  of  trouble  with  the 
case.     In  about  six  weeks  the  wire  was  removed   with   a  perfect   result. 

Case  2.     H.  B. — A  brakeman,  while  making  a  coupling,  had  tl 
left  hand  caught  between  the  lower  lips  of  the  draw-bars.     The  skin 
bursted  almost  down  to  the  fifth  metacarpal  bone  from  the  little  finger  to 
the  wrist.     The  metacarpal  of  the  thumb  sustained  a  compound  fracti 
in  the  middle  third.     The  rent  in  the  skin  over  the  fracture  was  at  les 
an  inch  long,  and   one   and   one-half  inches   long  along  the  web  of  tl 
thumb.    The  abductor  poUicis  and  other  muscles  of  the  thumb  were  to^ 
from  their  origin  and  squeezed  through  the  rent  in  the  skin.     The  supei 
cialis  volae  was  wounded  from  which   there   was  considerable   of  heco' 
morhage,  so  severe  as  to  require  ligation.     The  princeps  pollicis  was 
injured  however.     The  attached   fragment  was  protruding   through   t| 
wound  at  the  point  of  fracture,  and  the  thumb  was  carried  across  tfi? 
palm  of  the  hand,  subcutaneously,  at  least  an  inch  from  its  normal  posi- 
tion, the  thumb,  apparently  useless  and  limp,  was  lying  across  the  palm. 

The  inevitable  in  the  case  appeared  to  be  amputation,  and  for  tl 
operation  I  proceeded  at  once  to  make  preparation.     Since  the  mus( 
about  the  metacarpal  of  the  thumb  were   torn  from  their  attachroeol 
destroying  the  support  to  the  thumb,  it  was  impossible  to  adjust  the  fri 
ments  and  expect  them  to  be  held  in  position  by  the  use  of  spiims 
other  external  supports  long  enough  to  secure  unioa. 


^^»l^^aPp«tient  had  been  thoroughly  ancsthetiicd  it  occurred  to  me 
hbat  wiring  tnighc  be  successfully  practiced  wiihoui  interfenng  with  the 
Bhaflccs  for  our  patient's  recovery,  concluding  that  if  amputation  was 
[dtflnandcd  it  could  be  secondary. 

I  As  the  fracture  was  oblique  the  operation  consisted  in  drilliDg 
prougb  the  attached  fragment,  and  passing  the  wire,  as  described  in 
[ehc  t.  Then  drilling  directly  through  the  detached  fragment  and  again 
[ioarfing  the  hole  with  silk  and  then  carrying  the  wire  down  through. 
[The  bones  were  easily  adjusted  and  held  in  position  by  joining  the  wires 
KTound  the  bone  and  twisting  until  approximation  was  complete. 
I  The  wires  were  n»ppcd  off  three  or  four  turns  from  the  bone,  bent 
[down  along  the  bone  out  of  harm's  way.  The  wo»inds  were  closed  with 
ptitiDuous  catgut  suture,  a.nd  the  wound  dressed  antiseplically.  Anti- 
ppttc  precautions  were  observed  throughout  the  course  of  treatment  and 
uuiust  xiy  that  there  was  not  one  unfavorable  symptom.  The  patient 
ttivcd  fifty  miles  down  the  road  and  came  in  for  every  dressing.  I 
ma  grttified  to  see  the  bone  promptly  and  firmly  unite.  The  wire  was 
[removed  fn  about  two  months  after  the  operation. 

I  The  paiient  returned  to  duty  as  brakcman  two  and  one-half  months 
ifter  the  injury  with  perfect  motion  and  use  of  the  thumb,  excepting  the 
putrix  of  the  web  contracted  somewhat,  slightly  limiting  extension. 
I  Gunshot  Wound  of  Humerus  —  Exsection — Wiring. — On  the 
p|U  of  January  13th,  1888,  1  was  summoned  twenty-three  mi]es  in  the 
pountryby  Dr.  J.  M.  Welch,  ot  Deersville^  to  see  a  case  of  gunshot  wound 
pf  the  humerus. 

I  Upon  examination  I  found  that  the  contents  of  a  shotgun  had  passed 
^'■'"■'-^  'he  left  arm  in  the  middle  third,  entering  internal  to  the  biceps, 
erectly  through  the  humerus,  the  course  being  slightly  upward, 
ind  malting  its  exit  posterior  to  the  insertion  of  the  deltoid.  There  had 
been  some  hemorrhage  but  nothing  alarming.  Our  patient  was  a  very 
kgged  farmer,  aged  35,  and  had  withstood  the  accident  with  the  forti- 
■de  demanded  in  such  cases. 

I  To  determine  what  operative  procedure  was  necessary  in  the  case, 
pr  patient  was  anesthetised  and  a  digital  exploration  of  the  injured  parts 
■df.  As  the  bone  was  not  shattered  any,  no  important  blood  vessel 
l|ur«d,  Uie  muscles  not  severely  injured,  we  concluded  to  dress  the 
Hary  as  a  compound  fracture,  and  after  irrigating  with  i  in  30  carbolic 
slutfon  the  wound  was  sealed.  From  the  papilla  of  the  foramen  ol  en- 
'    which  soon  showed  itself,  it  was  evident  that  we  were  to  have  to 
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deal  with  dead  bone.  The  sanguino-purulent  discharge,  with  little  signs 
of  repair,  were  other  evidences  of  the  same  condition  of  things.  The 
case  progressed  fairly  well,  the  wounds  continued  lo  discharge  fluid  of 
the  character  above  described;  a  small  spicule  of  bone  was  removed  at 
two  different  times,  but  withal  the  bones  showed  no  signs  of  union. 
February  20th  I  was  summoned  in  haste  to  see  the  case  with  instruments 
to  amputate,  exsect,  etc.  I  responded,  and  found  the  case  in  anything 
but  a  flattering  condition.  At  this  visit,  however,  it  was  decided  to  leave 
the  case  rest  without  operative  procedure  for  another  week,  with  the 
hope  that  Nature  would  deal  more  kindly  with  our  case,  but  our  hope 
was  disappointment.  As  the  only  possible  means  of  givmg  our  patient  a 
useful  member  and  at  the  same  time  hazarding  his  chances  for  recovery, 
it  was  decided  to  exsect  and  wire. 

With  the  assistance  of  Drs.  Welch,  Clark  and  Pumphrey  the  operation 
of  exseclion  and  wiring  was  performed  on  March  20th,  or  about  three 
months  after  the  reception  of  the  injury. 

The  operation  consisted  in  making  a  free  incision  down  the  posterior 
portion  of  the  arm,  through  the  foramen  of  exit  and  down  to  the  bone. 
The  periosteum  was  then  separated  from  the  bone  as  thoroughly  as  possi- 
ble, which  revealed  the  bone  with  no  effort  toward  union  and  a  number 
of  small  pieces  of  necrosed  bone  separated  from  the  shaft,  but  attached  to 
the  periosteum.  These  spiculae  being  removed,  the  ends  of  the  bones 
were  turned  out  through  the  opening  and  sawed  off,  great  caution  being 
taken  to  make  the  cut  through  the  bone  at  right  angles  with  the  shaft  in 
both  sections,  so  that  the  sections,  when  adjusted,  would  thoroughly 
adapt  themselves  to  each  other. 

The  operation  on  the  bone  being  completed,  the  next  step  consisted 
in  closing  the  wound  through  the  soft  part5  with  cat-gut  suture,  over 
which  was  placed  the  ordinary  antiseptic  dressings.  A  rubber  dratnage 
tube  was  used. 

One  week  after  the  injury  I  was  hastily  summoned  to  see  the  casej 
prepared  to  make  an  amputation  if  necessary,  and  which  was  a  veiy 
probable  demand,  if  the  messenger  was  to  be  my  dictator. 

On  arriving  I  found  a  bad  state  of  things  indeed  ;  patient  had  suf- 
fered a  severe  hemorrhage,  which  had  left  him  very  weak,  and  stated  to 
me  that  rather  than  lose  his  life  he  preferred  to  lose  his  arm,  and  ih&l  he 
wanted  me  to  go  ahead  and  amputate  if  I  thought  there  was  any  danger 
of  him  dying.  In  spile  of  this  sentiment  I  decided  to  leave  the  arm  on. 
From  this  dme  on  the  patient  began  to  improve  in  strength  of  mind 
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hUtd  bodf ,  the  woand  itself  doing  well  &Dd  the  bone  having  every  appear- 
iaoce  of  union. 

April  30th  he  was  able  to  walk  about  the  fann  and  his  recovery  from 
lis  date  was  very  rapid. 

The  operAtion  of  wirings  fonnerly  quite  complicated,  has  1>een  very 

mch  siiDpliHed  by  the  use  of  the  Fluhrer  inEtruments,  especially  the 
which  in  its  own  sphere  is  one  of  the  most  complete  instruments  of 

te  day.     To  be  able  to  pass  the  drill  througli  the  bone,  either  with  a 
ital  engine  or  by  hand,  and  by  withdrawing  the  drill  have  the  hole 

tded  with  a  silk,  must  be  practiced  to  be   appreciated,  in  comparison 

the  operation  without  such  a  drill. 
The  point  of  the  drill  having  been  detected  by  the  finger  on  the  op- 
aosite  side  of  the  bone,  or  being  known  to  have  passed  through  by  the 
Ehaoge  in  resistance,  the  next  step  is  to  pass  a  loop  of  silk  through  the 
ione  to  serve  as  a  conductor  for  the  wire  suture. 

I  The  silk  should  be  of  thickness  barely  large  enough  to  fill  the  notch 
b  the  drill.  When  the  end  of  the  drill  is  far  below  the  surface,  the  fork 
■  needed  to  deposit  the  thread  in  place.  When  the  silk  has  been  lodged 
B  the  notch  it  is  held  there  by  gentle  counter-traction,  while  the  drill  is 
Butiously  withdrawn  without  rotation,  leaving  the  thread  in  its  place. 
fcuhrer  directs  that  the  free  ends  of  the  thread  should  then  be  passed 
ftrough  the  loop  and  drawn  lightly  across  the  end  of  the  bone  thus  lining 
nthe  broken  or  sawed  surfaced,  and  indicating  clearly  where  the  drill 
Biould  be  passed  through  the  opposing  bone, 

I  He  lurther  directs  that  to  draw  the  wire  in  position:  ** The  bent 
end  of  the  wire  suture  is  hooked  in  the  end  of  a  loop  of  thread  which  has 
4cen  freed,  and  under  a  little  counter-traction  is  fed  to  the  opening,  while 
Die  operator  pulls  upon  the  conducting  loop  and  draws  one-half  the  wire 
WTODgh  the  bone.  The  end  of  the  remaining  half  of  the  wire  is  then 
nnght  into  a  corresponding  loop  through  the  opposing  bone  and  is 
vawo  into  position." 

I  The  tightly  drawn  ends  are  then  twisted  and  cut  short  to  the  twist, 
Vhich  is  turned  down  so  that  the  injury  to  the  soft  parts  will  be  a 
■iiuinum. 

I        EVIDENCR    OF    THE    CURABIUTY   OF    PHTHISIS. —  Dr.  VibCTt,  who   IS 

bnnected  with  the  Paris  Morgue,  has  stated  that  among  two  hundred 
iecropsies  which  he  made  on  persons  who  died  a  violent  death,  he  has  in 
IB  many  as  twenty  per  cent,  found  evidence  of  old  tubercular  lesion 
fc  the  lungs  which  had  healed.— J/(r^.  Ktcord. 
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A  Glossary  of  Microbes. — Mr.  W,  Hamlet  gives  the  folloii 
ing  classification  of  the  microbes  (microscopic  organisms  of  fennentado 
and  disease) :  i.  Microbes  which  appear  as  points  are  called  numad, 
monera  or  mkrococci.  They  are  motionless,  and  may  be  regarded  as  tt 
spores  of  other  microbes,  a.  Motionless  linear  microbes — the  Badtri 
ians  and  the  badlli.  To  them  belongs  Bacillys  anthracis.  3.  Cytindj 
cal  mobile  microbes,  having  rounded  ends  or  contracted  id  the  midd 
so  as  to  form  an  8,  are  the  bacteria  proper.  Among  them  is  Bacterhi 
termo  of  putrefaction,  tha^  commonest  of  all.  4.  Flexuous  mobile  ff 
crobes.  They  look  and  act  like  eels,  and  differ  but  little  from  U 
equally  active  bacteria.  They  are  the  vibrios,  5.  Spiral  microbes,  r 
sembling  a  cork-screw  and  mobile ;  Spirilla  spirackrioi.  Their  presen< 
in  human  blood  appears  to  be  connected  with  intermittent  fever,  1 
Microbes  with  heads,  very  active,  having  globules  larger  and  more  r 
fractive  than  the  rest  of  the  body  at  one  or  both  ends.  These  globuh 
are  apparently  spores  ready  to  be  detached  from  a  bacterium — bactetim 
capitaium.  Besides  these  six  principal  states,  the  microbes  form  ag^kn 
erations  or  colonies  that  often  notably  changed  the  aspect  of  thfl^f 
mentary  cells,  and  which  have  received  various  names.  Agglomer 
tions  in  microscopic  masses,  surrounded  by  a  jelly  that  sticks  them  t( 
gether  and  deprives  them  of  motion,  arc  called  zoogiaa.  A  non-gelal 
nous  membrane  formed  of  motionless  bacteria  is  mtcoderma.  Batter 
attached  end  to  end  in  a  string  form  filaments  of  leptothrix.  A  numb< 
of  spherical  micrococci  joined  one  after  another  form  the  string  1 
round  grains  called  a  ioruhi.  A  considerable  number  of  species  may  \ 
included  in  each  of  These  divisions;  and  there  does  not  appear  at  dm 
ent  any  way  to  distinguish  by  sight  a  disease  producing  bacterium  fr^|, 
harmless  one. — Pacific  Record.  ™ 

For  the  coue:h  of  emphysema  and  chronic  bronchitis  (Guenci 
Mussy,  Medical  7 men  )  ; 

R. — Picis  liq.  purif. ,..,....  .K""   xxx  ; 

Pulv.  ipecac,  comp •,»•'.  .gr.  xlv  ; 

Pulv.  benzoin q.  s. 

M.  et.  in  pil.  xl.  div 
S.  — Two  to  six  daily. 

Erysipelas, — Fothergill : 

R. — Pliimbi  Aceiatis gr.  x. 

Tr.  Opii 5  'V- 

Aquae S  xx. 

M.S.  Apply  in  charpie  and  cover  with  oiled  silk. 
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PROCEEDINGS  OF  THE  BAY  CITY  MEDICAL  SOCIETY, 
SANDUSKY,   a,  SEPT,  a6ih,  iSSS. 

Dr.  IL  J.  DoDahoe  presided. 

Dr.  C.  H.  Merz  read  a  paper  on  chorea,  in  which,  after  briefly  roco- 
tiooing  the  history  of  the  disease,  he  slated  that  he  believed  chorea  lo  be 
more  oiicn  dependent  upon  depressed  conditions  of  the  system  and 
petipberaJ  irritations  than  to  rheumatism  and  malaria.  The  waste  of 
vital  power,  whether  occasioned  by  poverty  or  want,  alcoholic  or  sexual 
excesses,  over  excitement  or  fatigue,  was  the  main  factor  in  the  produc- 
liou  of  the  disease.  He  reported  two  cases,  in  one  of  which  after  cm- 
ployiog  in  vain,  arsenic,  bromides,  hyoscyamine,  morphine  and  conium^ 
the  administration  of  santonin  was  followed  by  the  expulsion  of  six  large 
Ittmbticoid  worms.  Recovery  immediately  followed.  In  the  other  case 
ihc  npployraent  of  arsenic,  bromides,  chloral,  hyoscyamine,  iron,  cold 
affusions  to  the  spine  and  antipyrine,  had  failed  to  give  encouraging  re- 
sults, The  movements  were  so  violent  as  to  require  the  patient  to  be 
held  while  he  was  fed.  The  hypodermatic  use  of  arsenic  was  ineffectual 
and  it  was  administered  by  the  stomach  until  1 59  drops  three  limes  a  day 
WHS  reached.  This  in  conjunction  with  hygienic  measures  had  given 
btlter  results. 

The  relation  between  rheumatism  and  chorea  did  not  seem  to  him 
'lol«  fully  established  and  he  was  inclined  to  believe  it  due  to  those  irri- 
Uliona  and  depressed  conditions  of  the  nervous  system  already  mentioned. 

In  the  way  of  treatment,  good  food,  sun  light,  massage  and  friction 
wweof  prime  importance.  A^^enic  is  the  remedy  upon  which  we  have 
lOtelj,  but  lie  touJd  not  from  his  experience  recommend  its  hypoder- 
m«ic  admintstrmion,  rwing  lo  the  habilUy*of  its  producing  abscess. 

Dr.  Szft.dery,  in    opening    the   discussion,   stated   that  he   relied 

IIiTgely  upon  FowIcr*s  solution,  though  he  believed   antipyrine  l^  be  of 

|considerable  value.     He  reported  a  case  in  which  the  ascaris  vtrmicularis 

fai  the  cause  of  the  choreic  movements  and  their  removal  was  followed 

Jy  complete  cessation  of  the  symptoms. 

Dr.  Goodsell,  of  Huron,  reported  a  case  occurring  in  his  practice. 

'he  boy,  aged   14,  was  recovering  from  typhoid  fever,  though  he  had 

tfiirred  from  rheumatic  arthritis.     He  attributed  the  chorea  to  theoccur- 

ics-  of  minute  embolisms,  leading  to  rupture  of  the  small  vessels  in  the 

^pora  striata.     He  employed  Fowler's  solution,  giving  it  hypodermal- 

ly,  but  placed  more  reliance  upon  the  Fid.  Ext.  of  conium  given  in 


» 


54  SOCIETY    PROCEEDINGS. 

doses  sufficient  to  produce  its  physiological  effects.     In  conjunction  with 
this,  lie  was  accustomed  to  give  the  syrup  of  hypophosphites  and  iron. 

Dr.  Carl  Hcitcr  reported  four  cases  recently  under  observation 
which   he  had  employed   Fowler's  solution,  but  thought  that  his  cases 
would  have  progressed  as  well  without  its  administration. 

Dr.  Gftwne  laid  stress  upon  the  importance  of  the  general  conditioD 
of  the  patient^  the  inherited  tendency  to  nervous  diseases  and  called  par- 
ticular attention  to  the  hygienic  treatment.     A  general  sustaining  treat- 
ment he  thought  both   adviiable  and  imperative.     He  never  observed  »m 
cue  of  chorea  in  a  robust  child  of  robust  parents.     Especially  is  the  fa^^H 
ily  physician  to  observe  the  condition  of  children  under  his  care  andl^H 
employ  prophylactic  measures. 

Dr.  Storey,  of  Castalia,  thought  Dr.  Gawne*s  remarks  very  appro- 
priate. He  cited  the  frequent  instability  of  the  nervous  system  antece- 
dent to  chorea.  He  believed  emboli  to  be  the  more  frequent  cause  of 
chorea.  In  the  way  of  treatment  he  had  been  accustomed  to  use  the 
bromides  combined  with  some  form  of  iron. 

Dr.  Merz  inquired  if  the  irritation  was  merely  of  a  mechanical  nature, 
auch  as  emboli,  why  the  movements  were  so  completely  interrupted  dur- 
ing sleep. 

Dr.  Goodsell  thought  that  intestinal  parasites  were  as  constant  a 
source  of  irritation  as  emboli,  and  asked  why  sleep  was  not  disturbed  in 
erases  due  to  that  cause. 

Dr.  Gawne  offered  the  suggestion  that  the  anemic  condition  of  the 
brain  during  sleep  would  account  for  the  absence  of  movements. 

Dr.  Donahoc  stated  that  he  had  treated  a  large  number  of  cases  of 
chorea,  but  that  he  had  never  employed  arsenic.  He  had  employed 
cimicifuga'more  than  any  other  remedy,  but  believed  that  time  was  an 

I  important  element  in  treatment,  smce  the  tendency  in   the  majority  of 
cases  was  to  spontaneous  recovery.     Dr.  Goodsell  had  employed  cimici- 
fuga  but  had  been  disappointed  in  its  effects. 
Dr.  Love  of  Bloomingville  was  appointed  to  read  the  next  paper  wii 
Dr.  Goodsell  as  alternate. 
Dr.  Beemer  of  Castalia  was  elected  to  membership. 
On  motion  the  society  adjourned. 
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^  UoES  V  msECTioN  Pay. — Two  chief  objecuoos  arc  urged  agaiflfT 
hmsectioD — its  cruelty  and  its  uselessncBS. 

I  Th&k  American  experimentalists  (and  we  only  have  to  do  with  them) 
Kavoid  all  possible  paio  by  the  use  of  anesthetics  is  positive  truth;  and  tt 
:  is  done  equally  in  the  interest  of  science,  to  avoid  pain  as  a  disturbing 
pctor  in  their  problera,  and  on  the  score  of  humanity.  But,  to  say  the 
[iMst,  the  charge  of  cruelty  comes  with  ill  grace  from  those  who  cage  ill- 
tbted birds  for  the  pleasure  of  their  song;  who  cause  the  sacrifice  of 
(bou&ands  of  birds  and  fur-bearing  animals  for  mere  ornament  in  dress; 
ivbo^'boil  alive"  lobsters  and  terrapin  for  the  pleasure  of  the  palate; 
rwho  "  tonure"  fish  by  the  hook,  and  look  with  equanimity  upon  their 
|]tttiiful  gasps  and  convulsive  struggles  to  escape  from  suffocation ;  who 
Lmaiii)  birds  and  muffensive  beasts  in  the  pleasure  of  spurt;  who^  without 
LueKthetics,  tortarc  and  mutilate  cattle,  horses,  sheep,  swine  and  poultry 
to  mike  ihcm  a  little  less  annoying  while  alive,  or  a  little  more  tender 
wheu  dead ;  who  ruthlessly  wound  and  kill  wolves,  wild  cats  and  snakes 
I  to  promote  the  safety  of  man,  and  who  poison,  or  otherwise  "tortarc," 
rby  dog  or  cat  or  trap,  with  more  than  the  persistence  of  science,  rats, 
|raiceind  all  sorts  of  vermin,  solely  to  promote  man's  comfort,  and  yet 
lobject  to  a  comparatively  few  scientific  experiments  for  the  promotion  of 
|)ri$  comfort,  and  beyond  that  to  prevent  his  sickness,  to  cure  his  maladies, 
bo  prolong  or  to  even  save  his  life. 

I  Vivisectors  do  not  delight  in  cruelty.  Their  sole  aim  is  the  increase 
pf  knowledge,  and  of  knowledge  that  will  be  useful  to  man  and  animalfi. 
ffhat  students  do  all  sorts  of  cruel  experiments  merely  for  amusement,  or 
K  obtain  dexterity  in  operating,  is  neither  probable  nor  true.  It  is  not 
brobable,  for  vivisection  requires  a  deal  of  time  and  large  outlay  for  in- 
struments and  animals,  and  students  have  neither  a  surplus  of  time  nor 
r'  ^' ;  and,  as  a  matter  o(  /(Ut,  students  rarely  ever  perform  any  vi- 

!':..-'.-  -s  at  all.  The  atrocious  misrepresentations  by  the  anli-viviscc- 
Etmists  (not  to  use  a  shorter  aind  more  vigorous  word)  are  simply  amasdng 
fk  men  and  women  otherwise  honest  and  truthful. 

i  But  the  second  is  the  more  important  point;  for  if  it  can  be  shown 
lat  vivisection  gives  us  knowledge  which  could  not  be  otherwise  ob- 
1^  ■  .  nd  which  is  of  immense  good  to  man  and  beast,  and,  on  the 
h  .->seDs  suffering  and  saves  life,  it  must  be  granted  by  any  one 

^ose  reason  is  not  warped  by  sentiment  that  it  should  be  promoted  in- 
teau)  of  being  abolished. 


the  wo  **  .       the  modern  «>=  ^     j,  ^^^^ 

pXv>e«'' ..  .  uses  o<  e^ecvricay.  ^^;^^^„,<j.  *e  p^ese"        ^„,  "^B 

r^Son.  and  -  -  ,,  ^t"---^°Vr:e  ^-^  ^  ^1  ■ 
,re  oi  -^^^•"^':d   ec^-^^  '"'*'«  by  r«^*"^^  '"^  I'he  "VcrV  *1^»?^  ^H 

^«eal.  ^  .pAbV""**  \  r  UaaWte.  ^"  v,ed  ai^ »« 6^'*^  . 
Icence  V«>«<^=^t„,  „.aVeT«H  «or  ^J  ^„d  a^°'^f  ^,  ^as  Hu^er 
'a  «onn  various  '  ^g  glivoi  ,^e>wtsni  as  ^^^^^ 

*'  *"     !dc   and  wbic\i  '^^^  v„ge  and  of  »  ^^„,.  o(    ^ 

i-n-  -  *:;;e  op.n-^  °     tJt.  -"^  ^"^'• 

^^"^"tism  died,  ^-^^'^''X'^U  die.  ^„^,  ovhers.  'J-l^;^  ,„d 

^-^  rrSd  stand  a.n-e^;^^^,c»ses  --f,U  .wo  gavv^ -;^^_   ,,,    < 
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witi  enable  us  (o  abolitb  pain,  retain  the  consciousnets,  aod  therefore 
kperation  of  ihe  patient,  and  this,  too,  with  safety.      Even  now, 
las  shnwn  "«  ^^^'  t'lvl'^fnifm  )u>\v  to  give  anestht**)''':  with  less  danger 
in  heretofore 
Our  exact  i  ■  of  Nature'^  methods  of  repair  m  fractures,  and 

){ tnt  rtffe  of  ti  -  ,  -  1    ff.um  in  disease  of  booe,  is  directly  due  to  exper- 
tti  oo  animult,  and  our  practice  has  improved  amazingly  as  a  result — 
direci  gain  to  every  patient  v;ith  a  hroken  or  a  diseased  bone. 

In  medicine  as  well  as  surgery  only  a  few  of  the  advances  due  to  viv* 
tioa  caa  be  named.     The  classical  experiments  of  Virchow,  by  which 
'    '        '^--'  ts  of  sinnll  solid  fragments — emboli — broken  off  from 

diseased  valves  of  the  heart,  have  thrown  more  light 

these  processes  of  disease  than  the  post-mortems  of  a  century.  The 
— -  ;  Tits  of  Bernard  on  the  origin  of  diabetes  have  changed  midnight 
■ .  morning  dai#n,  and  some  time  the  noon  will  come,  and  with 
tin  cure  of  the  disease.  The  same  may  be  said  of  the  researches  of 
khs  and  TommasBt-Crndeli  on  malaria,  of  Wood  and  Formad  on  diph- 
icria.  and  many  others  like  them. 

Nearly  all  our  modern  knowledge  of  the  processes,  even  of  inflam- 

lUOtt,  are  due  to  vivisections  by  Cohnheim,  Strieker,   Norris,   Klebs 

id  their  co-workers.     Intelligent  and  accurate  acquaintance  with  the 

:esses  of  disease  is  the  first  step  in  the  correction  of  errors  of  psst 

itmcni,  and  in  establishing  a  wiser  course  in  the  future. 

la  the  cruel  experiments  by  disease  on  man,  which  the  anK-vivisec- 

liall  be  the  only  ones  we  shall  use,  wide  sjjread  agony  and 

lli"        I  ^  iier  of    human  beings  by  thousands  replace  the   far  less 

ful  sacrifice  of  a  few  of  the  lower  animals.    Thiersch  experimented 

\  mice  by  inoculating  them  with  cholera  discharges.     Of  the 

rly-four  sickened,   and  fourteen  died  with  choleraic  disorders. 

much  for  the  vivisectiouist.     Two  water  companies  in  London  exper- 

n  500,000  human  beings  by  inoculating  them  with  cholera  dis- 

impure  water  during  two  epidemics.     By  one  epidemic  alone, 

by  one  company  alone,  3,476  human  beings  were  killed,  of  whom 

t^ooo  would  have  escaped  had  the  lesson  of  ThicrscVs  fourteen 

rcn  heeded.     So  much  for  the  anti  vivisectionists.     Which  was 

teiOAi  cruel?     Which  the  most  useful?     Yet,  while  Thiersch,  were  he 

msylvanian,  might,  with  impunity,  poison  his  fourteen  mice  with 

:nic  to  abate  a  nuisance,  it  is  soberly  and  seriously  proposed  that  he 

lold  be  prohibited  from  poisoning  them  by  cholera  discharges,  in  order 

:,  and  if  possible  abolish,  a  dreadful  pestilence! 
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Nor  is  this  the  only  pestilence  to  be  abated  Cholera  has  slafl 
thousands,  but  consumption  its  tens  of  thousands.  Familianty  dead 
our  horror  of  ordinary  disease,  but  it  does  not  change  the  mortaUtj 
turns.  A  more  intelligent  hygiene,  thanks  to  Villemin  and  other  j 
sectionists,  now  saves  many  a  lifej  and  though  with  doubts,  as  if  we' 
scarce  believe  it  to  be  true,  we  do  seecn  to  be  possibly  on  the  eve  of  the 
discovery  of  the  causes  of  consumption  and  many  of  the  zymotic 
cases.  Nay,  more;  the  time  may  not  be  far  off  when  we  shall  be 
lo  eradicate  or  neutralize  their  poisons.  The  whole  study  of  the  efTecta 
of  microscopic  organisms  is  but  in  its  infancy.  Their  effects  can  only  be 
studied  by  means  of  experiments  upon  animals.  To  prevent  them  means 
to  postpone  life  saving  discoveries  for  many  years.  Twenty  thousand 
persons  die  annually  of  snake-bite  in  India  alone.  If,  by  preventing 
experiments  with  snake  poisons  on  animals,  we  postpone  the  discovery  of 
an  antidote  for  five  years,  at  a  cost  of  untold  suffering,  and  of  one  hun- 
dred thousand  lives,  instead  of  one  hundredth  that  number  of  dogs, 
we  done  wisely  ?     Nay,  have  we  not  acted  cruelly? 

The  whole  natural  history  of  the  trichina  in  pork,  its  danger  to 
and  the  modes  of  making  it  harmless,  even  if  eaten,  is  due  to  vivisecl 
Yet  all  such  beneficent  progress  the  Anti-vivisection  Society  will  stop^ 
They  mildly  propose  at  present  only  to  '^regulate;"  they  mean — we 
know  what  we  allege — they  mean  to  suppress  ail  va'isectton. 

Thanks  to  vivisection,  we  are  beginning  to  understand  the-  localiza- 
tion of  function  and  of  disease  in  the  brain  and  spinal  cord,  and  this  has 
given  us  an  accuracy  of  diagnosis,  and  of  treatment  heretofore  imjKissible. 

As  to  the  use  of  various  remedies,  almost  the  whole  of  our  accurate 
scientific  knowledge  of  their  actions  is  due  to  vivisection.  We 
experiment  with  them,  it  is  true,  on  man,  but  we  suspect  that  the 
dent  of  the  Anti-vivisection  Society  himself  would  probably  dismiss 
doctor  if  he  did.  Asking  for  his  cur  or  cat,  the  doctor  would,  of  course, 
be  denied.  What,  then,  must  the  doctor  do?  Give  his  remedies  with 
the  best  light  he  has.  And  pray  what  is  this  but  an  unsatisfactory  ex- 
periment, as  unwise  as  it  is  unscientific?  Besides  new  drugs,  such  as 
carbolic  acid,  physosligma,  chloral,  pilocarpine,  pepsin,  pancrealin, 
nitrite  of  amyl  and  others  added  to  our  stores  by  experiment,  there  is 
scarcely  a  drug  of  importance  that  has  not  been  investigated  experiment- 
ally, its  actions  demonstrated  both  in  moderate  and  in  dangerous  doses^ 
ts  alkaloid,  if  any,  made  useful,  and  its  proper  applications  to  disease 
determined  with  a  scientific  accuracy  (which  means  again  the  savim 
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boman  life  and  the  lessening  of  human  suffering)  utterly  unknown  thirty 
yean  ago.     Such  experiments  cannot  be  made  on  man. 

In  disease  the  experiment  is  so  complex  that  we  cannot  say  with 
precision  what  the  effects  of  the  remedy  are.  In  healthy  animals  we 
can.  And  we  can  vary  the  conditions  under  which  the  drug  is  used  so 
exactly  as  to  eliminate  possible  errors.  We  can  also  give  doses  danger- 
ous to  life;  discover  the  reasons  for  the  dangers,  and  so  learn  to  avoid 
or  to  neutralize  them  in  man.  The  rational  treatment  of  disease  to  day 
owes  more  than  one-half  to  vivisection. 

The  argument  that  drugs  do  not  act  alike  on  man  and  animals  has 
been  used  by  many.  But  while  it  is  true  in  a  few  exceptional  cases,  any 
one  familiar  with  the  facts  would  smile  at  the  ignorance  or  prejudice  of 
any  who  to-day  seriously  advance  such  an  argument.  If  evolution 
has  given  animals  "equal  rights"  with  man,  as  Mr.  Tait  maintains, 
among  them  is  the  right  to  be  poisoned  by  the  same  drugs  and  cured  by 
the  same  remedies  as  his  master. 

In  not  a  few  medico-legal  cases,  as  has  been  well  shown  by  Gamgee, 
the  physiological  tests — i.  e,,  experiment  on  the  lower  animals — are  among 
our  most  accurate  methods  of  detecting  criminals;  yet  all  this,  it  is  pro- 
posed, shall  be  given  up  and  the  poisoner  go  free. 

And  finally,  the  lower  animals  themselves  are  benefited  by  vivisec- 
tion to  a  degree  unappreciated,  save  by  a  few.  A  general  must  some- 
times utterly  sacrifice  one  corps  of  his  army  to  win  a  battle.  The  few 
lives  lost  there  save  the  whole  army.  Pasteur  has  slain  not  a  few  animals 
in  his  researches  on  splenic  fever  and  chicken  cholera.  What  now  are 
the  results  ?  In  one  year  it  is  stai  ed  that  80, 000  sheep  were  ' '  vaccinated  " 
in  one  department  (Eure  et  Loire),  and  only  0.65  per  cent,  died  of 
splenic  fever  as  against  an  average  for  the  last  ten  years  of  9.01  per  cent., 
or  nearly  sixteen  times  as  many;  of  2,308  vaccinated  sheep,  eight  died, 
or  one  in  288,  while  of  1,659  not  vaccinated,  eighty-three  died,  or  one 
in  twenty.  If  the  anti-vivisectionists  have  their  way,  the  dumb  brutes 
may  well  pray  to  be  delivered  from  their  friends. 

Moreover,  another  question  arises.  There  are  not  in  all  the  United 
States  over  a  dozen  of  professed  vivisection ists  who  fir  any  large  part  of 
fte  year  give  up  their  time  to  this  work.  Nor  are  there  in  this  State  over 
a  dozen  who  work  at  it  even  irregularly.  Is  it  worth  while  to  organize  a 
great  society,  hold  public  meetings,  flood  every  city  with  documents  and 
Ipend  money  largely  to  suppress  these  few  ?  Suppose  their  work 
tf  of  doubtful  value,  should  man  or  the  animals  have  the  benefit  of  the 
doubt  ?—i%^.  Med.  News, 


The  Exploring  Needle  in  the  Diagnosis  or  Boyi:  Dtscasl — 
(Morgan  Vance,  M.D.,  Louisville,  Ky.) — For  ten  years  I  have  been 
using  the  exploring  needle  as  an  aid  in  the  diagnosis  of  the  <:;iteDt  and 
character  of  diseases  of  the  bone,  particulnrly  near  joints. 

Where  and  from  whom  I  learned  its  value  I  am  unable  to  say,  and 
I  have  been  surprised  at  failing  to  find  any  mention  of  this  little  instru- 
ment in  this  relation  in  any  of  the  surgical  authorities  I  have  bad  at  my 
command.  Not  until  two  years  ago  did  I  ever  hear  of  its  use  being 
questioned.  At  this  time  a  young  lady  from  Frankfort  came  under  my 
observation  with  some  obscure  trouble  about  ihe  ankle-joint.  I  suspected 
that  the  astragalus  and  possibly  other  of  the  tarsal  bones  were  diseased, 
and  to  confirm  this  idea  used  an  ordinary  exploring  needle,  passing  it 
into  the  bone  in  several  directions,  satisfying  myself  that  the  bone  waa 
very  soft  and  probably  deeply  diseased.  Dr.  W.  O.  Roberts  was  called  vx 
consultation  the  next  day,  and  also  used  the  needle  as  freely  as  I  had 
done,  coming  to  the  same  conclusion.  The  patient  afterward  came  under 
the  care  of  Dr.  Dawson,  of  Cincinnati,  Ohio,  who,  I  understand,  cod- 
demned  the  practice  in  no  measured  terms,  asserting  that  he  had  never 
heard  of  such  a  procedure,  and  that  he  believed  it  to  be  bad  practice,  if 
not  hazardous  to  the  patient.  As  this  is  entirely  contrary  to  my  ex- 
perience, I  bring  the  matter  up  for  discussion.  I  have  used  the  needle 
many  limes,  and  yet  have  to  see  harm  result.  On  the  contrary,  I  have 
seen  very  much  relief  and  comfort  follow  its  use.  In  the  case  of  this 
young  lady  the  result  was  that  she  had  much  less  pais  after  the  punc- 
tures. 

In  many  instances  I  know  of  no  way  to  gain  as  much  knowledge  of 
the  condition  of  the  bone  as  by  this  method.  I  recall  a  case  of  hip- 
joint  disease  which  Drs.  Roberts  and  Bodine  saw  with  me,  wherein  we 
were  able  to  determine  that  the  femoral  head  was  completely  softened 
and  breaking  down.  In  fact,  the  propriety  of  an  excision  was  deter- 
mined in  this  way  alone,  as  the  other  evidences  of  disease  were  rather 
slight.  Even  just  before  the  operation,  which  was  done  two  weeks  sub- 
sequently to  the  above  examination,  several  gentlemen  who  were  present 
thought  I  was  about  to  operate  on  a  sound  limb.  When  I  used  the 
exploring  needle,  however,  they  were  satisfied  of  the  extensive  disease. 
Amputation  was  done  in  this  case,  because  the  femur  was  diseased  from 
end  to  end. 

The  possibility  of  the  needle  being  forced  into  healthy  bone  is  a 
question  that  may  arise.     I  have  tested  this  in  the  cancellated  structure 
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the  bones  of  animals,  lamb,  ox,  etc*,  with  negative  results^  finding  it 
lunposstble  to  make  the  delicate  and  supple  needle  enter  to  any  depth.  It 
■uluf."  Me  to  be  deceived  about  diseased  bone  —  not  only  does 

[thcru   J  '.r  without  resistance,  but  a  seoBe  of  grating  and  again  of 

[tbefreednm  of  the  needle's  point  is  felt  and  these  are  signs  which  give 
le  surgeon  reason  for  believing  the  bone  to  be  diseased.    Somciiraes  the 
[fim  evidence  of  complete  rtisTntegration  and  the  presence  of  pus  is  first 
[discovered  in  this  way. 

I  feel  that  this  is  an  important  subject,  as  the  early  diagnosis  in  these 

les  is  of  the  utmost  importance  in  determining  treatment.     Particularly 

ti.is  iruc  uf  hip-joinl  disease.     If  the  exploring  needle  will  give   as 

igiit  as  to  the  degree  of  involvemtnt  early,   we  can  remove  dead  bone 

ion  so  much  is  diseased  as  to  contra  indicate  interference.      Many 

lOfc  points  might  be  mentioned,  but  1  have  given  a  sufficient  number,  I 

^ope,  to  elicit  discussion  /w  and  am,     I  will  close  by  asking,  Does  the 

leedle  used  as  deseribed  do  any  harm?     If  so,  what  ? 

For  my  part,  1  cannot  understand  in  what  way  injury  could  be  done, 
the  bone  is  healthy,  the  point  of  the  needle  will  go  no  deeper  than 
irDugh  the  periosteum,  and  certainly  that  will  do  no  damage.  If  the 
)onc  is  soft  enough  to  allow  the  needle  to  enter,  it  is  already  so  much 
riow  par  that  further  injury  by  this  procedure  will  be  impossible.  I 
ipjKise  the  relief  to  pain  is  produced  by  the  escape  of  confined  fluids 
ilo  the  surrounding  parts.  This  has  been  very  evident  in  many  in- 
tanccs  in  my  expeiience.  I  remember  a  marked  case,  a  man  suffering 
lb  an  inflamed  knee,  wherein  I  wished  to  explore  the  head  of  the  tibia. 
[aviiig  no  needle  with  me,  I  used  a  common  triangular  silver  prcbc; 
ftcr  two  punctures  with  this  the  pain  was  much  diminished. —  Afrur. 


A  HoMK  Gymnasium — John  Laflin.  the  "mode!  man"  of  the 
lenna  Exposition,  but  a  resident  of  New  York,  thus  talks  in  the  Phila- 
lelphia  Ttmcs : 

The  amount  of  exercise  necessary  to  keep  the  body  in  good  condi- 

lon  is  less  than  you  might  suppose.     Fifteen  minutes  a  day  rightly  em- 

loyed  wili  do  wonders.     A  person  ought  to  exercise  a  few  minutes  in 

njorniug,  and  then  take  a  sponge  batJ*  in  salted  water,  followed  by  a 

lus  rubbing  with  hair  gloves  or  a  coarse  towel.     The  movements  of 

lusdes  start  the  impurities  to  the  surface  and  the  bath  cleans  the 

rea.    The  exercise  ought   to   be  light.     I  don't  believe  in  exertion 
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that  taxes  the  cnoscular  strength.    Heeoan  aod  all  those  otd-time  athlet 
thought  they  must  Q3C  hundred-poand  dumb-bells  aod  trot  around 
great  lead  soles  on  their  shoes.    That  made  tbem  heavy  and  slow  ai 
exhausted  their  strength  needlessly.     Ouc-pound  dumb-bells  are  heav^ 
enough  for  anybody,  and  Indian  clubs  should  not  weigh  more  than  fo^ 
or  five  pounds  at  the  outside.     Gymnasts  should  not  use  heavy  weigl 
at  all.     What  is  needed  to  develop  muscle  is  movement,  action,  not  straif 
You  don't  train  a  trotter  by  hitching  him  to  a  loaded  coal  cart  and  makii 
him  drag  that  around  the  track.     Haolan  doesn't  get  into  a  whale 
for  a  scuU  race.     The  lifting  of  heavy  weights  is  bad  for  a  man,  ai 
the  men  who  have  trained  themselves  to  lift  a  ton  killed  themselves., 
Over-training  and  over  exercising  of  any  kind  is  injurious,  and  that 
why  college  boat-racing  is  not  always  a  good  thing.     The  weakest  mi 
in  the  boat  must  work  too  hard.     A  man  is  only  as  strong  as  his  weakest, 
pointf  and   you  put  too  much  strain   on  him,  he  will  give  way  at  th| 
point.     That  is  why  I  advocate  Ught  exercise  for  health.     The  exercJ! 
never  should  get  tired. 

'*  The  usual  gymnastic  apparatus  ought  to  be  split  up  into  kindling- 
wood.  Young  fellows  get  into  a  gymnasium  and  see  an  athlete  on  the 
bars.  They  try  to  do  what  he  does,  and  the  chances  are  they  fall 
and  break  bones  or  strain  beyond  repair  some  chord  or  muscle  which 
they  have  not  been  accustomed  to  use.  All  exercises  that  bring  the 
weight  of  the  body  on  the  arms  stretched  above  the  head  are  bad.  The 
position  is  unnatural  and  strains  the  chords  of  the  breast  Horizontal 
bars  and  the  rings  are  not  health-giving  devices.  A  man  wasn't  made 
hang  head  downwards.  If  he  were  he  would  have  a  prehensile  taiL 
can  get  all  the  exercise  he  needs  with  his  head  higher  than  his  feet  ai 
his  blood  flowing  in  its  natural  course.  I  don't  approve  of  foot  racii 
either,  because  it  puts  too  much  strain  upon  the  heart  and  blood  vessel 
Moderate  running,  however,  is  all  well  enough  when  one  is  accustoms 
to  It.  Some  people  think  walking  affords  all  the  exercise  one  needs, 
that  is  not  so;  ii  exercise  only  the  legs  at  the  expense  of  the  body, 
it  good,  but  it  is  not  enough.  Carried  to  an  extreme,  it  is  positively  bi 
If  you  ever  develop  one  set  of  muscles  and  neglect  the  rest,  the  neglect* 
muscles  and  organs  delerioraie  as  fast  as  the  others  develop. 

•*The  best  all-around  exercise,  without  doubt,  is  rowing.     It  br'nj 
&11  the  muscles  into  play,  particularly  those  least  used  in  ordinary  ligl 
exertion.     The  sliding  seat,  first  used  by  Waller  Brown  is  an  impror 
racnt  on  the  oarsman's  expedient  of  greasing  or  soaping  the  seat  of 
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.Uousexs,  proven  to  be  not  only  a  good  thiog  for  racings  bat  a  great  im* 
rer  of  rowifig  as  an  exercise.  It  brings  the  muscles  of  the  legs,  loini, 
lacli  znd  back  into  better  acuon.  For  women,  nothing  it  so  beneficial 
as  rowhig.  Most  o(  ihem  foolishly  put  the  abdominal  muscles  out  of 
cofnxnission  by  wearing  corsets  and  tight  clothes,  and  all  kinds  of  discasci 
^e  the  results.  Only  civilized  women  have  theac  troubles.  The  lodiaa 
Kother  walks  about  freely  with  a  day  old  child  in  her  arms.  The  while 
■r  '.hat  is  vulgar  and  like  the  animals.     Well,  the  white  lady  is  an 

k .  aid  usually  a  vury  unnatural  and  poor  specimen  of  an  animal  at 

■lat  It  is  the  animal  in  us  that  keeps  us  alive,  and  if  we  neglect  it  we 
may''  nlTering  and  premature  death.     Women  who 

■ftTcw.  \.  ;     'le  toget  any  comfort  in  life  could  cure  ihem- 

Kelves  by  rowing.  It  is  not  convenient  for  everybody  to  have  a  boat,  but 
Vthercare  rowing  machines  that  answer  the  purpose  just  as  well,  and  can 

I  leased  at  any  time  in  the  house.     They  have  sliding  seats  and  can  be 

■  adjosted  to  any  required  pull.  A  light  pull,  such  as  would  be  got  in  t 
Bihell,  it  the  best. 

■  "Small  dumb-bells  arc  good  also.  One  can  exercise  a  great  many 
Bumcles  with  ihem,  and,  by  using  one-pound  bells,  the  danger  of  in* 
■lor;  that  formerly  accompanied  this  style  of  exercise  is  avoided.  Using 
B  fR&vy  bells  is  worse  than  useless.  Vou  can  get  up  all  the  perspiration 
■70U  waul  by  swinging  a  pound  of  iron  in  each  hand,  in  lively  fashion  for 
■AmtQute  or  so. 

■  "Another  good  apparatus,  and  a  cheap  one,  is  a  striking-bag.  It  is 
■exniy  made.  Put  a  ring  in  the  ceiling,  tic  a  stout  cord  to  the  ring,  and 
»1  tlie  lower  end  of  the  cord  fasten  a  foot-ball,  to  hang  at  about  the  height 
Bf  the  chin.  To  tlie  lower  side  of  the  foot-ball  attach  a  piece  of  rubber 
f  I  -nd  make  the  end  fast  to  a  ring  in  the  floor.  That  prevents  the 
It  '  '  :  tlying  all  about  the  room  when  struck,  and  brings  it  back 
Hdekljr.  Punching  that  football  is  pretty  lively  work  and  the  best  kind 
rr'    ,     :  >e  for  a  boxer.     Then  the  rubber  straps  with  handles,  which  can 

II  L.d  almost  anywhere,  give  a  great  variety  of  exercise,  are  inex- 
BcBsive  and  take  up  no  room.  With  such  apparatus  a  man  can  have  a 
Bauasium  at  home,  and  one  hour  out  of  twenty-four  devoted  to  exercis- 
H^nd  rubbing  will  keep  anybody  in  good  condition  and  make  him 
leallhy  and  cheerful^  if  not  wealthy  ami  wise.  Swimming  is  one  of  the 
■Tit  exercises,  but  unfortunately  the  opportunities  for  indulging  in  this 
^Qfl  arc  limited.  It  is  good  for  the  arms,  legs,  back  and  almost  al]  parts 
^^B  frame,  and  it  increases  the  lung  power  better  than  anything  else.  " 
^Mn^  of  BygUm. 


A  Medico  Legal  Case. — The  following  case  of  s«icid«,  whicfr 
recently  occurred  in  Jamaica,  presents  features  of  considerable  interefflL 
and  no  little  importance :  A  colored  ma.n,  after  murdering  his  sweethe^H 
entered  his  house  and  cut  his  throat  with  a  razor.  Some  of  the  neigh- 
bors  who  had  witnessed  both  deeds  rushed  into  the  house,  but  were  un- 
able to  dad  him.  After  a  search,  bis  dead  body  was  found  under  the 
house,  which  was  a  small  one,  built  on  supports,  raising  it  about  two  feet 
from  the  ground.  After  cutting  his  throat,  the  man  must  have  walked 
or  run  to  the  back  entrance,  a  distance  of  sixteen  feet,  and  then  have 
crept  through  a  hole  in  the  partition,  and  have  crawled  on  all  fores  to 
the  spot  where  his  body  was  found,  exactly  beneath  the  room  where  he 
cut  his  throat,  and,  therefore,  a  further  distance  of  sixteen  feet.  The 
throat  was  cut  from  ear  to  ear  by  a  clean  sweep,  both  carotids  and  jugts- 
lars  being  severed,  as  well  as  the  trachea  and  esophagus,  the  wouod  reach- 
ing back  to  the  anterior  portions  of  the  bodies  of  the  cervical  vertebrae.  A. 
b)ood  stained  razor,  which  was  deeply  notched,  was  found  in  the  room, 
and  marks  of  blood  were  traced  from  the  room  to  the  back  enlrace  by 
which  the  man  must  have  gone  out.  Dr.  Cargill,  who  examined  the 
body  soon  after  death,  and  to  whom  we  are  indebted  for  a  report  of  the 
case,  was  asked  by  the  coroner  if  it  was  possible  for  a  man  to  have  tra* 
versed  the  thirty  two  feet  after  inflicting  such  wounds  on  himself,  lo 
which  he  replied  by  declining  to  controvert,  as  a  mere  matter  of  medical 
opioioD,  facts  that  had  been  sworn  to  by  reliable  eye-witnesses.  Remark- 
able instances  of  the  retention  of  voluntary  power  after  wounds  of  the 
carotid  artery  have  been  occasionally  recorded,  but  we  know  of  no  occa- 
sion on  which  the  vessels  on  both  sides  of  the  neck  were  divided,  where 
so  much  power  was  retained  by  the  subject  of  the  injuries  as  in  the  pres- 
ent instance.  The  case  should  serve  as  a  perpetual  warning  to  medical 
men  not  to  be  too  dogmatic  as  to  what  is,  and  what  is  not,  possible 
even  in  the  presence  of  the  most  rapidly  fatal  woand. — BntisM  Medtcai 
JoutnaL 

CHLORoroRM  Ikstsad  of  Ether. — \x\  iht  BriHsh  Medical  Jeurnal  <A 

Atigast  1 1,  we  find  the  following  in  the  address  of  Sir  G.  H.  B.  Macleod, 
M.  D..  Regius  Professor  of  Surgery  in  the  University  of  Glasgow,  etc.; 
**  I  myself,  after  trying  most  of  the  agents  in  tise,  now  exclusively  em- 
ploy chloroform,  and  having;  for  years  kept  an  accurate  record  of  its 
administration,  and  given  it  freely  and  without  stint  in  all  sorts  o* 
ical  proceedings,  never  refusing  its  benefits  to  a  single  patient,  no  i 


mtam 


Selections.  165 

what  his  condition  or  the  operation  to  be  performed,  I  have  never  bad 
an  accident,  except  once,  when  an  epileptic  took  a  fit  while  being  put 
under  its  influence,  and  died  with  a  full  and  fixed  chest.  For  speed  and 
energy,  for  ease  of  application  and  agreeableness,  for  rapid  recovery 
with  litde  subsequent  trouble,  and  for  safety  when  properly  administered, 
cbloToform  is,  in  my  opinion,  unrivalled.  That  it  needs  no  apparatus 
bat  a  towel  is  a  great  point  in  its  favor.  This  is  the  record  of  one  who 
has  administered  it  constantly  almost  from  the  time  of  its  introduction 
into  practice,  and  the  statement  in  this  sense  may  not  be  without  its 
value.  I  never  measure  the  quantity  used,  but  exhibit  it  freely,  and 
take  the  color  of  the  lips  and  the  respiration  as  my  chief  guides." 


An  Appliance  to  Prevent  Masturbation. — Dr.  Everett  Flood 
reports  a  case  in  which  a  youth  of  seventeen  years  was  the  subject  of 
epileptic  seizures,  presumably  caused  by  masturbation.  The  habit  was 
stopped,  and  the  spasms  had  not  returned  for  nearly  three  months. 

The  mechanical  appliance  used  to  assist  the  patient's  resolution  was 
a  plaster  bandage  applied  as  follows :  A  sheath  of  oil  silk  was  first  made 
to  cover  the  penis  and  project  an  inch  beyond,  the  limp  organ  hanging 
down  straight  between  the  thighs;  then  a  layer  of  cotton  wadding  cov- 
ered the  scrotum  and  buttocks,  leaving  a  triangular  opening,  three  inches 
on  each  side  for  defecation.  The  plaster  bandage  then  covered  all,  and 
went  down  around  the  penis  and  up  about  the  waist,  making,  when  hard, 
a  complete  casing,  so  that  the  boy's  genitals  might  have  been  in  the  next 
oonnty  for  all  the  sensation  hts  hands  could  communicate. 

He  managed  very  well  at  school,  suffered  no  chafing  from  the  edges 
between  the  thighs,  walked  freely  enough,  though  he  could  not  take  full- 
length  steps,  and  urinated  while  standing  and  holding  the  vessel  under 
the  projecting  oil  silk.     He  surely  did  not  masturbate. 

He  soon  acquired  a  confidence  that  was  comforting,  and  his  self- 
respect  began  to  improve.  After  a  few  weeks  he  felt  tolerably  well,  and 
as  the  bandage  had  become  soiled  in  places  and  was  rather  disagreeable 
inconsequence,  it  was  removed  and  has  not  yet  been  reapplied. 


Preserve  Your  Instruments. — To  preserve  your  instruments  from 
nuting,  immerse  them  in  a  solution  of  carbonate  of  potash  for  a  few 
minates,  and  they  will  not  rust  for  years,  not  even  when  exposed  to  a 
damp  atmosphere. 
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l/L  Pasteur  ct  la  Rack. — (By  Dr.  Lutaud,  Redactcur  en 
Journal  de  Medecine  de  Paris.  1887,  Pages  438.) — This  is  a  full 
complete  ex|K)sure  of  Pastorian  methods,  with  the  sutisiics  and  scandj 
relating  to  the  modern  French  Caglioslro.  The  high  standing  of  i 
author  and  the  bold  6ght  he  has  made  against  the  greatest  humbug  ai 
charlatan  of  the  age  are  too  well  known  to  the  readers  of  Parisian  vat 
ical  literature  to  need  mention.  In  this  work  the  life  of  M.  Pasteur 
fully  presented  to  the  reader,  his  character  and  motives  dissected 
his  claims  to  scientific  recognition  analyzed  and  exploded. 

Dr.  Lutaud  will  be  accused  of  wildest  heresy  in  not  following  Mii 
in  the  footsteps  of  modem  medical  men,  who  accept  Pasteur  as  a  demigc 
Just  as  the  equally  great  Parisian   imposter,  M esmer,  was  accepted 
European  doctors  in  1787,  for  his  pretended  discoveries  in  animal  ms 
netism.      History  repeats  itself,  and  never  more  strikingly  than  in  the_ 
of  Mesmer   and  Pasteur — Pasteur,  of  whom   Lutaud  remarks 
new  prophet,  he  has  created  the  foundation  of  a  new  Church  whose 
cipal  dogma  is  Cr^Ja  quia  ahsurdumJ*^ 

To  the  mass  01"  the  profession  and  the  public,  who  measure  a  mai 
reputation  and  ability  by  his  popularity,  the  information  that  Pasteur 
an  arrant  knave  and  imposter  will  be  received  with  astonishment  and, 
gret — astonishment  that  the  world  is  so  easily  duped,  regret  ihJ 
Utopian  dreams  of  a  medical  Munchausen  have  not  been  realise* 
France,  where  every  man's  pen  is  held  responsible  for  every  libel 
fine  and  imprisonment  are  common  occurrences  to  editors,  the  boldi 
and  bitterness,  the  keen  invective  of  Dr.  Lutaud*s  last  diatribe  deserv 
either  punishment  or  vindication  at  the  hands  of  outraged  M.  Paste 
and  the  French  courts  of  justice.  If  the  statements  of  Dr,  Lutaud 
true — and  his  statistics  and  corroborative  testimony  are  presented 
strong  and  unqualified  terms — the  followers  and  disciples  of  Paste 
should  hide  their  heads  in  mortification  and  shame  that  men  who  ha 
no  belief  in  so-called  theological  mysteries  should  have  an  abiding  fa 
in  vague  theories  that  even  eclipse  the  moonshine  myth  of  homeo] 
That  a  man  entirely  ignorant  of  medical  training  should  turn  the 
of  the  medical  profession  of  France  and  England  by  the  common  artji 
of  the  average  imposter,  is  a  fact  which  docs  not  redound  to  the 
of  modern  medicine,  which  should  be  sceptical  rather  than  creduh 

The  pleas  of  Pasteur  to  national  recognition  have  been  based  ug 
number  of  claims.     Let  us  briefly  analyze  these  claims,  as  fully  evid^ 
in  the  latest  word  of  Lutaud. 

It  is  £laifmd  tfiat  he  has  made  France  rich  by  curing  tht  silk\ 
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This  assertion  is  utterly  false.  The  Departments  du  Midi,  where 
sflk  culture  was  most  largely  practiced,  are  ruined,  and  no  longer  have 
silk  worms,  save  those  imported  from  China.  The  French  production  of 
cocoons,  which  was  formerly  equal  to  30  million  kilogrammes,  fell  to  18 
millions  in  1865,  the  period  when  M.  Pasteur  was  sent  to  investigate  the 
cause  and  cure  the  disease.  Since  Pastorian  methods  were  resorted  to, 
the  production  fell  to  4  million  kilogrammes.  According  to  Pasteur,  the 
disease  of  the  silk  worm  was  caused  by  a  microbe,  which  he  discovered 
throngh  the  microscope.  Pasteur,  in  his  official  report,  proclaims  in  bom- 
bastic French :  "  I  am  master  of  the  malady,  I  can  give  the  disease  or 
Invent  it  as  I  will."  The  Pasteur  treatment  was  adopted:  those  who 
sold  the  remedy — at  a  high  price — made  fortunes.  Those  who  used  the 
remedy  (the  farmers)  ruined  their  crops.  Last  year's  crop  under  Pasto- 
rian treatment  fell  to  two  million  kilogrammes.  For  this  wonderful  scien- 
tific achievement  France  pays  Pasteur  a  pension  of  12,000  francs. 

It  is  claimed  that  he  made  the  grape  growers  of  France  rich  by  curing 
thdr  vines  of  disease. 

An  arrant  snob  under  the  empire,  M.  Pasteur,  consecrated  a  work 
to  that  equally  great  Imperial  fraud.  Napoleon  III,  with  the  introduction : 
'*Sire,  I  hope  that  the  time  consecrated  to  my  labor,"  etc.  In  this  work 
Fasteur  proposes  an  expert  (so-called)  to  cure  wines  and  vines.  His  treat- 
ing apparatus  for  wine  does  not  bring  more  than  the  ordinary  price  of 
old  iron,  and  the  grape  vine  disease  has  not  been  cured,  although  Pas- 
teur's pension  was  now  25,000  francs  per  annum.  This  fact  is  lamented 
5a  a  letter  from  Saint  Vallier,  ambassador  of  the  French  Republic  to  Ger- 
^s>any,  which  missive  is  duly  incorporated  in.  Lutaud's  book,  but  is  too 
lengthy  for  entire  reproduction — the  following  short  excerpt  will  suffice : 
"It  is  a  sad  time  in  which  we  live,  with  false  savants  of  the  blow- 
*nnnpet  order,  of  the  Pasteur  species,  who  are  neither  sages  nor  educated, 
,  ^  even  practical  men  of  ordinary  common  sense.  Such  men  blow  their 
**n  trumpets  in  the  public  dress  parade." 

Vine-culture  in  France,  it  is  needless  to  say,  has  not  been  benefited 
^  M.  Pasteur. 

//  is  claimed  he  has  made  French  bre^vers  rich  by  pointing  out  an  infal- 
*iWp  method  for  manufacturing  beer. 

The  Pasteur  process  is  absolutely  abandoned  to-day,  and  never  entered 
ttto  general  use.     A  company  formed  to  run  his  patents  quit  the  enter- 
•tte  in  disgust  at  their  failure.     To-day  the  beer  made  in  France  is  manufac- 
^"^  hy  the  ordinary  German  process. 
& 
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//  is  fhimid  that  Pastiur  saved  the  herds  of  France  from  the  fetrihle 
cattU  plague. 

According  lo  Lutaud,  ^Uhe  vaccination  of  entile  and  sheep  in  France 
test  the  country  millions  of  francs.'^ 

The  herds  were  attacked  by  pneumonias,  catarrhal  fevers  and 
other  serious  maladies — after  inoculation  by  the  brilliant  Pasteur — and 
in  Hungary  the  Government  Commissions  declare  in  the  official  report 
that  ''Pasteur's  inoculation  tend  to  accelerate  the  action  of  other  dis- 
eases in  animals  and  hastens  the  natural  issue  of  other  grave  afifcctions.'^ 
The  Hungarian  government  prohibits  its  use  in  the  extensive  herds  of 
that  country,  and  to-day  in  France  the  practice  is  so  fatal  that  the 
veterinary  surgeons  no  longer  use  the  method. 

//  is  claimed  that  he  made  the  farmers  of  France  rich  by  curing  and  pre- 
venting chicken  cholera. 

This  was  another  insertion  of  a  Pasteur-discovered  microbe  for  pre- 
ventive and  curative  purposes.  Out  of  1,000  experiments  there  is  only 
claimed  to  be  one  success.  When  practiced,  the  method  is  more  disas- 
trous to  the  chicken  than  the  cholera.  Late  epidemics  of  chicken 
cholera  in  France  —  notably  at  Nancy  —  have  demonstrated  that  the 
remedy  is  worse  than  the  disease.  Another  pseudo-scientiQc  patent 
remedy,  invented  by  a  charlatan  who  knew  less  of  a  duck's  anatomy 
than  of  the  sweet  voiced  utterance  of  Quack!  So  much  for  Pasteur 
and  chicken  cholera. 

//  is  claimed  that  he  has  made  the  hog-raisers  of  France  wealthy  by  curing 
the  porcine  disease. 

Still  playing  on  the  credulity  of  people,  with  the  microscope  and 
newly-discovered  germs  and  the  antique  fake  of  inoculation  as  a  pre- 
ventive, the  illustrious  Pasteur  now  asserted  **that  a  pig  acquires  im- 
munity from  hog  cholera  by  vaccination."  Why  he  should  continually 
apply  the  term  vaccination  lo  all  animals  except  the  cow,  is  one  of  those 
mysteries  known  only  to  a  French  savant  like  M.  Pasteur.  This  discov- 
ery resulted,  as  usual,  in  filling  M,  Pasteur's  already  bulging  pocket-book, 
and  causing  many  a  hog  raiser  to  wish  he  had  never  tried  the  remedy, 
for  the  disease  seems  to  have  been  communicated  by  inoculation.  As 
usual,  this  was  one  of  Pasteur's  viruses  that  killix^  place  of  htin^prtven* 
tii>e.  The  Baron  of  Sevres  of  Monteil,  president  of  a  commission  ap- 
pointed by  the  French  Government,  in  his  last  report,  states : 

*' Nevertheless,  your  commission  is  not  sufficiently  satisfied  as  to  the 
immunity  of  hogs  from  disease  after  vaccination,  and  advise  prudence  on 
the  part  of  stock-raisers  in  using  the  method."  , 
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These  claims  for  PaBtcur,  Rdvanccd  by  hw  friends — who  seem  to 
be  legiaR— show  bow  blind  public  opinion  becomes  at  times,  and  how 
.  t>  the  adoplioQ  of  erroneous  views  may  prove  to  the  natural 
'  t  society.  That  Pasteur  is  the  most  magnificent  exhibition  of 
what  may  be  temied  in  vulgar  pariaoce,  monumenlai  check  on  record,  goe» 
without  contradintion  if  we  are  to  be  influenced  by  Luiaud's  work,  wbich 
is  fotlitied  by  full  quotations  from  numerous  official  documents. 

ScandaU  involving  the  so-called  Pasteur  filter  and  other  claptrap  in- 
tentions are  not  to  be  wondered  at,  wliile  ihe  well  founded  and  positive 
icmcnt. — in  fact,  the  notorious  fact — that  Paul  Bert  paid  Pasteur  a 
mmisfiioD  of  25,000  francs  to  use  his  influence  to  secure  Bert's  entrance 
tothe  Academy  of  Sciences,  goes  without  contradiction.  When  we  come 
locoDMder  thai  the  Academy  really  designed  to  receive  Davaine,  from 
whom  Pasteur  stole  all  the  ideas  he  ever  had,  the  enormity  and  disgrace 
of  the  modern  Cogliostro's  crime  can  not  be  spoken  of  in  calm  terms  in 
heipace  allotted  to  a  short  review  of  a  very  large  volume.  Poor  Davaine 
'died  of  a  broken  heart  from  chagrin,  Bert  took  his  purchased  seat  in  the 
demy,  Pasteur,  the  world-renowned  scientist,  pocketed  the  blood 
oncy,  amounting  to  35,000  francs,  and  started  on  a  hunt  for  new 
MsioDs  and  annuities. 
)  ;    -i  Pastorian  fad  is  the  cure  and  prevention  of  hydrophobia 

inoculation.     The  humbuggcry  associated  with  the  murderous  con- 
s  to  numerous  deluded  victims  of  his  latest  craze — have  been 
.^  length    by  Dr.  Lulaud,  show  full  and  concise  statistics,  with 
c  names  of  the  unfortunate  fools  who  were  destroyed  as  much  by  the 
•—:-;■-  rftethod  oi  Pasteur  as  by  the  rabies— only  serve  to  awaken  horror 
J  .  ;5U     The  saddest   commentary  on   bacteriological  medicine  is 

the  necessity  of  killing  the  patient  in  order  10  prove  a  theory. 

To  those  who  wish  to  study  Pasteur  as  a  man — a  monster  and  a 
fraud — -we   cheerfully  commend   the  work  of   our    friend  Lutaud  —  a 
journalist  who    is    unequalled  in  keen  satire,  critical  analysis, 
:.UL  deductive  power,  and  bravery  in  a  land  where  prison  cells 
im  for  every  man  who  indulges  in  a  libel.     Dr.   Lutaud   has  defied 
asteuT,  and  the  illustrious  scientist  has  his  recourse  in  the  French  courts. 
M.  Pasteur  feels  himself  wronged  and  maligned,  he  should  order  the 
mediate  arrest  of  Dr.  Lutaud.     Will  the  noble  army  of  Pastorians  in- 
t  cm  Buch  action?    Ncus  vtrrons. — T.  C.  M.  in  Lanctt-CUnk* 


Treatment   of  Carbuncles  and   Boils. — According  to   Eade 
\LanieS),  carbuncles  can  be  cut  short  at  almost  any  stage  of  their  course. 
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When  they  begin  as  pimples,  continuous  soaking  with  a  solution  of  a  mild^ 
antiseptic,  such  as  boric  acid  or  salicylic  acid,  will  almost  certainly 
destroy  them.  At  a  little  later  period  they  may  be  aborted  by  thrusting 
freely  into  their  central  or  cribriform  openings  a  strong  solution  of  car- 
bolic acid  in  water  or  glycerin.  When  they  become  large  and  solid  they 
must  be  partially  or  entirely  excised  or  else  incised,  and  the  boggy  mate- 
rial scraped  away.  It  surgical  proceedings  are  refused,  the  continuous 
application  of  carbolic  solutions  in  oil  or  glycerine,  with  or  without 
poulticing,  will  do  much  to  improve  their  condition.  Boils  may  be  treated 
on  the  same  principle,  but  the  heroic  surgical  procedure  is  not  necessary. 
N,   y.  Medical  JoumaL 

Painless  Destruction  of  Nevi. — A.  B.,  aged  two,  suffering  from 
a  nevus  the  size  of  a  shilling,  behind  the  right  ear,  was  treated  in  the 
following  manner  for  its  removal:  Having  first  painted  the  healthy  skin 
around  the  circumference  of  the  nevus,  for  about  half  an  inch,  with  a 
coating  of  collodion  flexile,  a  thick  layer  of  a  four  per  cent,  solution  of 
corrosive  sublimate  was  applied  on  collodion  over  the  nevus.  In  twelve 
days,  when  the  collodion  was  removed,  the  nevus  had  entirely  disap- 
peared, and  nothing  remained  but  a  small  scab.  Dr.  Boing  was  the  first 
to  suggest  this  method  of  treatment,  and  my  object  in  publishing  this 
case  is  to  draw  attention  to  so  simple,  satisfactory  and  painless  a  Ricth< 
of  treatment. — British  Medical  Journal, 


MEDICINE. 

The  Paris  Congress  for  the   Study  of   Tuberculosis. — 
names  of  the  physicians  and  veterinarians  who  took  an  active  part 
the  recent  congress  tor  the  study  of  tuburculosis,  which  was  held  in  Pa 
on  July  25  to  31,  1888,  are  mainly  French.     Denmark,  Scotland  ai 
Egypt  are  other  nations  represented. 

Some  of  the  work  reported  is  simply  confirmatory  of  work  and  opi 
ions  long  since  placed  before  the  proiession  ;  some  of  it  is  new,  and  m^t 
of  the  reports  consists  largely  of  expressions  of  opinion  upon  facts  l( 
ago  generally  accepted. 

Of  the  various  subjects  discussed  by  the  congress,  of  great  intei 
and   importance,  one   is  the  question  of  the   relative  frequency  of 
occurrence  of  tuberculosis  among  the  lower  animals,  and  its  transmissl 
from   them  to  man.     M.   Bang,  of  Copenhagen,   contended   that 
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tuberculous  cows  conuins  no  bacilli  of  tuberculosis  unless  the  milk 
lods  axe  tuberculous^  and  that  the  tumcUction  which  the  localized  in* 
Sltraiion  causes  in  the  udder  can  be  detected  easily  and  early. 

M.  Grisaonnauche  claimed  that  from  the  first,  pulmonary  tuberculo* 

in  cattle  15  characteris^ed  by  tumefaction  of  the  retropharyngeal  glands ; 

re  is  intenupted  respiration*  and  that  a  har^h  friction  sound  is  heard 

auscultation.     The  cough  is  short  and  may  be  induced  by  sharp  per- 

ission  blows  upon  the  ihroax^  which  evidently  cause  pain. 

It  was  conceded  tliat  the  degree  of  heat  usually  employed  in  cooking 

ii  is  not  sufficient  to  kill  the  bacilli.     It  was  admitted  that  the  danger 

If  infection  to  man  through  eating  tuberculosis  beef  is  very  slight,  id 

^aris  about  six  in  one  thousand,  but  nevertheless  there  were  only  three 

)lN  sgainst  a  resolution  which  declared  that  all  animals  affected  in  any 

uy  with  tuberculosis  should  be  seized  and  condemned  as  unfit  for  food. 

A  very  interesting   and    able   discussion  of  the   relation  of  animal 

ibercnlosis  to  consumption  in  man  will  be  found  on  page  43  of  the  July 

Jumber  of  the  fourruti  and  Examiner^  in   a   report  of  the  proceedings 

A  recent  meeting  of  The  Mcdico-Chirurgical  Society  of  Edinburgh. 

At  the  Paris  congress  the  opinion  was  expressed  that  all  cow's  milk 
mid  be  boiled  before  being  given  to  infants. 

The  custom  of  drinking  fresh  blood  and  eating  raw  meat  among 
isnmptives  was  strongly  condemned  because  of  the  danger  of  infection 
these  sources. 

M-  Cotnil,  in  a  paper  on  "Tuberculosis  of  Mucous  Surfaces,"  said 

It  the  discovery  that  the  tubercle-bacillus  can  penetrate  the  unbroken 

lucous  membrane  is  one  of  extreme  importance.     He  reported  a  case 

taberculosis  of  the  crevix  in  a  woman  who  had  no  other  tubercular 

lions.     He  introduced   tubercular   matter  into  the  vaginae  of  several 

ijnea-pigs,  and  later  found  upon  examination  that  the  corresponding 

Itcri  were  tuberculous. 

M.  Salles  read  a  communication  m  which  he  reports  the  finding  of 
Dew  microbe  in  the  lungs  of  phthisical  patients,  which  is  distinct  and 
rate,  maybe  grown  in  pure  cultures,  and  which,  when  injected  into 
tnttonof  rabbits  produces  death,  with  uniform  and  characteristic 


M.  La  Forre  reported  that  as  the  result  of  investigations  upon  the 
)iccl  he  had  concluded  that  the  influence  of  a  tuberculous  father  is 
Iter  than  that  of  a  mother  similarly  affected. 

M.   De   Brun,   of   Beyrut,  Syria,  in  a  communication   on    **Thc 
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Antagonism  Between  Malarial  Fever  and  Tuberculosis/'  affirmed  his  be- 
lief in  such  an  antagonism.  In  his  opinion  tuberculosis  is  a  disease  of 
communities  which  are  drained  and  in  good  sanitary  condition.  Some- 
times one  is  boldest  in  expressing  opinions  about  things  of  which  he 
knows  least,  but  nevertheless,  and  although  M.  I)e  Brun's  colleague,  M. 
Piot,  of  Cairo,  agreed  with  him,  and  the  report  mentions  no  attempts  at 
refutation  of  such  ideas,  this  seems  like  a  bit  of  careless  observation  and 
worse  deduction. 

The  president  of  the  congress,  M.  Chauveau,  in  the  course  of  the 
discussion  of  the  subject,  said,  that  in  his  opinion  the  dangers  of  tuber- 
cular inoculation  through  vaccination  against  variola,  are  so  infinitesimal 
in  comparison  with  the  benefits  of  that  procedure  that  they  are  not  worthy 
of  consideration. 

M.  Arloing  reported  unsuccessful  attempts  to  secure  immunity  from 
inoculations  of  tubercular  bacilli,  by  means  of  inoculations  of  both  male- 
rial  from  "scrofulous"  glands,  and  of  typhoid  bacilli. 

As  the  result  of  recent  observation,  M.  Cornil  and  M.  Toupei  re- 
affirm the  already  fully  established  observation  that  all  pathological 
tubercular  tumors  are  not  necessarily  evidence  of  the  disease  tubercu- 
losis. 

This  meeting  was  evidently  one  of  interest  and  importance,  not- 
withstanding the  fact  that  much  of  the  ground  which  was  discussed  has 
long  since  been  amply  and  conclusively  cultivated  by  their  Teutoni 
neighbors, — Medical  Journal  and  Examiner. 
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Medicine  as  Practiced  bv  AtriHAts. — M,  G.  Delaunay,  in  a 
recent  communication  to  the  Biological  Society,  observed  that  medi- 
cine, as  practiced  by  animals,  is  thoroughly  empirical,  but  that  the  same 
may  be  said  of  that  practiced  by  inferior  human  races,  or,  in  other  words, 
by  the  majority  of  the  human  species. 

Animals  instinctively  choose  such  food  as  is  best  suited  to  them.  M- 
Delaunay  maintains  that  the  human  race  also  shows  this  instinct,  and 
blames  medical  men  for  not  paying  sufficient  respect  to  the  likes  and  dis- 
likes of  the  patients,  which  he  believes  to  be  a  guide  that  may  be 
depended  on.  Women  are  more  often  hungry  than  men,  and  they  do 
not  like  the  same  kinds  of  food ;  nevertheless,  in  asylums  for  aged  poor, 
men  and  women  are  put  on  precisely  the  same  regimen.  Infants  scarcely 
weaned  are  given  a  diet  suitable  to  adults— meat  and  wine,  which  they 
dislike  and  which  disagree  with  them.     M.  Delaunay  investigated  this 
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lutiot  in  the  diil^erent  asylnms  of  Pjiris,  and  asceriained  tJiat  children 
lo&nt  like  meal  before  they  ate  about  five  years  of  age.  People  who 
fikesalt,  vinegar,  etc.,  ought  to  be  allowed  to  satisfy  their  tastes.  Lorain 
iltri^s  taught   that  with    regard    to   food,  peopk'jt  likings  are  the  bc«t 


A  large  niiinber  of  animals  wash  themselves  and  bathe,  as  elephants, 
igs,  birds,  and  ants.  M.  Uelaunay  lays  down  as  a  general  ruic^  that 
[then  is  not  any  species  of  animal  which  voluntarily  runs  the  risk  of  in- 
ttiling  emanations  arising  from  their  own  excrement.  Some  animals 
ieleute  far  from  their  habitations,  others  bury  their  excrement,  others 
:aiTy  to  a  distance  the  excrement  of  ihcii  young.  In  this  respect  they 
low  more  foresight  than  man,  who  retains  for  vears  excrement  in  sia- 
iry  cesspools,  thus  originating  epidemics. 

If  we  turn  our  attention  to  the  question  ol  rcproUuction,  wc  shall 
tUat  all  mammals  suckle  their  young,  keep  them  dean,  wean  them 
Ike  proper  time,  and  educate  them ;    but  these  maternal  instincts  are 
'\  rudimentary  in  women  of  clvili/ed  nations.     In  fact,  man  may 
oD  in  hygiene  from  the  lower  animals. 
Animals  get  rid  of  their  parasites  by  using  dust,  mud,  clay,  etc. 
lose  suffering    from   fever   restrict  their  diet,  keep  quiet,  seek  dark- 
and  airy  places,  drink  water,  and  sometinicfi  even  plunge  into  it. 
'beo  a  dog  has  lost  its  appetite,  it  eats  tliat  species  of  grass  known  as 
>gi  grass  (chkndmi),  which  acts  as  an  cmeiic  and  purgative.    Cats  also 
It  grass.     Sheep  and  cows,  when  ill,  seek   out  ceriaiu  herbs.     When 
js  are  constipated  ihey  eat  fatty  substances,  such  as  oil  and  butler, 
avidity,   until    they  are   purged.     The  same  thing   is  observed  iii 
An  animal  suffering   from   chronic  rheumatism  always  keeps 
\9X  ftf  possible  in  the  sun.     The  warrior  ants  have  regularly  organ- 
ambulances.     Latretlle  cut  the  antenna:  of  an  ant,  and  other  ants 
le  and  covered  the  wounded  part  with   a   transparent  fluid  secreted 
mouths.     If  a  chinipan/ee  be  wuunded,  it  stops  the  bleeding 
^;  its  hand  on  the  wound,  or  dressing  it  with  leaves  and  grass. 
ten  an  animal  has  a  wounded  leg  or  arm  hanging  on,  it  completes  the 
tlion  by  means  of  its  leelh.     A  dog,  on  being  stung  in  the  murzle  b] 
^  was  observed  to  i>iunge  its  head  repeatedly  for  several  days  inlc 
ig  water.    This  animal  eventually  recovered.    A  sporting  dog  was 
over  by  a  carriage.     During  three  weeks  in  winter  it  remained  lying 
;A brook,  where  its  food  was  taken  to  it;    the  animal  recovered.     A 
dog  hart  its  right  eye;  it  remained  lying  under  a  counter,  avoid- 
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the  dogs,  but  dogs  of  the  present  day  will  not  eat  tripe.  You  throw 
b  piece  of  tripe  down  in  front  of  a  dog»  and  see  if  he  does  not  put  his 
jtail  between  his  legs  and  go  ofT  and  hate  you.  Tripe  may  have  a  value, 
bat  it  is  not  as  food.  It  may  be  good  to  fill  in  a  burglar  proof  safe,  with 
itbe  cement  and  chilled  steel,  or  It  might  answer  to  use  as  a  breastplate 
Rnthe  time  of  war,  or  it  would  be  good  to  use  for  bumpers  between  cars, 
[W  it  would  make  a  good  face  for  the  weight  of  a  pile-driver,  but  when 
[jou  come  to  smuggle  it  into  the  stomach  you  do  wrong.  Tripe !  Bah  f 
piece  of  Turkish  towel  cooked  in  axle-grease  would  be  a  pie  compared 
|»«h  iripe. 


The  Treatment  of  Flatulent  Dyspepsia. — Pepper,  in  a  clioical 
lure,  stated  that  flatulence  may  result  &om  the  excessive  formation  of 
Under  these   circumstances,  such   remedies   as   sulphurous  acid, 
fhicb  is   a   powerful  antiseptic,  will  be  found  useful.     It  may  be  given 
incor  combined  with  small  doses  of  strychnia.     He  prescribed  as  fol- 

&     Acidi  sulphurosi,  3  iss  vel  3  ij. 
Stiych.  sulph.,  gr.  ss. 
Tr,  card.  comp. ,  5  ss. 
Aquam,  ad.  ^  iv. 
Sig. — One  drachm  after  meals,  in  water. 

You  may  resort  to  a  different  class  of  remedies  and  give  creasote. 
is  a  local  stimulant  to  the  stomach,  and  in  atonic  cases  is  of 
ICC.  It  is  at  the  same  time  a  powerful  antiseptic  and  anti-fermen- 
itive  agent.  Creasote  is  best  given  onc»half  or  one  hour  after  meals, 
'hen  the  process  of  fermentation  is  about  beginning.  At  this  time  the 
trie  digestion  should  have  passed  through  the  acid  stage,  and  the  con- 
fnis  of  the  stomach  should  be  neutral  or  alkaline.  Given  at  this  time, 
le  crea-sote  may  be  advantageously  combined  with  an  alkali,  as  sodium 
icarbonate. 

R    Creasote,  gtt.  x. 
Sodii  bicarb.,  3  ij. 
Pulv.  acacis,  q.  s. 
AquK.  5  V. 
Sig. — Two  drachms  one  hour  after  meals. 

In  place  of  the  sodium  bicarbonate  in  Che  above  formula  the  subni- 
ite  of  bismuth  may  be  employed. 
U  it  is  recognized  that  there  is  not  only  a  state  of  atony  with  a  tend- 
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ency  to  fennenlation,  but  thai  there  is  also  a  deficiency  of  gastric  power, 
pepsin  may  be  given.     Pepsin  is  best  taken  in  acid  mixtures,  and  shoi 
be  given  at  ihe  acid  stage  of  the  digestion.     At  the  same  time,  if  the 
ministration  of  the  drug  is  postponed  for  a  short  tiixic  after  meals,  it  coi 
at  a  lime  when  the  power  of  the  gastric  juice  is  about  exhausted, 
ij     Pepsin,  fort.,  3  j. 
Creasot.,  gtt.  x. 
Bis.  sub-carb.,  ^  ijss. 
M.   Et.  ft.  pulv.  No.  XXX. 

One  of  these  powders,  in  a  small  gelatine  capsule,  can  be  given  one 
hour  after  each  meal. 

Again,  in  the  same  line  of  thought,  we  have  agents,  like  powdered 
charcoal,  which  act  as  absorbents  of  the  gases*  and  are,  at  the  same 
lime,  anti-putrefactive  and  anti-fermentative  in  their  action.  Powdered 
charcoal,  with  soda  or  bismuth,  may  be  given  a  couple  of  hours  after. 
meals,  and  in  the  class  of  cases  of  which  I  have  been  speaking, 
afiTord  a  great  deal  of  temporary  relief.  When  charcoal  is  given,  11 
patient  should  be  informed  that  it  will  cause  blackening  of  the  stools, — 
TAe  PofycUni£.  

Drunkenness  No  Excuse  for  Murder. — Dr.  T.  D.  Crothers,  of 
Hartford,  Conn.,  sends  us  a  paper  on  the  case  of  Otto,  who  was  hanged 
for  murder  of  his  wife  at  Buffalo,  rS84.  The  defense  was  insanity,  and 
the  pretext  for  the  crime  was  a  delusion  that  his  wife  was  unfaithful. 

The  ancestry  of  the  prisoner  was  marked    by  insanity,  and  he 
pears  to  have  been  half  crazy,  partly  by  inheritance  and  poor  living, 
partly  from  hard  drinking  for  twenty  years.     Dr.  Crolhers,  who  was  cal 
to  examine  him  in  jail  pending  his  sentence,  gives  an  ex  parte  and  ing< 
ious  array  of  the  circumstances  going  to  show  that  he  was  insane  and  tl 
victim  of  delu.sion,  but  he  has  nothing  to  say  of  the  recognized  legal  test, 
the  prisoner's  ability  to  discriminate  between  right  and  wrong. 

Although  he  does  not  say  so,  it  is  quite  probable  that  he  does  not 
believe  in  the  justice  of  this  test.  But  in  one  place  he  lets  out  an  ex- 
pression made  by  the  prisoner  just  after  the  murder,  which  shows  that 
did  know  right  from  wrong — he  "  talked  of  getting  into  a  *  bad  job/' 

There  i.s  nothing  in  this  array  of  the  case  which  shows  that  the  pi 
oner  was  anything  more  than  the  victim  of  bad  temper  and  strong  drinl 

Two  physicians  examined  him  in  jail,  pending  sentence,  and  pro- 
nounced him   sane  and  shamming  insanity.     Dr.  Crothers  pronounces 
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him  ''another  victim  of  medical  non-expertness  and  judicial  incom- 
petency," and  compares  his  case  to  that  of  the  Salem  witches.  This  is 
as  logical  as  the  modern  physician  usually  is  when  he  gets  this  "bee  in 
his  bonnet"  of  struggling  to  save  a  drunken,  bad-tempered,  ignorant  fel- 
low from  the  gallows,  on  the  plea  of  insanity. 

For  ourselves,  we  are  growing  to  believe  that  when  a  man  commits 
a  murder  under  the  influence  of  strong  drink,  especially  as  the  result  of 
a  long  course  of  dissipation,  even  though  he  may  be  crazy  from  drink  at 
the  time,  the  best  thing  for  society  is  to  put  an  end  to  his  dangerous  life. 
Not  if  he  becomes  insane  through  the  visitation  of  God,  but  only  when 
he  becomes  insane  through   the  indulgence  of  his  own  vicious  passions. 

If  he  wants  to  do  so,  the  doctor  may  set  us  down  as  an  adherent  to 
what  he  describes  as  "the  medieval  theory  that  inebriety  is  ever  and 
always  moral  depravity  and  controllable  wickedness,"  and  that  this  is  not 
"mistaking  insanity  for  wickedness." 

There  is  always  a  time  in  the  lives  of  most  men  when  they  know  it 
is  wrong  to  kill,  and  if  they  lose  this  sense  through  a  voluntary  yielding 
to  this  vile  appetite  for  strong  drink,  let  them  be  judged  as  responsible. 
And  if  necessary,  let  it  be  made  a  criminal  offense  to  sell  strong  drink  to 
one  habitually. 

Society  has  a  right  to  take  care  of  itself,  regardless  of  the  appetites 
of  those  who  crave,  and  the  greed  of  those  who  sell,  the  hellish  potion. — 
[     Alhf^  Law  Journal* 

f  Dr.  Holmes'  Country  Doctor. — Dr.  O.  W.  Holmes  makes  one 

\     of  the  characters  in  Elsie  Venner  say  :  "  Oh,  yes!    country  doctor — half 
\     a  dollar  a  visit — ride,  ride,    ride   all   day — get  up  at  night  and  harness 
I     jour  own  horse — ride  again  ten  miles  in   a  snow  storm — shake  powders 
'     oat  of  two  vials — (pulv.  glycyrrhiz. ,  pulv.  gum  acac,  aa  part,  equales) — 
ride  back  again,  if  you  don't  happen   to  get  stuck  in  a  snow-drift — no 
home,  no  peace,  no  continuous  meals,  no  unbroken  sleep,  no  Sunday,  no 
holiday,  no  social  intercourse,  but  one  eternal  jog,  jog,  jog  in  a  sulky, 
till  you  feel  like  the  memory  of  an  Indian  who  has  been  buried  in  a  sit- 
ting posture,  and  was  dug  up  a  hundred  years  afterward." — Epitome, 


Salts. — Prof.  Bartholow  recommends  the  following  plan  to  disguise 
the  disagreeable  taste  of  Epsom  salts.  Boil  for  two  minutes  in  an  earthen 
vessel  one  ounce  of  sulphate  of  magnesia  and  two  and  one-half  drams  of 
roasted  coflFee  in  a  pint  of  water. — Coll,  and  Clin,  Record^ 
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Class-Roobi  Notes. — Prof.  DaCosta  prescribed,  for  a  ca»c  of  fatty 
U  beginning  to  dilate,  one  drop  of  4  one  per  cent,  solution  of  nitro* 
me,  to  be  increased;  also  a  small  amouDt  of  alcoholic  stimulnat* 
Boro-tartrate  of  polassiom  is  the  first  remedy  for  caUuiui  in  peivh  ^f 
kidmy;  a  weak  solution  muiit  be  used,  and  for  a  long  time,  &  strong  solu- 
tion being  detrimental.     (Bartholow.) 

In   a  case  of  nccturnal  incontirufut  of  urifu^  Prof.   Bartholow  prc- 
ibed  >^  grain  of  pilocarpine  at  night,   to  drive  the  superfluous  sccrc- 
to  surface.     Food  in  afternoon  and  cut  off  extra  supply  of  fluid- 
Thc  following  is  rccomraended  for  sore  niJfUs: 
fi     Acidi  salicylic],  ^j 
Sodii  boratis,  3  ij 
Glycerini,  q.  s.  vj     M. 
Sig— Apply. 
For  ahpuia  t 
fi    Olei  ricini.  5  vj 
Aquae  ammon  ,  f^j 
Tinct.  caniharidis,  f^ss 
Spirit   myrciie,  fsij 
AqusB,  q.  s.  ad  f  3  vj     M. 
Sig. — Rub  into  the  scalp. 

lo  case  of  sion€  in  the  bladder  you  will  find  the  frequency  of  micturi- 

is  {ideate r  by  day^  during  business,  than  at  night,  while  at  rest;    the 

osite  condition  of  things  is  found  in  hypertrophy  of  the  prostate.    The 

in  case  of  stone,  is  at  the  close  of  urination,  in  the  end  of  the  penis; 

iHe  in  hypertrophy,  if  any,  it  is  caused  by  the  distension  of  the  bladder 

fore  urination,  and  is  relieved  by  the  act. 


A  Good  Doctor. — Good,  earnest  doctors  are  too  busy  to  find  time 

slander  their  brethren  or  their  rivals.     It  is  all  the  same  with  lawyers, 

inisters  and  teachers.     The  truly  good  and  truly  great  do  not  detract 

the  reputation  of  others;  they  are  generous  and  magnanimous  even 

ids.     If  your  doctor  flatters  you  and  humors  your  lusts  and  appe- 

i,  and  helps   you  out  of  a  bad  scrape  secretly,  without  reproof,  as  if 

had  done  no  wrong,  distrust  him.     If  you  can  hire  him  to  do  or  say 

lak  he  would  not  do  without  the  hire,  beware  of  him.     Good  doctors 

iDot  be  bought     Your  doctor  ought  not  to  be  a  single  man.    He  ought 

have  a  wife  and  children,  and  if  you  see  that  his  wife  respects  him  and 

children  obey  him,  that  is  a  very  good  sign  that  he  may  be  trusted.     If 
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your  doctor  tells  you  how  to  keep  well,  that  is  a  good  sign.    1 

to  him  with  toothache;    if  he  gives   you  kreasote  and  clove  o 

tooth,  and  at  the  same  lime  suggests  that  you  do  not  wash  enoug 
keep  well,  that  is  a  good  sign.  If  the  children  like  him,  that  is  a  good 
sign.  If  you  find  him  reading  in  his  oflfice,  that  is  a  good  sign,  and  espe- 
cially if  he  be  a  settled,  middle-aged  man.  If  you  hear  him  say,  **I 
once  thought  so  and  so,  but  I  was  wrong,"  that  is  a  good  sign.  If  the 
doctor  is  neat  and  handy  in  rolling  pills  and  folding  powders,  tliat 
his  credit  as  a  surgeon.  If  he  understands  how  to  bud  roses, 
fruit-trees,  mix  strawberry  pollen  for  improved  berries,  cure  chicken  pfp^' 
and  tinker  a  trunk  lock,  or  put  a  clock  in  order,  all  these  are  so  much  to 
his  credit.  If,  further,  you  love  to  meet  him,  the  sight  of  him  quickens 
you,  and  you  are  glad  to  hear  him  chat;  and  you  know  him  thus  to  be  a 
loveable,  sympathetic  man — he's  the  roan  for  your  doctor,  your  confi 
ttai  friend — find  him,  trust  him. — Henry  Ward  Betcher. 
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The  Use  of  Stimulants  Between  Meals. — Although  all  person 
who  indulge  in  alcoholic  stimulants  well  within  the  margin  of  actu 
drunkenness  speak  of  themselves  as  "  moderate  drinkers,"  there  are  tflr  i 
special  classes  of  them,  which  bear  no  resemblance  to  each  other,  ezc^^ 
in  the  one  solitary  circumstance  that  they  never  at  any  time  take  sta.i 
ficient  to  intoxicate  themselves.  The  one  class  is  that  which  only  partafc: 
of  stimulants  while  eating ;  the  other  indulges  in  them  between  meal  lirae^ai 
To  the  latter  habit  is  applied  in  this  country  the  title  of  **nipping,''  whil( 
in  the  East  it  is  spoken  of  as  ** pegging,"  And  this  is  the  most  perm 
cious  of  all  forms  of  dnnking,  from  the  fact  that  stimulants  taken  withi 
at  the  same  time  partaking  of  food,  though  only  imbibed  in  small  q 
tities  at  a  time,  have  most  deleterious  effects  on  the  internal  organs. 
man  who  habitually  indulges  in  a  single  glass  of  sherry  in  the  for 
a  brandy-and-soda  in  the  afternoon,  and  a  glass  of  whisky-and-wat 
the  course  of  the  evening,  does  far  more  injury  to  his  constitution 
one  who  partakes  of  a  large  quantity  of  alcohol  stimulants  at  meal  ti 
—From  '*The  Effects  of  Moderate  Drinking,"  by  George  Harley,  M, 
in  the  Popular  Science  Monthly  ior  June. 


The  Relative  Value  ok  Antipyrin  and  Antipedrin. — Dr. 
G.  Barr,  of  Bridgport,  Illinois,  has  made  a  most  careful  clinical  stu< 
these  remedies,  as  well  as  with  quinine  on  himself  whilst  suffering 
neurasthenia  complicated  with  malaria.     He  thus  sums  up  his  expert 
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le  TTterapeuHc  Gazette,    This  table,  he  sajs,  will  suggest  the  relative 
of  the  two  former  drugs : 


Aniipyrin, 
rers  the  temperature  in  half  an 
our. 

!Cts  last  two  hours, 
re  diaphoretic, 
pressing  after-effects, 
rebral  sedative, 
se  15  to  30  grains, 
lerance  horn  continued  use. 


Antifebrin, 
In  an  hour  or  more. 
Effects  last  six  hours. 
More  diuretic. 
No  after  effects. 
Cerebral,  vaso-motor  and  muscular 

stimulant. 
Dose  5  to  15  grains. 
Tolerance  from  continued  use. 


FINAL  SUMMARY. 


Quinine, 
a  tonic  of  marked  effect,  and  its 
tong-continued  use  in  consider- 
able daily  doses  improves  mala- 
rial anemia. 

liniae  is  antiseptic. 

itiperiodic. 

lative  only  in  doses  so  large  that 

k  stomach    may  not    tolerate 

aongh  to  produce  the  effect. 

)dnces  deafness. 

prophylatic  against  attacks  of 

me  malarial  poisoning. 

iuces  temperature  in  some  forms 

i  malarial  fevers,  but  has  little 

ffect  in  typhoid  fevers. 


Aniipyrin — Antifebrin, 

There  is  good  reason  to  believe  that 
a  long- continued  use  (four  to  stx 
weeks)  of  these  drugs  or  any  of 
the  aniline  products  produces  a 
decomposition  of  the  coloring 
matter  of  the  blood. — Therapeutic 
Gazette,  Oct,  1887- 

Antifibrin  is  not  antiseptic,  while 
antifebrin  seems  to  be. 

Not  antiperiodic. 

Analgesic. 

Does  not  produce  deafness. 

Is  not  prophylactic  against  malaria. 

Reduces  temperature  in  all  cases  of 
fever. 

Remarkable  effects  in  migraine,  and 
substituting  morphia  almost  en- 
tirely. 


Digestibility  of  Corned  Beef. — There  is  a  prevalent  notion  that 
\t  meat  is  not  so  nutritious  as  the  same  weight  of  fresh  meat.  Dr. 
tzky,  a  Russian  chemist  and  hygienist,  has  made  some  experiments, 
results  of  which  do  not  conform  to  the  popular  idea  of  the  innutri- 
I  qualities  of  corned  beef.     This  observer  found  that  in  the  case  of 
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» 
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Uboraiory.                                           l-egoox  uses  a  m  ^^^  ^^„ct, 
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A  Kansas  correspondent  of  the  Medical  Record  says  that  the  average 
incone  of  the  physicians  outside  the  large  tcnvns  in  Kansas  is  not  more 
than  $500  a  year.     We  ask,  in  what  State  do  the  physicians  outside  of 
the  towns  receive  on  an  average  more  than  this  sum?    It  is  demonstrated 
that  there  are  at  least  30,000  more  doctors  in  the  United  States  than  can 
possibly  make  a  living.     Most  medical  colleges  are  doing  their  best  to 
add  to  this  number  of  physicians.     Are  such  colleges  friends  of  the  med- 
ical profession  ?  In  former  times,  when  it  was  supposed  there  was  no  need 
of  more  doctors,  there  was  some  excuse  for  this  wholesale  multiplication 
of  them.     But  in  the  light  of  the  present,  every  college  professor  must 
know,  if  he  at  all  keeps  posted  in  medical  matters,  that  there  is  this  ex- 
traordinary overproduction  of  doctors,  and  must  deliberately  continue  in 
a  work  which  is  so  damaging  to  the  medical  profession.     If  the  professors 
of  medical  colleges  would  put  up  their  standard  of  admission,  and  of  grad- 
uation, so  that  only  men  perfectly  qualfied  for  the  highest  grade  of  medical 
1     practice  could  be  graduated,  they  would  advance  in  the  general  esteem 
;     of  the  profession,  and  of  their  own  self  respect.     Until  this  is  done,  or 
\     mtil  young  men  come  to  understand   that  the   medical  profession  is  a 
\     poorer  trade  than  is  preaching,  we  are  likely  to  have  a  continued  diminu- 
,     tion  of  the  incomes  of  the  average  physician.     Of  course  there  are  many 
f     that  will  not  be  affected  by  an  over  pressure,  they  are  established,  have 
[     large  incomes,  and  can  maintain  them  so  long  as  they  can  work. — Ameri- 
(m  Lancet. 


Preserving  Fruits  and  Vegetables. — Nearly  all  the  fruit-pre- 
lervative  preparations  are  composed  chiefly  of  salicylic  acid  or  sulphite  of 
Kme.  Salicylic  acid  in  the  proportion  of  one  grain  to  the  ounce  is  a  very 
rdiable  preservative  for  canned  fruits,  and  is  comparatively  harmless. 
Benzoic  acid  in  the  same  quantities  is  equally  efficient,  and  there  is  no 
prejudice  against  its  use,  which  is  not  wholly  the  case  with  s:iticylic  acid. 
Stdphite  of  lime  and  sulphite  of  soda  may  be  used  in  fruits  which  have 
little  or  no  color,  as  pears  or  peaches.  However,  it  cannot  be  ur<ed  with 
colored  fruits,  like  cherries,  etc,  because  it  bleaches  the  colors.  It  has 
been  recently  stated  that  chloroform  added  to  fruits  or  the  fluids  surround- 
ing the  fruits  is  a  very  efficient  preservative,  and  has  the  special  advan- 
tages that,  on  warming  the  fruit,  it  is  very  quickly  dissipated,  and  leaves 
no  substance  behind  which  is  injurious  to  the  human  system.  Glycerine 
is  also  sometimes  used,  but  is  not  very  efficient.  We  are  inclined  to 
think  that  salicylic  acid  or  benzoic  acid  in  strong  alcohol  solution  would 
7 
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make  a  good  preservative  ;  or  strong  solution  of  either  salicylate  of 
or  bcnzoate  of  soda  in  water,  which,  on  adding  to  the  strong  acid 
would  result  in  the  separation  of  the  salicylic  and  benzoic  acids,  vr 
would  then  exercise  their  preservative  powers.     In  any  case,  it  is  a 
able  to  have  fruit-preservatives  in  different  colors,  one  of  them  in  a 
color,  for  example,  straw-yellow,  and  the  other  color  somewhat  deeper 
cud-bear,  for   use  in  colored  fruits.     A  solution  made  of  such  strengi 
that  one  tablespoonful  of  the  preservative  to  a  pint  of  fruit  would  be  su 
ficient  to  preserve,  would  be  a  very  good  strength,   that  is,   one   la 
spoonful  should  contain  about  i6  grains  of  salicylic  or  benzoic  acid. 
chloroform  is  used,  it  could  be  dissolved  in  alcohol   in    the   same  wa 
salicylic  acid.     We  are  a  little  inclined  to  prefer  the  chloroform,  for 
reason  that  salicylic  acid,  white  not  at  all  harmful  in  medium  or 
quantities  as  in  fruit  juices  for  soda  water  use,  still  in  canned  fruits,  w! 
placed  on  the  table  and  ale  in  considerable  quantities,  might  be  injuri 
— New  Idea. 

EiGHTV-TWo  cases  of  ovariotomy  without  a  death  are  report* 
Mr.  George  Granville  Bantock,  in  the  Briiish  Medical  Journal  of  Jj 
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OBSTETRICS. 


Stenosis  of  Gervical  Canal. — T.  Johnson   Alloway,   M.D.? 
"Csx^  Montreal  Medical  Journal. — Dr.  Madden  says:     **This  is  not  oi 
the  most  common  of  all  the  causes  of  sterility,  but  the  one  which  pr< 
most   amenable  to  appropriate  treatment.      Believing  as  I  do  thai  lh( 
both  dilatation  and  incision  of  the  cervix  may  be  successfully  empl( 
in  many  cases,  I  also  know  that  both  these  plans  very  often  fail  in 
manently  overcoming  the  natural  contractility  of  the  cervical  slructi 
and  that  after  each  operation  the  canal  too  commonly  rapidly  rest 
its  former  condition,  and  frequently,   from   cicatricial  contraction, 
comes  less  permeable  than  before  the  operation.     Hence  I  desire  t< 
rect  attention  to  the  advantage  in  the  treatment  of  such  cases  from] 
method  of  procedure  and  the  use  of  instruments  by  which  the  pai 
so  forcibly  separated  and  torn  apart  rather  than  cut  as  to  reduce  any 
of  their  reunion.     The  total  number  of  cases^on  which  I  have  0| 
during  the  last  ten  years  now  exceeds  four  hundred.     The  open 
should  be  undertaken  a  few  days  after  the  catamenial  period,  and  sh< 
be  preceded  by  daily  hot  water  irrigations.     Under  ether  the  patii 
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placed  in  Sims'  position  and  the  cenrix  drawn  down  by  a  vulsella.    I 
pass  my  uterine  director,  which  is  a  long  probe-pointed  instrument,  and 
along  its  groove  pass  a   triangular  shaped  blunt-edged  knife  into  the 
uterine  cavity.    It  is  then  rotated  and  withdrawn  in  the  opposite  direc- 
tion."   Dr.  Madden  also  employs  Simpson's  original  metrotome  for  this 
purpose,  and  regards  it  as  better  than  either  Emmet's  or  Stms'  instru- 
ments.   Dr.  Madden  says:     "The  permeability  of  the  cervical  canal 
is  best  maintained  by  the  use  of  the  dilator.    Immediately  after  the  in- 
cision I  employ  one,  not  merely  with  the  view  of  thoroughly  expanding 
the  canal  and  its  orifices,  but  also  for  the  purpose  of  tearing  the  divided 
tissues  and  vessels  and  thus  arresting  any  excessive  hemorrhage.    The 
extent  of  dilatation  depends  largely  upon  the  indications  of  each  case. 
As  a  rule  in  ordinary  cases  expansion  to  the  extent  of  x^^  inch  suffices. 
After  thorough  dilatation  the  cavity  of  uterus  is  washed  out  with  hot  car- 
bolized  solution.     The  cervix   is  now  packed   with  absorbent   cotton 
saturated  in  glycerine  and  carbolic  acid,  and  plug  the  vagina  with  the 
same.    The  latter  is  removed  in  twenty-four  hours,  the  former  in  sixty 
hours  if  not  sooner  expelled.    A  large-sized  soft  rubber  stem  is  now  in- 
troduced.    The  patient  should  be  kept  in  bed  for  a  fortnight  after  the 
operation,  and  the  uterine  cavity  daily  washed  out  with  plain  or  medi- 
cated water.     Before   the  patient   leaves  her  bed  a   carefully  adjusted 
Hodge  pessary  is  introduced  to  support  the  pelvic  floor.     The  patient 
should  remain  in  bed  during  the  next  menstrual  period.    She  should 
*^en  wear  a  soft  rubber  stem  until  the  approach  of  subsequent  period." 
In  regard  to  the  time  the  operation  of  dilatation   should  be  per- 
formed I  think  Dr.  GoodelFs  advice  is  better  than  Dr.  Madden's,  name- 
%  midway  between  the  periods.     I  also  deprecate  very  much  doing  the 
<*peration  on  the  side.     The  lithotomy,  with  Simon's  speculum,  is  the 
PJ'oper  position,  carried  out  as  the  Germans  do.     Here  we  can  pull  the 
^erus  down  more  easily,  and  can  keep  up  a  constant  stream  oi  boiled 
*ater  running  between  the  blades  of  the  dilator  during  the  whole  period 
^  the  operation.     In  this  way  coagulated  blood  is  not  allowed  to  form 
^  the  wound  fissures — a  frequent  source  of  infection — and  the  instru- 
*^cnt  is  managed  much  more  easily. 

I  do  not  agree  with  Dr.  Madden  in  his  partiality  for  Simpson's 

■metrotome  over  Sims'.     It,  of  course,  is  largely  a  matter  of  fancy,  but 

^  ikilled  operator  will  always  prefer  an  instrument  which  does  not  work 

•  t  machine  turned  by  a  spring  or  stop-screw,  but  that  which  is  under 

^  special  control  of  his  own  judgment.     In  all  of  these  cases  it  is  well 
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to  tho.oughly  curette  the  endometrium,  and  where  there  is  much 
lary  erosion  of  the  cervix  to  exsect  the  mucous  membrane  of  the 
in  its  entirety. — An/t.  of  Gyrt, 

DvsMBNORRHEA. — By  Amaud  Routh,  M.D.,  in  Provincial 
JourrtaL — The  local  causes  of  the  disorder  are  grouped  under  the  1 
lowing  heads:     (i)  SpaspnodiCy  which  may,   however,  be  quite 
pendent  of  any  local  disease,  and  is  in  some  cases  a  neurosis.     (: 
structive  dysmenorrhea^  cither  due  to  organic  stenosis  of  any  part 
genital  canal  or  tc  displacements,  to  fibroids  or  altered  uterine  coi 
(3)  Inflammatory  Dysmenorrhea^  caused  by  inflammation  of  the  i 
ovaries,  lubes,  or  peri-uterine  tissues,    (4)   Cengestive  Dysmtnorrkia 
primary  or  secondary. 

The  constitutional  causes  are  shortly  mentioned,  as  anemia,  c 
sis,  diabetes,  phthisis.     The  specific  fevers,  especially  typhoid  and 
latina,  are  prone  to  produce  a  cirrhotic  condition  of  the  ovaries, 
rheumatism  affects  the  fibrous  tissue  so  abundant  in  the  ovary.     ] 
treatment  of  dysmenorrhea,  stress  is  laid  upon  the  evil  effects  pro 
by  opium,  if  administered  too  frequently  or  in  less  severe  forms, 
use  of  chloral  and  alcohol  may  lead  to  their  abuse  unless  great  ca 
exercised.     For  spasmodic  dysmenorrhea,  and  for  dysmenorrhea 
fibroids,  nitroglycerine  and  amyl  nitrite  are  advocated.     The  b 
in  ovarian,  cannabis  indica  in  place  of  opiates  in  cases  of  obstrucS 
dysmenorrhea ;  guaicum  or  salicylate  of  soda  in  cases  of  rheumatic  orjj 
and  aniipyrin  in  neuralgia  cases,  are  amongst  the  remedies  recommend 
for  constiiutional  treatment.     With  regard  to  local  treatment,  the 
raises  a  protest  against  the  division  of  the  cervix  or  *'  hystcrotom 
operation  which  is  neither  efficacious  nor  sa<e,     In  the  treatment  o' 
modic  dysmenorrhea,  the  passage  of  metal  bougies,  up  to  No.   i 
generally  be  found  sufficient  and  involves  verj'  little  risk  to  the  p 
In  obstructive  dysmenorrhea,  similar  treatment,  carried  further  an 
greater  precautions,  will  generally  effect  the  desired  cure.    Intra  u 
stem  pessaries  are  occasionally  necessary,  but  must  be  used  with 
caution  and  with  strict  antiseptic  measures,    They  should  never 
ployed  when  any  inflammatory  processes  in  the  peivis,  either  pre 
recent,  are  known  to  exist.     In  congestive  dysmenorrhea,  rest  \ 
with  astringent  lotions  and  hot  douches  will  generally  be  suffiden 
if  the  congestion  is  caused  or  increased  by  prolapsus  vaginae   pc 
must  be  used.     Of  these  the  author  prefers  the  Hodge  lever  p 
and  avoids  the  ring  pessary  as  much  as  possible. 
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ELECTRICITY  IN  URETHRAL  STRICTURE. 


For  a  considerable  number  of  years,  Dr.  Robert  Newman,  of  New 
York,  has  been  urging  upon  the  profession  the  use  of  electricity  in  the 
treatment  of  organic  stricture,  especially  of  the  urethra.  He  has  claimed 
for  this  method  of  treatment  most  satisfactory  results,  reporting  over  two 
hundred  radical  cures.  As  a  result,  not  a  few  physicians  have  secured 
the  necessary  appliances  and  proceeded  to  treat  their  cases  therewith. 
The  results  have  been  chronicled  in  a  few  instances  only,  and,  as  is  usual 
with  new  methods  of  treatment,  the  successes  have  been  reported  rather 
tiias  the  failures.  Several  medical  editors  have  been  especially  strong 
champions  of  the  new  departure,  and  their  successes  have  been  edi- 
torially announced  with  due  magisterial  dignity. 

But  the  most  noted  specialist,  who  has  cared  to  make  any  report,  is 
Dr.  E.  L.  Keyes,  of  New  York.  He  reported  ten  cases  some  years  ago 
[if.  K  Med,  Jour,,  Dec.  '71),  treated  after  the  method  of  Mallez  and 
Tripier.  All  were  flat  failures.  But  Newman  claimed  that  this  method 
V88  faulty,  and  hence  that  these  failures  should  not  count.  Recently, 
tit^efore.  Dr.  Keyes  decided  to  give  the  electricity  another  trial.  He 
accordingly  consulted  with  Dr.  Newman,  and  thoroughly  informed  him- 
ttlf  as  to  all  the  details  of  the  technique.  He  had  his  assistant,  Dr.  £. 
do  the  same.  Being  thus  qualifled,  he  selected  seven  cases  of 
re,  from  dispensary  practice,  three  of  which  he  treated  himself, 
he  had  his  assistant  treat,  and  one  he  turned  over  to  Dr.  Newman 
self.  In  the  latter  case,  his  assistant  always  accompanied  the  patient 
hr.  N.'s  office,  and  kept  minutes  of  the  features  of  the  seance. 
The  seven  cases  of  this  series  {N.    Y,  Med.  four,,  Oct.   6,  '88), 
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proved  as  flat  failures  as  did  the  first  ten,  and  the  cooclusfon  is  uresisU- 
ble  that  the  *'  personal  equation  "  of  the  reporters  of  the  successful  cases 
roust  have  been  abnormally  large. 

Dr.  Keyes  thus  concludes : 

Electrolysis  with  a  very  mild  current — 1  prefer  to  put  jt  al  less  than 
two  miUiamperes  and  a  half — does  no  harm  ;  in  fact,  does  nothing  that 
I  can  appreciate,  and  does  not  interfere  with  the  benefit  to  be  derived 
from  ordinary  dilatation.  I  believe  that  a  strong  current  is  full  of  dan* 
ger,  both  immediately  from  irritating  effect  and  ultimately  from  cica- 
tricial effect ;  and  that  employment  of  the  negative  pole  does  not  prevent 
this. 

My  study  of  the  subject  and  the  experience  it  has  brought  me,  di- 
gested with  all  the  impartiality  I  possess,  lead  me  to  state  that  the  allega- 
tion that  electricity,  however  employed,  is  able  to  remove  organic 
urethral  stricture  radically,  lacks  the  requirement  of  demonstration.  Thft 
confidence  oi  its  advocates  that  it  will  radically  euro  organic  6brous 
stricture  is,  in  my  opinion,  due  either  to  the  combined  credulity  of  the 
patient  and  imagination  of  the  surgeon,  or  to  some  special  but  fortuitous 
act  of  Providence,  upon  the  co-operaiion  of  which,  in  the  case  of  his 
own  patients,  the  general  practitioner  can  not  with  any  confidence  rely, 


Anent  the  unfortunate  controversy  between  Mackenzie  and  his 
German  confreres  over  the  case  of  their  late  illustrious  but  unfortunate 
patient,  the  Columbus  Evening  Dispatch  gets  off  the  following  : 

The  quarrel  of  the  doctors  over  Frederick's  case  is  no  surprise.  In 
fact,  so  common  have  these  post  mortem  disputes  become  that  they  are 
more  conspicuous  by  their  absence  than  by  their  presence.  The  situa- 
tion  suggests  this : 

"  After  death,  what  ?"  is  ii  problem  which  scholars 

Long  ago  set  about  trying  to  solve, 
Spurred  by  the  knowledge  that  million  of  dollars 
Should  be  bis  who  should  the  answer  evolve. 

"  After  death,  what?*'     They  sat  down  to  their  study, 

Turning  out  theories  bold  by  the  score, 
Leaving  their  brains  and  all  other  biains  muddy, 

MysliBed  then  quite  as  much  as  before. 

'■  After  death,  what?"     'Tls  u  clear  as  a  crystal; 

Wise  men  nor  foolish  ones  try  to  refute 
That  the  flash  is  not  followed  by  sound  of  the  pistol 
More  surely  than  death  by  s  doctor's  dispute. 


Crystalline  Phosphate. — This  is  a  comparatively  new   prepara- 
tion of  phosphorus,  and  is  designed  as  a  rival  of  Horsford's  Acid  Phos- 
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l^eand  similar  products.  We  are  in  receipt  of  numerous  very  flatter- 
ing testimonials  as  to  its  great  value  as  a  tonic  and  stomachic,  all  of 
which  have  been  in  whole,  or  in  part,  verified  by  our  own  use  of  the 

preparation. 

We  print  elsewhere  a  most  startling  and  bitter  attack  on  Pasteur 
ud  his  antirabic  inoculations.  Considering  the  character  of  the  French 
taws  on  the  subject  of  libel,  Pasteur  must  at  once  bring  suit  or  be  re- 
garded as  "  confessing  judgment." 

According  to  the  Record^  Pasteur's  inoculations  have  not  been  very 
fortanate  of  late.  Since  June  seven  persons  who  had  been  bitten  by 
labid  animals  (in  most  cases  cats)  and  subsequently  inoculated  have 
died. 

The  Omaha  Clinic  is  the  title  of  a  new  monthly  journal,  edited  by 
Dr.  J,  C.  Denise.  Nebraska  now  has  two  medical  colleges  and  one 
loedical  journal.     The  journal  is  a  good  one. 


DR.    WILLIAM    A.    HAMMOND, 

The  world -famed  specialist  in  mind  diseases,  says  :     '*  I  am  familiar  with 
various  systems  for  improving  the  memory,  including,  among  others, 
those  of  Feinaigle,  Gourand  and  Dr.  Pick,  and  I  have  recently  become 
acquainted  with  the  system  in  all  its  details  and  applications  taught  by 
Professor  Loisette.     I  am  therefore  enabled  to  state  that  his  is,  in  all  its 
essential  features,  entirely  original ;  that  its  principles  and  methods  are 
different  from  all  others,  and  that  it  presents  no  material  analogies  to 
that  of  any  other  system.     I  consider  Professor  Loisette's  system  to  be  a 
new  departure  in  the  education  of  the  memory  and  attention,  and  of 
very  great  value ;   that  it  being  a  systematic   body  of   principles  and 
methods,  it  should  be  studied  as  an  entirety  to  be  understood  and  ap- 
preciated ;  that  a  correct  view  of  it  cannot  be  obtained  by  examining 
isolated  passages  of  it." 
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Abdominal  Surgery.  By  Hal  C.  Wyrnan,  M.S.,  M,D.,  Professor  of  Sur- 
gery and  Operative  Surger)',  Michigan  College  of  Medicine  and 
Surgery,  etc. 


Diseases  of  the  Liver,     By  Prof.    Dujardiii-Beaumetz. 
the  fifth  French  edition  by  E.  P.  Hurd,  M.D. 


Translated  ffom 


The  T/uory  and  Pradict  of  the  Ophthalmoscope.  By  John  Herbert  Clai- 
borne, M.D. 

These  little  brochures  are  three  numbers  of  Series  III,  of  the  Physi- 
cian's Leisure  "Library,  published  by  George  S.  Davis,  of  Detroit.  They 
are  as  creditable  productions,  in  even  a  scientific  sense^  as  could  be  well 
condensed  into  such  small  space.  The  press-work  and  binding  are  un- 
excelled by  any  cheap  editions  of  medical  literature  that  we  have  seen. 
The  publisher  has  placed  this  choice  material  within  the  reach  of  the 
most  limited  purse,  by  putting  the  prices  at  25  cents  each,  in  paper,  or 
50  cents,  in  cloth. 

Physician^  Interpreter,  In  Four  Languages.  Specially  arranged  for 
Diagnosis.  F.  A.  Davis,  Publisher,  Philadelphia,  1S88.  200  pages. 
Price  $1.00,  Russia. 

The  object  of  this  little  work  (5  in.  x  2  J^  in.)  is  to  meet  the  need  for 
some  quick  and  reliable  method  of  communicating  intelligibly  with 
patients  of  those  nationalities  and  languages  unfamiliar  to  the  practi- 
tioner. The  plan  of  this  book  is  a  systematic  arrangement  of  questions 
upon  the  various  branches  of  practical  medicine,  as  the  eye,  ear,  nose, 
throat,  fevers,  surgical  operations,  stomach  complaints,  general  health, 
special  diet,  patient's  history,  etc.,  etc.,  and  each  question  is  so  worded 
in  English,  French,  German  and  Italian  that  the  only  answer  required  of 
the  patient  is  merely  yes  or  no. 

A  Text' Book  of  Human  Physiology,  By  Austin  Flint,  M.D.,  LL,D., 
Professor  of  Physiology  and  Physiological  Anatomy  in  the  Bellevue 
Hospital  Medical  College,  New  York ;  Visiting  Physician  to  Belle- 
vue Hospital,  etc.,  etc.  With  316  figures  in  the  text,  and  two  plates. 
Fourth  edition;  entirely  rewritten.  Large  8vo ;  pp.  xvii;  87a; 
cloth;  $6.  New  York:  D.  Appleton  &  Co.  18S8.  Columbus: 
George  H.  Twiss. 
Dr.  Flint  has  long  been  recognized  as  a  teacher  of  distinction  upon 

the  subject  of  physiology,  and  he  is  frank  enough  to  say  that  ou  account 
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o(  th«  advancement  made  in  this  department  since  tSSo,  he  has  been 
uwblcio  follow  closely  in  teaching  the  edition  of  that  year,  the  defects 
of  which  were  so  decided  as  to  be  remedied  only  by  writing  a  new  book. 
Tfiisnhows  his  commendable  anxiety  lo  have  his  textbook  abrenit  of 
tiie  limes. 

We  notice  a  few  of  the  changes  in  this  edttion.  The  hi.sttjritai 
ftftxtnccs  have  been  curtnited,  as  is  desirable  in  a  hook  designed  as  4 
textbook  ;  the  new  chemical  nomenclature  has  been  adopted  ;  the  ad- 
vances in  minute  anatomy,  which  bear  upon  physiology,  have  been  in- 
■ovftorated;  elal>oraie  descriptions  of  apparatus  and  methods  have  been 
avcided,  as  belonging  more  properly  to  the  laboratory;  the  equivalents 
>f  the  Eoglish  weights  and  measures  have  been  given  \n  the  metric  sys- 
;  many  illustrations  have  been  left  out  and  others  substituted;  the 
fc>»-m  and  typography  of  the  book  have  been  improved,  and  the  type  is 
j^a^gcr  and  clearer. 

We  do  not  hesitate  to  express  the  opinion  that  this  work  will  con- 
T^nt  to  be  the  student's  favorite  textbook,  and  the  practitioner's  favorite 
fc>«- reference. 

j.^  y^urapeutics  —  Jis  Principkn  and  Pnuticei,     By  H,   C.   Wood,   M-D., 

LL.D.,  Professor  of  Materia  Atedica  and  Therapeutics  and  Clinical 
Professor  of  Diseases  of  the  Nervous  System,  in  the  University  of 
Pennsylvania.  A  work  on  medical  agencies,  drugs  and  poisons, 
with  especial  reference  lo  the  relations  between  Physiology  and 
Clinical  Medicme.  The  seventh  edition  of  a  Treatise  on  Therapeu- 
tics, rearranged,  rewritten  and  enlarged.  J.  B.  Lippincott  Com- 
pany, Philadelphia.  1888.  Cloth;  8vo;  pp.  908;  price  $6.  Geo. 
H..  Twiss,  Columbus,  Ohio. 

The  prompt  appearance  of  this  work  in  its  seventh  edition  is  strong 
Evidence  of  the  hold  it  has  as  a  wnrk  of  reference  upon  the  profession. 
A  dear  idea  of  the  changes  it  has  undergone  can  be  obtained  from  the 
preface. 

Scarcely  three  years  have  elapsed  since  the  appearance  of  the  sixth 

edition,  yet   the  preparation  of  the  present  volume  has  necessitated  a 

Cvefvil  study  by  its  author  of  nearly  six  hundred  memoirs.     There  has 

:t:   ■  ■     list  decade  a  special  growth  in  the  appreciation  by  the 

i<        \'  "ii  of  the  value  of  remedial  measures  other  than  Uie  ad- 

inioistratiOD  of  drugs.     In  preceding  editions  of  this  book  the  demand 

this  sort  of  knowledge  was  in  part  met  by  a  discussion  of  the  appli- 

m  of  the  various  forces  of  nature  to  the  relief  of  human  ailments.    In 

tile  present  volume  this  formerly  second  portion  of  the  book  has  been 
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made  Ihe  first,  and  its  scope  has  been  much  extended,  so  as  to  take  into 
consideration,  besides  various  miscellaneous  remedial  measures,  massage, 
melallolherapy,  the  feeding  of  the  sick,  and  the  dietetic  and  general 
treatment  of  underlying  bodily  constitutional  states  or  diatheses,  such  as 
exhaustion,  obesity  and  lithiasis.  The  portion  of  the  work  devoted  to 
the  study  of  drugs  has  been  entirely  rearranged,  in  accordance  witn  a 
new  classification,  which  it  is  hoped  will  commend  itself  to  the  reader  as 
natural,  and  therefore  as  more  simple  than  the  one  previously  employed. 
All  the  new  drugs,  such  as  hydrastin,  strophanthus,  sparteine,  adonidine, 
iodol,  ichthyol,  paraldehyde,  urelhan,  hypnone,  amylene  hydrate, 
raethylal,  oil  of  sandal  wood,  kawa,  extract  of  malt,  papain,  antifebrin, 
salol,  bethol,  thallin,  kairin,  acetphenetidin,  lanolin,  saccharin,  sul- 
phurelted  hydrogen,  etc.,  have  been  carefully  considered,  while  many 
articles  upon  older  drugs,  such  as  cocaine,  antifebrin  and  ca^eine,  have 
been  completely  rewritten ;  further,  the  discussions  of  even  the  longest 
and  best  known  members  of  the  Materia  Medica  list  have  been  care- 
fully gone  over,  and,  whenever  it  has  been  to  the  author  possible,  have 
been  made  clearer  and  more  practical.  Thus,  notwithstanding  the  con- 
stant effort  at  condensation,  nearly  two  hundred  pages  of  new  matter 
have  been  added  to  the  book.  By  the  use  of  italics,  or,  in  some  articles, 
by  giving  a  summary  in  a  distinct  paragraph,  the  attempt  has  been  made 
to  point  out  to  the  student  what  is  essential  in  our  knowledge  of  the 
physiological  action  of  drugs.  In  no  previous  edition  have  the  amount 
of  change  and  the  thoroughness  of  revision  been  so  great,  and  the  writer 
believes  that  as  a  guide  to  the  treatment  of  disease  the  book  is  much 
superior  to  its  former  self. 

The  Western  Rural  and  American  Stockman,  of  Chicago, 
makes  its  weekly  visits  to  our  sanctum,  and  we  are  afforded  much  pleas- 
ure and  profit  in  its  perusal.  The  Rural  is  not  only  one  of  the  largest 
and  best  journals  of  its  class,  but  the  handsomest  in  its  dress  from  new 
type.  We  commend  The  Rural  and  Stockman  to  our  readers  for  the 
reason  that  it  technically  represents,  in  an  able  manner,  the  leading  in- 
dustry of  our  country,  and  for  the  further  reason  that  it  is  an  advocate  of 
the  people's  rights,  and  is  a  reform  paper  in  the  highest  sense  of  the 
term.  Subscription  price  $1.50  per  year.  For  particulars  address 
Milton  George,  proprietor,  Chicago,  Illinois. 
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REVIEW  OF  THE  RECENT  PROGRESS  OF  ELECTRICITY 


BY   CHARLES   H.    MERZ,    A.  M.,  M.  D.,    SANDUSKY,    OHIO. 
[Continued  from  June  issue.) 

Needles  for  electrolysis  vary  greatly  in  shape.  Gold  and  steel  are  the 
two  metals  most  frequently  used.  The  needles  should  be  insulated,  so  that 
they  will  not  act  upon  the  skin.  The  bayonet-shaped  are  preferable, 
as  they  are  more  readily  introduced  than  the  round.  Various  coat- 
ings are  used  to  secure  insulation.  The  following  (Hamilton)  will  be 
found  useful : 

Gum  shellac  (brown)  i  drachm,  Squibb's  solution  India  rubber  one 
and  a  half  drachms,  wood  naphtha  2  drachms.  Several  successive  coats 
may  be  put  on  and  then  rubbed  down  with  the  finest  emery  paper,  when 
a  final  coat  is  added  to  give  smoothness.  The  length  of  the  needle 
varies  with  the  end  to  be  attained;  they  are  usually  two  to  four  inches 
kmg.  If  too  small  the  needle  may  be  destroyed  by  corrosion.  While 
if  the  insulation  be  imperfect,  the  lElesh  is  burned  and  sound  texture 
destroyed. 

Neuralgia, — Before  treating  neuralgia,  we  should  aim  to  understand 
hs  general  character,  and,  if  possible,  its  cause.  Galvanism,  as  a  rule,  is 
^  preferable  current  to  be  employed,  though  static  electricity  is  of  un- 
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doubted  benefit.     It  is  the  neuralgia  of  idiopathic  origin  that  is  most-  ' 
amenable  to'  treatment. 

Ranney  (Electricity  in  Medicine)  makes  the  following  suggestions 

I.  If  points  of  tenderness  to  pressure  exist  along  the  course  of  the 
affected  nerve  or  its  branches,  it  is  well  to  subject  them  to  stabile  gal- 
vanic applications  of  the  anode,  the  cathode  being  placed  at  a  neutral 
point. 

3.     The  anode  should  be  made  to  cover  as  large  an  area  as  possible. 

3.  The  duration  of  the  sitting  should  not  exceed  five  minutes,  save 
in  exceptional  cases.     The  sittings  may  be  repeated  several  times  a  d, 
if  necessary. 

4.  As  a  rule,  it  is  unwise  to  break  the  current.     In  obstinate  cases^ 
the  current  may  be  reversed  occasionally  by  means  of  the  commutator. 

5.  Faradization  of  the  nerve  and  use  of  the  wire  brush  upon  the 
skin  has  been  recommended  when  galvanism  fails. 

6.  It  is  well,  in  obstinate  cases,  to  galvanize  the  central  origin 
the  affected  nerve. 

7.  Static  electricity  often  produces  marvelous  results  in  neuralgia. 
It  should  be  applied  by  the  spark  method,  over  the  affected  nerve. 

8.  The  operation  of  electro-puncture  of  the  nerve  cannot  be  rccotn- 
mended. 

Neurasthenia. — Beard  (Sexual  Neurasthenia)  considers  general  fai 
adization  and  central  galvanization  superior  to  all  other  forms  of  general 
tonic  treatment  in  neurasthenia.  The  whole  surface  of  the  body  must 
be  brought  under  the  mfluence  of  the  current.  Used  in  this  way  it  acts 
as  a  powerful  constitutional  tonic,  improving  sleep,  appetite  and  diges- 
tion. Like  other  powerful  tonics  when  given  in  overdose,  it  is  followed 
by  harmful  effects.  First  applications  should  be  mild.  Some  patients 
are  exceedingly  sensitive.     The  same  is  true  of   central  galvanization. 

Localized  electrization,  ist.  One  electrode  in  the  rectum,  the  other 
in  the  urethra — both  well  insulated  to  the  tip.  Only  a  very  mild  current. 
ad.  One  insulated  electrode  in  the  rectum,  and  the  other  externally  at 
the  perineum,  or  over  the  pubes.  3d.  One  insulated  electrode  in  the 
urethra,  and  the  other  on  the  thigh  or  spine.  4th.  Purely  external  appli- 
cations, one  electrode  on  the  scrotum,  the  other  on  the  spine  or  back  of 
the  necV.  5lh.  One  electrode  on  the  perineum,  the  other  passed  up  and 
down  the  spine.  6th.  Drawing  off  sparks  on  the  spine  and  genital  region 
by  static  electricity. 
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'       r  farajism  are  prcfcriible  ty  thusc  of  Frank- 
iluju.i  _^  uion  of  the  two  U  often  advisable. 

i^ypi^  masaL—A  ncwformatioti,  generally  of  the  nature  of  myxoma 
l(Mackcndc)  but  s*  .       _  .|  jfUQ^yi  of  fibroccllular 

tissue;  UfiUiLlly  \)ed  ■  .  ^u&pareut,  sometimes  large 

enough  to  obstruct  the  nasai  passages.  The  galvano-ecraseur  offers  the 
•jidviDta^es  of  giving  less  hemorrhage  and  pnin  than  evulsion  and  abscift* 
;5ion.  Use  solution  ol  cocaine.  If  hemonhage  ensues,  touch  bleeding 
tase  with  galvano-cautcry. 

Above  remarks  apply  to  nasal  adenomata,  aitgiomata,  papillomala, 
Mchondromata,  osseous  cysts,  and  sarcomas  (Delavan). 

Prurigo. — Electricity  offers  a  certain  and  speedy  relief  for  this 
uiooying  atTcction.  As  prurigo  is  of  a  nervous  character,  dry  faradi^a- 
lion  will  often  bring  relief  in  a  short  time.  The  constant  galvanic  cur- 
reni  n  the  central  nervous  system  and  improving  peripheral 

Dtii''  1,^;  about  recovery.     In  this  cormcciian  might  be  men- 

turned  the  value  of  electricity  to  the  dermatologist  in  the  treatment  of 
etzema,  prurigo,  lichen,  proriasis,  herpes,  and  ringworm,  A  case  of  the 
later  disease  under  the  writer's  observation  was  speedily  cured  by  punc- 
tare  with  needles,  employing  a  current  of  about  two  milli-ampercs. 

Pregnancy— extra  uterine, — Dr.  Van  dc  Warkcr  (in  Medical  Netos, 

Vol  LI,  No.  14)  recommends  the  use  of  the  faradic  current.     Rockwell 

advises  the  use  of  the  interrupted  galvanic,  a  current  of  sixteen  to  thirty 

volts.     Martin,  of  BerliUt  reports  sixteen  cases,  from  which  the  conclu- 

aioa  is  drawn  that  electricity  is  not  cfHcacious.     Apostoli  states  that  both 

iaradism  and  galvanism  are  used  in  France,  giving  preference  to  farad- 

iBm— applied  through  the  interior  of  the  uterus,  or  galvano  caustic  puno- 

'<are  with  galvanism   through  the  vagina   under   a  current  of  50  milli- 

In  a  case  reported  by  Javrin,  death  ensued  from  hemorrhage, 

..:.!ve  pole  was  placed  on  the  abdomen  and  negative  in  the  vagina. 

rent.  iS  to  33  miUiamperes,     There  are   no  authenticated  cases  of 

Icath  due  to  the  use  of  electricity  (Medical  Nnvs,  Vol.  LI,  No.  14).     In 

jxtra  uterine  pregnancy,  the  life  of  the  fetus  has  been   destroyed  by 

ictrolysis,  the  safest  and  best  expedient  for   this  purpose  (Bartholow, 

fed.  Eire.  J  page  259).     Needles  are  introduced  into  the  sac  and  a  cur- 

it  (jf  10  to  30  miUi-araperes  is  passed  for  a  few  moments.     Static  elec- 

3ty  and  shocks  from  a  leyden  jar  have  been  employed. 

Rockwell  and  Beard  (op.  cit.)  say   ''but  from  both  a  physical  and 

fhysiolngical  point  of  view,  and  as  well  tlirough  the  teachings  of  expe- 
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rieDce,  we  cannot,  for  our  part,  doubt  that  galvanism  is  preferable  to  the 
other  forms.  It  is  more  certain  in  its  effects ;  has  a  greater  power  of 
overcoming  resistance,  consequently  its  influence  is  felt  deeper  than  the 
other  forms." 

Reiina^anesthesia  of.  (Amblyopia,  hemalaropia,  amaurosis,  etc.) — 
Certain  impaired  conditions  of  vision,  where  no  organic  changes  can  be 
seen  to  account  for  them,  as  anemia,  alcoholism,  uremia,  lead  poisoning, 
use  of  tobacco,  exposure  to  glare,  irritation  of  fifth  nerve,  etc.  (Roosa). 
Electricity  has  been  applied  successfully  in  these  conditions  by  Pye 
Smith  (British  Medical  Journal ^  May  18,  1872),  Seely  {Arehrv,  of  EUc, 
and  Neurology^  Nov.,  1874),  Curtis  {Peoria  Medical  Journal,  ]\iue,  1SS2), 
and  many  others.  When  anemia  is  present,  Ibe  galvanic  current  should 
be  employed;  anode  on  lids  and  cathode  on  temple.  Current  of  2  to 
jj-^  miltiamperes  for  a  few  moments  only.  When  congestion  is  evident, 
faradism  should  be  used.  A  rapidly-interrupted  current  applied  as  fw 
galvanism,  and  of  such  strength  as  can  be  comfortably  borne. 

Rheumatism. — The  best  results  are  obtained  from  faradism  (Ro 
well),  combined  with  galvanization  of  the  affected  joints.  The  electric 
current  usually  relieves  the  pain  and  reduces  the  inflammation  and  pro- 
motes absorption.  The  positive  pole  is  preferable  for  application  to  the 
joints  when  they  are  sensitive  and  painful.  Where  rheumatic  anchylosis 
has  taken  place  the  steady  application  of  the  galvanic  should  be  tried. 
The  current  should  be  mild  and  the  applications  prolonged. 

Rhinitis. — In  those  troublesome  cases  in  which  there  is  a  constant 
and  frequent  mucous  discharge  and  interference  with  the  nasal  breathing, 
and  also  in  other  cases  where  there  is  painful  irritation  and  copious 
discharge  or  a  dry  state  of  the  Schniderian  membrane,  electricity  is  of 
decided  benefit.  Gawne  reports  gratifying  success  in  these  cases.  He 
subjects  the  mucous  membrane  to  prolonged  and  systematic  steaming, 
using  Tr.  benzoin,  etc.,  to  medicate  the  water.  After  this,  powders 
of  varying  composition  are  applied  to  membranes  by  insufflation.  This 
treatment  is  alternated  with  or  followed  by  electrical  treatment.  The  use 
of  the  faradic  current  has  given  the  best  results.  Its  tendency  is  to 
give  tone  to  the  mucous  membranes  as  to  other  tissues  of  the  body. 
An  insulated  electrode  with  a  metallic  bulbous  extremity,  which  can  be 
passed  along  the  floor  of  the  nostril,  is  used.  The  other  electrode  is 
usually  held  in  the  hand.  In  cases  accompanied  by  much  hypertrophy, 
the  galvanic  current  is  indicated,  using  a  current  varying  betwr^en  2 
and  10  milli- amperes. 
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Sciatica.  — Neuralgia  of  the  greater  or  lesser  nerve  may  arise  from  cold, 
pressure  from  rectum  or  pelvis,  or  from  peripheral  irritations  (Keetly). 

Beard  and  Rockwell  advise  a  careful  use  of  the  faradic  current,  as 
it  is  capable  of  doing  much  harm  if  over-used,  and  owing  to  the  great 
caution  necessary  in  its  use,  they  advise  the  mild  galvanic  current  in  the 
hands  of  the  inexperienced.  The  application  should  be  made  over  the 
lower  part  of  the  spine  and  the  leg,  in  order  to  include  the  nerve  roots 
in  the  current. 

Dr.  Gibney  (Trans.  Am,  Med.  Asso.,  '80)  reported  32  cases  treated 
by  the  "strong  galvanic  current;"  24  received  immediate  relief,  three 
moderately  benefited,  and  five  received  no  relief;  16  were  permanently 
cored  without  a  relapse;  seven  relapsed,  but  subsequently  improved. 
About  30  leclanche  elements  were  used,  which  would  give  from  20  to 
60  milli-amperes. 

Static  etectricity  has  a  wide  range  of  application.  Unfortunately  the 
expense  of  a  good  machine  is  so  great  as  to  discourage  physicians  in  em- 
ploying it.  It  has  been  applied  with  great  success  in  neuralgia. 
Sparks  are  drawn  from  the  body  along  the  course  of  the  nerve.  It 
probably  affords  prompter  relief  in  sciatica  than  electricity  in  any  other 
fonn.  It  has  achieved  great  results  in  hysteria.  It  will  often  be  found 
of  valuable  assistance  in  the  various  forms  of  paralysis,  after  all  other 
medicinal  and  electrical  means  have  failed.  In  most  of  the  machines,  as 
now  made,  the  faradic  current  can  be  obtained,  and  it  will  be  found  to 
have  a  soothing  and  tonic  effect.  The  interruptions  must  be  very  rapid, 
and  the  distance  between  the  sparking  electrodes  very  small. 

Two  methods  of  treatment  are  commonly  employed.  By  sparks, 
the  part  to  be  acted  on  receives  sparks  from  the  machine.  The  electric 
bath :  the  patient  is  placed  on  an  insulated  stool,  and  is  charged  with 
positive  or  negative  electricity.  In  this  condition  sparks  can  be  drawn 
from  the  body.  In  phthisis  and  other  wasting  diseases,  the  general  nutri- 
tion can  be  greatly  promoted  by  electrization  by  sparks. 

Stomach,  diseases  of . — The  two  pneumogastrics  may  be  treated  after 
the  manner  of  Apostoli.  A  bi-polar  electrode  of  small  surface  and  equal 
size  is  placed  at  the  interior  angle  of  each  clavicle,  as  near  as  possible  to 
the  vagus  nerve.  Each  should  stimulate  a  pneumogastric — one  positively 
and  the  other  negatively,  so  as  to  prevent  as  much  as  possible  a  diffusion 
of  the  current.  The  current  should  be  constant,  without  interruptions. 
The  intensity  should  be  proportioned  to  the  amount  of  resistance  and 
tiiflceptibility  of  the  patient.     For  a  medium  dose,  five,  ten,  and  often 


198 


Communications. 


» 


fifteen  miUi-aniperes  may  be  employed.  As  to  duration  of  the  appli 
tion,  it  should  be  proportioned  to  the  disease,  and  should  not  be  discon- 
tiDued  until  some  effect  is  produced.  It  should  be  prolonged  autil  calm- 
ative effects  are  produced  **As  galvanism  has  a  more  curative  than 
preventive  action,"  it  will  be  found  well  to  make  the  application  during 
the  act  of  digestion  to  prevent  dyspepsia  or  vomiting.  The  patient  is 
therefore  made  to  eat  or  drink  previous  to  the  application.  In  the  be- 
ginning, all  digestion  should  be  aided  and  completed  by  galvanism,  and 
its  application  must  therefore  be  frequent.  No  eschar  should  follow  a 
well-made  application.  It  is  suggested  that  in  order  to  prevent  too  much 
pain  and  tlie  danger  of  cauterization,  the  electrodes  should  be  covered 
with  soft  chamois  and  agaric,  to  divert  to  itself  part  of  the  galvano- 
caustic  action. 

Stricture. — The  treatment  of  urethral  stricture,  as  practiced  by  Nei^ 
man,  of  New  Yorkj  has  been  subject  to  much  discussion  and  controversy. 
The  calibre  of  the  urethra  should  be  well  ascertained;  the  patient's  sus- 
ceptibility to  the  galvanic  current  is  also  to  be  ascertained.  Anesthetics 
are  not  used.  For  ordinary  strictures,  the  size  of  the  bougie,  insulated 
with  metallic  point,  should  be  three  numbers  larger  than  the  stricture. 
This  is  introduced  until  the  bulb  is  arrested  by  the  stricture.  A  sponge 
electrode  connected  with  the  positive  pole  is  held  in  the  hand  or  against 
the  abdomen ;  the  current  is  then  to  be  increased  one  cell  at  a  time,  until 
the  patient  experiences  a  pricking  sensation,  bougie  to  be  held  steadily 
against  the  stricture.  Withdraw  the  electrode  slowly  after  it  has  passed 
through  the  stricture,  first  reducing  the  current  cell  by  cell  to  zero.  A 
seance  should  last  from  five  to  twenty  minutes.  For  the  absorption  of 
the  stricture,  the  negative  pole  must  be  used.  Use  a  bougie  with  short 
curve.  All  operations  must  begin  with  and  end  with  the  current  at 
zero.  Always  have  an  milliampere  meter  in  circuit.  Use  weak  currents 
at  long  intervals.  In  most  cases  a  current  from  six  cells  or  two  and  a 
half  to  five  milli-amperes  will  do.     Force  should  never  be  used.     During 

I  one  seance  two  electrodes  of  different  size  should  never  be  used. 
The  advantages  claimed  for  this  method  are,  it  is  applicable  to  all 
strictures,  causes  no  pain  or  inconvenience,  is  devoid  of  danger,  is  not 
followed  by  hemorrhage  or  fever,  relieves  at  once,  and  no  relapses  take 
place. 
Subinvotuiion    of  uterus.  —  Relaxed    congested    condition    of 
uterus,  also  pelvic   congestion.      There   is   usually  leucorrhea,  me 
rhagia  and  metrorrhagia.     The  faradic  current  is  used  for  its  stimulat 
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iCUk  Cup-shaped  electrode  for  the  convex  is  preferable  to  the  intra- 
ine  stem.  The  other  electrode  over  the  abdomen.  Current  should  be 
and  applied  every  other  day  for  a  few  minutes  (Grandin).  The 
current  will  be  found  more  universally  applicable  t]ian  any  other, 
Fcr.  Rockwell  (Am,  Sys,  Gyntcology)  advises  the  use  of  the  galvanic 
rnt.  He  applies  the  negative  pole  internally,  and  uses  from  30  to 
40  ratlli-amperes.  Probably  in  chronic  cases  of  subinvolution,  where 
ieucorrhea  and  hemorrhage  are  absent,  the  galvanic  current  will  be  found 
Bost  useful.  However,  the  alternate  use  of  the  currents  may  be  tried, 
■t  "  '  'T.erator  will  be  able  to  make  a  choice  by  recollecting  the  charac* 
\k  I  the  currents — faradism  being  stimulating  and  tending  to  con- 

tract ;  galvanism  being  chiefly  electrolytic  and  sedative. 

■  Tonsils,  hyftrtrcphy  of, — Frequent  among  scrofulous  and  illy  cared- 
pyr  children.  Both  the  glandular  and  tibrocellular  elements  of  the  tonsil 
llypertrophy.  The  usual  treatment  by  excision  with  the  bistoury  or  tonsil- 
■uitlotme  is  often  followed  by  severe  hemorrhage.  To  obviate  this  gal- 
■rano-puncture  had  been  employed.  The  point  of  the  electrode  should 
be  at  a  white  heat,  and  three  or  four  punctures  made  at  each  sitting. 
VThis  may  have  to  be  repeated  ten  or  twelve  tiroes  before  the  tonsil  is  suf> 
nciently  reduced. 

■  Tfiriitollis. — A  painful  spasm  affecting  the  muscles  of  the  neck.     The 

■  kead  IS  drawn  to  one  side.  Probably  of  a  nervous  character.  The  dis- 
lease  should  not  be  confounded  with  ordinary  stiff  neck,  resulting  from 
r  in.  Tn  most  cases  the  muscles  on  one  side  show  an  increased 
I  luscular  contractility,  and  on  the  other  diminished.  The  ircat- 
■OKM  should  consist  of  galvanization  with  mild  currents,  of  the  muscles 
VoD  the  afTected  side,  with  far.idi/.ation  of  the  muscles  of  the  opposite  side 
■(Beard).     Protracted  applications  are  not  ordinarily  called  for. 

I  Thmors^  treetiU. — Consist  mainly  of  vessels  held  together  by  con- 
B&cnive  tissues.  Capillary,  venous  and  arterial;  congenital,  or  occur 
■DftCDcsi  in  childhood;  usually  soft  and  compressible;  commonly  occur 
BD  scalp,  face  and  trunk;  *'may  be  deeper-seated,  as  in  the  orbit,  tongue 
ftr  Uver.'*  Among  the  various  methods  of  treatment  electricity  probably 
Insks  first  as  being  precise  in  its  operation,  sufficiently  powerful  to  de- 
fctroy  the  vessels  and  vascular  cavities  which  have  undergone:  degeneration, 
■frbtle  the  resulting  cicatrix  is  slight.  Anesthetic  should  be  employed, 
kcefjt  in  case  of  infants.  Two  needles  (preferably  gold  and  insulated), 
we  introduced  into  the  tumor.  These  are  soon  surrounded  by  a  white 
Plrri.iii    «^oe  partly  to  the  cauterisation,  and  partly  to  the  vascular  contrac- 
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tion.  When  ihe  surface  is  completely  white  the  needles  should  be  re- 
moved; the  object  is  to  destroy  the  vessels  completely.  If  the  needles 
be  removed  slowly  and  with  a  twisting  motion,  the  tendency  to  hemor- 
rhage will  be  lessened-  At  all  points  where  the  electro  cauterization  has 
not  been  effective,  circulation  is  re-established.  Sometimes  a  crust  forms, 
and  in  strumous  subjects  suppuratiou  occurs.  In  the  course  of  eight  or 
ten  days  the  swelling  diminishes,  and  at  ihe  end  of  fifteen  days  the  opera- 
tion can  be  repeated  if  necessary.  If  the  angioma  be  small,  two  needles 
introduced  till  their  points  almost  touch,  will  be  sufficient.  The  current 
strength  should  vary  between  six  and  eighteen  miUi-amperea  (Fox). 

Tumors,  fibroid. — The  method  advised  by  Cutler  is  as  follows:  The 
patient  is  anesthetized,  the  electrodes  are  passed  into  the  tumor ;  if  uni- 
locular, one  needle  into  one  side  of  the  tumor  and  the  other  into  the 
other  side.  If  the  fibroid  is  confined  to  the  pelvis,  both  electrodes  are 
passed  through  the  rectum  or  vagina.  Avoid  pulsating  vessels.  Applica- 
tions vary  from  three  to  fifteen  minutes.  The  operations  are  repeated 
once  a  week  or  a  fortnight,  sometimes  every  day.  Patient  is  confined 
to  bed  for  a  few  days  after.  Cutler  records  50  cases.  In  seven  there 
was  no  arrest  of  growth;  in  four  there  was  a  fatal  result ;  in  35  the  growth 
was  arrested;  m  three  cases  the  symptoms  were  relieved ;  in  11  cases 
there  was  cure. 

Apostoli  and  Engleman  use  cunenls  of  a  very  high  intensity.  The 
external  electrode  is  of  potters*  clay.  When  hemorrhage  is  present  the 
positive  pole  is  used  internallyj  otherwise  the  negative.  The  internal 
pole  is  inserted  into  the  cavity  of  the  uterus.  The  treatments  are  fre* 
quent  and  of  short  duration.  They  advise  the  use  of  ft  current  of  from 
50  to  250  miUi  amperes.  At  the  first  treatment  only  5omi11i-amperesaTe 
used.  Patient  should  remain  in  bed  for  24  hours  and  apply  a  cold  com- 
press to  the  abdomen  to  check  inflammatory  action.  Grandin  has  used 
as  high  as  350  milli-araperes,  and  allowed  the  patient  to  return  from 
his  office  in  the  street  cars  after  an  hour's  rest  These  methods  have  the 
advantage  of  safety  over  puncture  of  the  abdominal  walls.  No  deaths 
have  been  recorded  from  this  method  of  treatment,  and  therefore  it  would 
seem  advisable  to  make  a  careful  trial  of  electrolysis  before  subjecting 
the  p-itient  to  an  abdominal  section. 

Uktrs. — Classification  (Paget).  I.  Type,  simple  or  healthy  ulcers; 
II.  Varieties  depending  on  constitutional  causes :  a,  inflammatory;  b, 
eczcmaions;  c,  cold;  d,  senile;  e,  strumous;  f,  scorbutic;  g,  gouty;  h, 
syphilitic;  i,  lupous;   j,  rodent;    k,  cancerous.     III.   Varieties  depend- 
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ent  on  local  causes:  a,  varicose;  b,  edematous;  c,  exuberant;  d,  hem- 
orrhagic; e,  irritable;  f,  inflamed;  g,  chronic;  h,  phagadenous  and 
sloughing. 

Both  currents  have  been  used  in  treating  ulcers.  The  galvanic  cur- 
rent may  be  applied  by  means  of  various  shaped  metal  discs  with  stable 
applications.  Current  increased  very  gradually,  and  for  a  short  time 
only. 

Ssrphilitic  strumous  ulcers  of  the  throat  are  benefited  by  applica- 
tions of  the  galvano-cautery.  In  fact  the  galvano-cautery  is  recom- 
mended in  all  ulcers  at  certain  stages  of  their  growth,  while  it  has 
been  used  with  very  extraordinaty  effects  in  indolent  ulcers  of  the 
cornea. 

Uriiu,  incontifufue  of. — Is  often  amenable  to  electrical  treatment. 
In  those  cases  in  which  there  is  total  want  of  control  of  the  bladder, 
faradization  should  be  used.  At  other  times  the  ailment  will  yield  to 
central  galvanization.  The  use  of  electricity,  however,  should  be  com- 
bined with  judicious  tonic  treatment. 

Wine  marks. — A  needle-holder,  containing  a  dozen  or  more  needles, 
with  the  points  all  on  a  level,  is  attached  to  the  negative  pole  of  a  gal- 
vanic battery.     The  positive  pole  may  be  placed  at  any  indifferent  point. 
The  needles  are  applied  to  the  colored  portion  of  the  skin  for  ten  to  thirty 
seconds,  according  to  the  effects  produced,  and  a  current  varying  be- 
tween one  and  six  miUi-amperes  turned  on.     A  slight  blanching  is  noticed 
about  the  needles.     In  a  day  or  two  this  application  is  followed  by  small 
crnsts,  which  fall  off  in  about  three  weeks,  and  leave  minute  white  cica- 
trices.    If  dilated  vessels  are  visible  in  or  about  the  colored  portion,  the 
electrolytic  needle  may  be  applied  to  them  singly,  thus  obliterating  them 
and  cutting  off  the  blood-supply.     This  method  has  the  objections  of 
being  tedious  and  painful,  while  there  is  the  double  danger  of  suppura- 
tion and  keloid  growths  (Geo.  Henry  Fox).     It  has  had  sufficient  trial, 
however,  to  establish  it  as  one  of  the  reliable  and  safe  operations  for  re- 
moving these  forms  of  blemishes,  if  carefully  performed. 


In  making  vaginal  examinations,  soap  is  the  best  lubricant  for  the 
finger.  It  is  cleaner  and  more  slippery  than  oil  or  vaseline,  and  more 
eaaiiy  removed  from  the  hand,  which  is  soon  needed  for  something  else 
—besides  being  more  agreeable  for  the  patient. — Annals  of  Gynecology. 
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BMP  YEMA—  OPEN  OPERA  TION—RECO  VER  K 


^ 


BV   S,   L     MCURDV,    M.D.,    DENNISOK,    OHIO. 


The  following  case  is  not  reported  because  of  particular  worth,  bai 
rather  to  add  another  case  of  successful  pleurotomies  to  the  list  of  recov- 
eries for  the  benefit  of  statisticians  : 

Edward  B.,  aged  twenty-five  was  attacked  with  acute  pleurisy  Feb- 
ruary aa,  1886.  The  inflammation  was  confined  to  the  right  side,  of  a 
very  severe  type,  fever  ranging  from  loi  to  105 ;  pulse  from  too  to  120. 
In  a  short  time  an  accumulation  was  discovered*  which,  in  spite  of  blis- 
tering, purgatives,  diuretics  and  the  usual  medication,  increased  in  quan- 
tity, so  that  one  month  after  the  onset  of  the  attack  no  normal  pulmonary 
resonance  could  be  elicited,  as  well  as  all  the  physical  signs  being  destroyed. 
AspiratTon  was  decided  upon,  as  follows  : 

March  22d;  puncture  between  scTcnth  and  eighth  ribs;  removed  i  pint. 
'•       24th*         *'               **  *'  *'         **  '*       3      '• 

**       27th;         "  *'  sixth  and  seventh       "  "        4  q'ts- 

"       31st;  •'  *•  eighth  and  ninth        "  '*         3     " 

Ten  punctures  were  made  with  aspirating  needle,  which  appeared  to 
benefit  our  patient  little,  if  any. 

During  aspiration  it  was  observed  that,  after  a  certain  quantity  of 
fluid  was  removed,  the  relief  oi  pressure  upon  the  lung  allowed  it  to  ex- 
pand, and  the  air  re-entering  the  air  cells  caused  violent  coughing. 

So  far,  our  patient  receiving  no  permanent  benefit,  the  open  opera- 
tion was  performed  under  cocaine  hypodermically  and  ether  spray.  The 
opening  was  made  through  the  posterior  axillary  line,  in  the  interspace. 
About  three  quarts  of  sanguino-purulent  fluid  passed  through  the  opening 
thus  made,  or  in  all  about  twelve  quarts. 

A  rubber  drainage  tube  was  introduced,  and  held  in  position  by  a 
vulcanite  collar,  secured  to  the  skin  with  adhesive.  I  want  to  call  your 
attention  to  the  quantity  of  fluid  removed,  which  was  no  doubt  increased 
by  having  a  specific  history  present.  Purulent  fluid  in  great  quantities 
passed  through  the  drainage  tube.  The  pleural  cavity  was  daily  flushed 
with  T.ao  carbolic  solution.  The  Wound  remained  open  about  twenty 
months,  and  the  past  ten  months  the  wound  has  been  entirely  closed,  wttb 
no  sign  of  re-accumulation. 

To-day,  or  two  and  one-half  years  after  the  onset  of  the  attack,  the 
patient  is  at  manual  labor,  with  perfect  recovery. 
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¥M.  E.  WARNER  &  CO.'S  EFFERVESCENT  PREPARATIONS: 

BROMO  SODA 

Useful  in  Nervous  Iloadacha,  SleoplessneBS,  Excessive 
Study,  Over  Brainwork.  Nervous  Debility, 

Mania,  etc.,  etc.  _ 

Dose — A  heaping  teaspoonful  in  half  a  glass  of 
water,  to  be  repeated  after  an  interval  of  thirty  min 
lUtes,  if  necessary.      Each  teaspoonlul  contains  thirt] 
grains  Bromide  Sodium  and  one  grain  Caffein. 

It   is  claimed  by  some  prominent  specialists 
Incrvous  diseases,  that  the  Sodium  Salt  is  more  ac- 
|ceptable  to  the  stomach  tlian  the  Bromide  Potassium. 
An  almost  certain  relief  is  given  by  the  administra- 
Idon  of  this  Effervescing  Salt. 
New  and  Reliable  Recipes  for  Physicians  prescribing 
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Nux  vomica  is  added  as  an  ingredient  to  Pil.  Chalybeate  to 
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Dyspepsia  attending  acid  stomach  and  enfeebled  digestion,  follow- 
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advantage  in  Rheumatism. 
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SUKGHRY. 

Operative  Trkatmrnt  in  Casks  of  Rnlarckd  Prostate.     (By 

McGuire,  M.  D.,  IX.  D.)— Ii  has  fallen  to  my  lot,  in  the  last 

tars,  to  meet  with  a  number  of  cases  of  enlargement  of  the  prostate 

[and  which  produced  more  or  less  obstruction  to  the  passage  of  nrine. 

u  an  arbitrary,  bat  convenient  plan,  to  divide  these  cases  of  hyper* 

»phy  of  the  prostate  gland  into  tliree  classes  : 

tvU    Cases  where  the  obstruction  was  due  to  temporary  congestion 
if  an  already  enlarged  gland,  which  yielded  to  the  ordinary  treatment, 

I  and  did  not  return. 
I       2d.     A  class  of  cases  where  the  obstnaction  to  the  passage  of  urioe 
Irafi  permanent,  but  not  great.     Attention  to  the  general  health,  the  occa* 
ponal  introduction  of  the  catheter,  removal  of  the  residual  urine,  and 
washing  out  of  the  bladder,  were  all  that  the  cases  required. 

3d.  In  these  cases  the  obstruction  is  great  and  fixed,  micturition  is 
Ctequeat  and  difficult,  perhaps  impossible  without  the  aid  of  the  catheter. 
^fe-The  introduction  of  this  instrument  grows  more  and  more  difficult;  offcn- 
^Baive  residual  urine  is  always  present,  and  the  general  health  suffers  greatly. 
^HCjrstitis  and  ureteritis  follow,  then  pyelitis  and  pyelonephrosis,  from  which 
^Hthe  patient  dies. 

^H       It  is  to  the  relief,  by  surgical  interference,  of  this  third  and  last  cli 
^Hof  patiertts  that  I  propose  briefly  to  call  attention. 

^H  I  do  not  think  it  will  be  out  of  place  to  relate  the  circumstances  whici 
^H  ted  me  to  resort  to  the  measures  1  am  about  to  describe.  It  has  so  hap- 
^Hpeoed  that  during  the  last  eight  months,  four  of  the  cases  of  stone  in  the 
^Hnule,  which  fell  into  my  hands,  required  for  their  relief  the  supra-pubic 
^HoperatiOD  —  two  because  of  organic  strictures,  which  made  lithotrity 
^■difficult,  if  not  impossible ;  one  because  of  the  large  size  and  hardness 
^Vof  the  two  calculi  the  bladder  contained ;  and  the  fourth  because  tlte  stone 
^B  iras  larj^e  and  hard,  and  the  patient  too  anemic  and  feeble  to  bear  the 
f  great  shock  and  loss  of  blood  which  often  follows  section  through  the 
I     perineum. 

I  In  my  first  operation  for  stone  by  the  supra-pubic  method,  I  found 

I  when  exploring  the  bladder  with  my  finger  through  the  wound,  that  the 
^Lorgan  contracted  with  sufficient  force  to  drive  out  every  drop  of  liquid  it 
^■contained ;  and  while  I  used  in  this  case  drainage  tubes  both  through  the 
^"  wound  and  the  urethra,  I  took  them  away  in  a  few  hours,  as  they  gave 
^^be  patient  a  good  deal  of  pain  and  annoyance.     Since  that  case  I  hajee. 
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never  used  drainage  tnbes,  except  to  keep  in  the  supra-pubic  wound  a 
soft  gum  catheter  for  two  or  three  hours,  to  permit  the  wound  to  glaze 
before  it  was  brought  into  contact  with  the  urine  which  flows  through  it. 
I  doubt,  however,  if  even  this  is  necessary.  I  have  found  in  my  cases 
that  drainage  through  the  wound  above  the  pubes  is  as  complete  as  drain- 
age through  the  wound  of  lateral  lithotomy,  and  that  there  is  no  more 
need  for  drainage  tubes  in  the  one  case  than  in  the  other. 

The  mechanism  of  urination  shows  that  the  bladder  is  not  an  in- 
active bag,  such  as  we  might  look  for  in  a  dead  or  completely  paralyted 
body,  but  that  it  is  supplied  with  elastic  and  muscular  forces  for  the  re- 
tention and  expulsion  of  urine.  If  we  bear  this  in  mind,  we  can  explain 
the  drainage  that  takes  place  after  supra-pubic  cystotomy. 

In  health  there  are  two  forces  in  operation  to  retain  and  expel  the 
urine.  The  elasticity  of  the  walls  of  the  bladder  and  pressure  of  the 
viscera  around  that  body,  are  resisted  by  the  strong  elastic  tissues  sur- 
rounding the  neck  of  the  bladder.  Wc  see  those  elastic  forces  in  oper- 
ation when  all  muscular  power  is  destroyed  by  injury  to  the  spinal  cord. 
When  the  distention  reaches  a  certain  point,  the  elasticity  of  the  bladder 
overcomes  the  elastic  resistance  at  the  outlet  of  that  body,  and  dribbling 
of  urine  takes  place.  In  adddition  to  these  elastic  forces,  we  have  in 
the  normal  state  two  sets  of  muscles — one  the  '*  detrusor  urinae"  muscle, 
and  the  other  the  **  sphincter" — the  first  to  expel,  and  the  latter  to  retain 
the  urine.  The  first  is  often  aided  by  voluntary  contraction  of  the  dia- 
phiagm  and  abdominal  muscles,  and  the  other  by  voluntary  contraction 
of  muscles  in  its  vicinity.  It  is  not  difficult  to  understand  then,  that 
when  a  free  opening  is  made  in  the  anterior  wall  of  the  bladder,  as  in 
supra-pubic  cystotomy,  the  elastic  force  of  the  bladder  walls,  the  de. 
trusor  urinie  muscle,  assisted  perhaps  by  the  pressure  of  the  surrounding 
viscera,  will  keep  the  bladder  empty. 

One  of  the  four  cases  of  supra-pubic  cystotomy  for  stone,  was  a 
physician  sixty-five  years  old,  who  was  reduced  almost  to  the  last  extremity 
by  constant  suffering.  For  many  years  he  had  had  stricture  of  the  mem- 
branous urethra,  but  he  had  kept  the  track  open  by  the  occasional  intro- 
duction of  a  sound.  Two  years  ago  he  found  the  prostate  gland  en- 
larged. Cystitis  came  on,  the  catheter  was  almost  constantly  used,  and 
morphia  was  taken  day  and  night  to  lessen  bis  suffering. 

I  found  the  stricture.  The  prostate  was  enlarged,  but  unequally  so, 
the  left  side  being  much  longer  and  larger  than  the  right.  I  found  th« 
bladder  contracted,  its  walls  thickened  and  soft,  and  what  had  not  been 
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re  suspected,  a  round  oxalate  of  lime  calcalus,  about  tliree- fourths  of 
inch  in  diameter.     A  cheroiral  and  microscopical  examination  showed 
an  absence  of  renal  disease.    I  performed  the  high  operntion  for  stone. 
When  I  carried  my  finger  through  the  abdominal  wound  into  the  bladder 
I  found  its  walls  thick  and  unyielding,  the  mucous  coat  soft  and  friable, 
the  capacity  of  the  vtscus  very  small  and  the  prostate  gland  curiotasly 
affected.     The  left  side  of  the  gland  jutted  into  the  bladder  an  inch  and 
ci  half  further  than  the  right  side ;  -the  middle  lobe  felt  in  Kize  and  shape 
e  a  woman's  thimble,  and  almost  completely  closed  the  urethral  track, 
e  whole  gland  felt  as  hard  as  a  mass  of  cartilage.     My  first  intention 
was  to  remove  the  middle  lobe  of  the  gland,  but  the  patient's  condition 
was  So  feeble  and  alarming  that  I  desisted.     I  partially  closed  the  abdo- 
minal wound,  as  I  shall  presently  describe,  and  introduced  through  the 
opening  into  the  bladder  a  No.  12  gum  catheter.    Three  hours  afterwards 
e  complained  so  much  of  the  drainage  tube  that  I  removed  it.    Twenty- 
bur  hours  after  the  operation  he  said  that  he  was  free  from  pain,  and 
TC  comfortable  tlian  he  had  been  for  years.    Repair  of  the  wound  was 
teiy  slow,  but  it  grajdually  closed  until  an  opening  large  enough  to  admit 
No.  6  catheter  was  left.     Then  I  determined,  the  patient  consenting, 
o(  to  let  it  close  up,  but  endeavor  to  establish  a  permanent  fistula  there, 
through  which  lie  could  make  water.     A  soft  gum  catheter  coald  easily 
be  passed  through  the  fistula. 

I  wa»  satisfied  that  if  my  idea  of  the  mechanism  of  urination  was 
correct,  the  patient  ought  to  be  able  to  retain  and  expel  the  water  to 
lome  extent,  and  that  in  view  of  the  condition  of  the  prostate  gland,  the 
ittempt  was  justifiable. 

This  fistulous  track  was  two  and  a  half  inches  long ;  it  extended  from 

the  bladder  upward  and  forward  like  the  spout  of  an  ordinary  coffee-pot. 

Q  its  passive  state  it  was  closed  by  the  pressure  of  the  parts  through 

hich  it  passed ;  when  the  bladder  got  full  enough  to  provoke  the  desire 

pass  water,  and  the  organ  was  compressed,  the  fluid  escaped  through 

tbc  passage  most  readily  opened ;  that  is,  the  fistulous  track.     I  did  not 

e  why  the  fistula  should  leak,  or  dribbling  of  water  occur,  unless  some 

oluntary  effort  was  made  to  expel  the  urine  from  the  bladder,  or  the  urine 

ax  allowed  to  accumulate  in  the  bladder  to  a  point  above  the  level  of 

e  top  of  the  fistula. 

Soon  after  this  the  patient  relumed  home.  A  letter  dated  June  16. 
tS8^.  aays,  in  reply  to  a  number  of  questions  I  asked:  '*  I  can  retain 
hr  Tt^ter  from  two  to  three  hours  during  the  day,  and  from  three  to  five 
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hours  at  night  without  dribbh'ng,  and  in  passing  it  off  the  last  portion  is 
frequently  thrown  out  of  the  fistulous  opening  in  weak  jets.  I  have 
voluntary  power  both  to  retain  and  expel  the  urine.  The  position  of  my 
body  does  not  seem  to  have  anything  to  do  with  the  retention,  I  have 
ray  usual  summer  weight,  and  ara  almost  entirely  free  from  reflex  pains. 
I  attend  to  all  of  my  work,  but  cannot  take  a  great  deal  of  exercise.  The 
sexual  desire  and  power  are  natural,  but  a  seminal  emission  is  painful, 
and  followed  by  discomfort  about  the  neck  of  the  bladder.  The  expuU 
sive  power  is  good.  While  bathing  a  few  nights  ago  the  desire  to  urinate 
came  on,  and  the  water  was  thrown  from  the  fistula  at  least  three  feet 
from  my  body  in  a  steady  stream.  If  the  fistula  gets  closed  temporarily, 
the  bladder  will  force  the  water  very  slowly  and  painfully  through  the 
ttrethra,  and  all  the  old  local  irritation  will  come  back  and  last  for  hotus 
after/' 

I  wrote  to  him  in  July,  saying,  that  as  there  was  now  no  obstacle  to 
his  making  water,  I  hoped  that  the  parts  about  the  neck  of  the  bladder 
would  return  to  their  normal  condition,  and  that  after  a  time  I  might 
close  the  fistulous  opening.  He  replied :  "  I  would  be  afraid  to  dis- 
pense with  it  (the  fistula);  I  don't  think  the  prostate  has  diminished  in 
si^e." 

A  letter,  dated  September  ist,  says:  "The  operation  that  you  per- 
formed is  probably  the  only  one  that  would  have  saved  my  life,  and  I 
now  regard  the  fistulous  opening  as  indispensable  to  prolong  it,  until  the 
size  of  the  prostate  can  be  reduced.  If  it  could  be,'  I  think  the  fisttila 
might  be  closed,  and  I  would  soon  be  almost  well." 

Mr.  James  F.,  aged  sixty-nine  years,  has  suffered  for  ten  or  twelve 
years  with  some  obstruction  to  the  passage  of  urine.  Prostate  greatly 
enlarged,  and  cystitis. 

The  difficulty  of  introducing  the  catheter  has  become  so  great  that 
he  is  afraid  to  stay  at  home,  for  fear  of  an  attack  of  retention  that  could 
not  be  relieved  in  the  country.  Indeed  he  has  had  several  attacks  which 
had  nearly  proved  fatal.  He  spends  now  half  of  the  night  using  the 
catheter,  and  is  often  one  or  two  hours  trying  to  introduce  it.  His  suf- 
ferings are  terrible,  and  his  condition  pitiable;  several  times  he  has  been 
on  the  eve  of  killing  himself. 

I  operated  on  him  July  4th,  1888.  No  shock  followed.  Twelve 
hours  after  the  operation  he  said  he  was  more  comfortable  than  he  had 
been  for  ten  years.  A  drainage  tube  was  used  for  a  few  hours.  In  three 
weeks  the  opening  was  so  small  that  I  was  able  only  to  introduce  a  No,  6 
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tgte.  He  left  his  bed  on  the  twentieth  day.  Ifc  came  to  see  me 
iber  ist.  He  had  fattened  fifteen  pound*,  and  could  walk  several 
miles  without  trouble ;  before  the  operatioD  he  could  not  walk  alone  fifty 
yards.  He  says  that  he  is  absolutely  free  from  pain  or  trouble  of  any 
kind.  He  goes  to  bed  at  9:30  P.  M.,  and  sleeps  till  two,  or  half*past  two, 
when  he  is  compelled  to  get  up  and  empty  his  bladder;  he  then  sleeps 
until  five  or  six  o'clock  without  being  disturbed  again.  This  has  been  the 
rule  since  he  left  the  hospital;  on  some  occasions  he  has  retained  his 
water  six  hours.  During  the  day  he  goes  from  two  to  four  hours  without 
passing  his  water.  He  never  has  any  desire  to  make  water,  no  matter 
how  full  the  bladder,  and  he  is  compelled  to  empty  tlie  organ  at  stated 
intervals.  If  he  forgets,  and  permits  the  water  to  accumulate  in  the 
bladder  until  it  gets  above  the  level  of  the  top  of  the  fistula,  then  dribbling 
of  the  urine  through  the  fistula  takes  place. 

The  urine  now  is  natural ;  free  from  the  mucus,  pus  and  blood  it 
once  contained  in  such  abundance.  For  five  weeks  after  going  home  he 
Rntroduced  no  instrument  through  the  fistula.  One  morning  when  he 
■srose  he  found  the  canal  closed  by  a  clot  of  mucus,  and  he  could  make  no 
vwster.  Jn  straining  to  get  the  clot  out,  some  water  passed  through  the 
■Drethra,  the  first  escape  of  urine  this  way  for  three  years.  He  now  uses 
vtbout  once  a  week  a  No.  7  soft  gum  bougie  to  keep  the  canal  ope&. 
■  lately  he  has  had  erections  of  the  penis,  and  slight  sexual  desire;  for  ten 
tytars  this  feeling  had  been  entirely  absent. 

The  following  is  the  mode  of  procedure  which  I  have  adopted :  The 
night  before  the  operation  is  to  be  performed,  a  purgative  should  be  given, 
bnd  if  this  does  not  act  well,  the  next  morning  an  enema  employed  to 
Bhoroughly  empty  the  lower  bowel.  The  parts  about  the  pubes  should 
■Iso  be  shaved  and  well  scrubbed  with  soap  and  water.  Early  in  the 
■ftorning  of  the  day  of  operation  a  pill  of  five  grains  of  quinine  should  be 
Baken,  and  repeated  every  two  hours  until  15  or  20  grains  have  been  ad- 
Binisteredr  and  slight  cinchonism  produced.  After  tlie  anesthetic  hat 
Ufjk  given  and  the  patient  placed  upon  the  table^  the  parts  should  again 
^Brashed  with  green  soap  and  hot  water,  a  stiff  bru&h  being  employed  to 
Bake  the  cleansing  thorough.  Afterwards  the  parts  should  be  bathed 
mhh  a  solution  of  bichloride  of  mercury  1-2000. 

I  The  only  instruments  likely  to  be  required  are  a  scalpel,  tenaculum 
■id  a  pair  of  small  forceps.  These  should  be  placed  in  a  tray  contain- 
mg  carbolic  acid  and  hot  water  1-40. 

I  The  next  step  is  to  clean  the  bladder  by  washing  it  out  with  a  weak 
I       4 
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solution  of  carbolic  acid  and  bot  water.  A  single  soft  gum  catheter  (a 
double  canula  catheter  would  be  better)  is  introduced  and  the  bladder 
washed  until  the  fluid  returns  free  from  all  sediment.  In  this  way  the 
wound  about  to  be  made  is  kept  from  coming  into  contact  with  ;he  fetid, 
alkaline  urine,  mucus  and  pus  which  the  bladder  often  contains.  Before 
removing  the  c«theter  let  all  the  fluid  escape.  An  empty  gum  bag  which 
holds  about  twelve  ounces  of  water  should  now  be  well  oiled,  folded  upon 
itself,  and  introduced  into  the  rectum  above  the  internal  sphincter  muscle. 
A  skillful  assistant  should  perform  this  office  and  save  the  operator  loss 
of  time  in  cleansing  and  disinfecting  his  fingers. 

After  the  bag  has  been  introduced,  inject  into  it  aboui.  twelve  ounces 
of  warm  water.  This  should  be  done  slowly  and  gently,  and  the  use  of 
much  force  avoided.  The  bag,  when  filled,  pushes  the  bladder  out  of 
the  pelvis  and  above  the  brim  of  the  pubes.  If  properly  done,  it  lessens 
the  danger  and  difficulty  of  the  operation.  The  next  step  is  to  fill  the 
bladder  with  a  weak  solution  of  carbohc  acid  and  hot  water;  probably  it 
will  hold  six  or  eight  ounces.  The  use  of  force  should  be  even  more 
carefully  avoided  here  than  in  filling  the  rectal  bag.  If  the  capacity  of 
the  viscus  has  been  diminished  by  disease,  any  attempt  to  enlarge  it  by 
forcible  dilatation  is  unjustifiable.  As  soon  as  the  bladder  is  seen  or  felt 
above  the  pubes,  the  injection  should  cease.  In  some  experiments  made 
upon  subjects  with  coutracted  bladders,  I  found,  when  the  rectal  bag 
was  well  filled,  that  the  bladder  became  prominent  above  the  pubes  when 
only  two  or  three  ounces  of  fluid  were  tued.  A  catheter  may  be  em- 
ployed to  inject  the  bladder,  but  X  prefer  simply  to  introduce  the  small 
nozzle  of  a  Davidson's  syringe  into  the  urethra,  say  one  and  one-half 
inches,  bend  the  penis  slightly  back  towards  the  anterior  abdominal  wall, 
making  thus  a  single  gentle  curve  of  the  urethra,  and  send  the  water 
through  this  curve  from  the  syringe  into  the  bladder.  As  soon  as  any 
resistance  is  felt,  the  injection  should  be  stopped,  or  as  soon  as  the  blad- 
der can  be  seen  or  felt  like  a  round  ball  above  the  pelvic  brim,  the  injec- 
tion should  cease,  even  if  there  is  little  or  no  resistance.  The  penis 
should  now  be  tied  near  its  base  with  a  piece  of  rubber  tubing,  or  with 
the  gum  catheter,  to  prevent  the  escape  of  water,  or  an  assistant  may 
grasp  the  organ  and  hold  it  down  between  the  patient's  thighs,  out  of 
the  way  of  the  operator. 

Beginning  now  with  the  knife,  three  or  four  inches  above  the  upper 
border  of  the  symphysis  pubes,  varying  the  length  according  to  the 
amount  of  fat  and  thickness  of  the  abdominal  wall,  a.  vertical  incision 
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should  be  made  down  to  the  pubic  bone.  This  cut  should  pass  through  the 
skin,  fat  and  cellular  tissue  down  to  the  linea  alba.    The  linea  alba  should 
now  be  divided,  the  incision  through  this  structure  being  from  a  half  to 
three-fourths  of  an  inch  shorter  than  the  one  through  the  skin,  but  it 
should  be  carried  down  to  the  pubic  bone,  and  the  shortening  be  made 
at  the  expense  of  the  upper  end  of  the  wound.    Now  with  the  handle  of 
the  knife  separate  the  recti  muscles,  and  any  other  tissues  until  the  fascia 
transversalis  is  reached.    There  is  no  necessity  for  dividing  any  portion 
of  the  attachment  of  the  recti  muscles  to  the  pubic  bone.     Make  the  dis- 
section vertical,  and  carefully  keep  in  the  median  line.    The  transversalis 
fascia  should  now  be  caught  with  the  forceps,  nicked,  and  divided  with 
the  point  of  the  knife ;  it  the  operator  prefers,  he  can  divide  this  fascia 
upon  a  grooved  director.     The  cut  through  this  structure  should  not  be 
over  two  inches  long,  but  division  should  be  made  down  to  the  pubic 
bone.     Again,  with  the  handle  of  the  knife  divide  the  fat  and  cellular 
tissue  under  the  fascia  transversalis,  lying  between  it  and  the  wall  of  the 
bladder.     Be  careful  not  to  disturb  this  loose  cellular  structure  any  fur- 
ther than  is  absolutely  necessary.     Careless  or  rough  manipulation  here 
may  lead  afterwards  to  urinary  infiltration.    The  loose  connective  tissue, 
just  behind  the  pubes,  should  especiaily  be  left  undisturbed.     In  this 
space  between  the  transversalis  fascia  and  the  bladder,  sometimes,  but 
not  always,  may  be  seen  large  and  engorged  veins.     They,  of  course, 
should  be  avoided  if  present,  but  if  cut,  will  cease  to  bleed  when  the 
bladder  is  emptied  and  the  rectal  bag  removed.     When  the  bladder  is 
exposed,  the  tenaculum  is  passed  through  its  walls,  the  viscus  pulled  a 
little  forward  and  opened  with  the  scapel.     The  water  will  be  seen  to 
escape  by  the  side  of  the  tenaculum  and  knife.     In  these  old  cases  of 
prostatic  enlargement,  the  bladder  walls  are  thick  and  tough,  and  cannot 
be  stretched  with  the  finger,  as  can  be  the  bladder  of  younger  subjects, 
upon  whom  the  high  operation  for  stone  is  made.    So  when  the  knife  has 
entered  the  bladder,  as  it  is  withdrawn,  cut  in  the  median  line  an  open- 
ing large  enough  to  admit  the  index  finger  of  the  left  hand.     Let  the 
finger  follow  the  knife  quickly,  so  that  it  may  enter  the  bladder  and  thor- 
oughly explore  it  before  all  the  water  has  escaped,  and  do  not  withdraw 
the  tenaculum  until  the  finger  is  fairly  in  the  bladder.     Make  the  open- 
ing in  the  wall  of  the  bladder  as  low  down  as  can  be  safely  done.     Let 
it  be  opposite  the  upper  border  of  the  pubes,  and  not  higher. 

Sutures  of  silk  may  now  be  used  to  lessen  the  size  of  the  opening  in 
the  skin  and  superficial  fascia.    The  stitches  should  go  down  to,  but  not 


I  Selections. 

include  any  portion  of  the  recti  muscles.  The  opening  left  in  the  skin 
should  be  as  large  as,  but  not  opposite  to  the  opening  made  in  the 
bladder.  The  opening  in  the  skin  should  be  near  the  upper  end  of  the 
incision  ;  as  the  opening  in  the  bladder  is  as  low  down  as  it  can  safely  be 
made,  the  fistula  which  we  are  endeavoring  to  establish,  will  thus  be  two 
and  one-half  to  three  and  one-half  inches  long.  One  stitch  at  the  upper 
and  two  at  the  lower  part  of  the  wound  will  accomplish  this.  The  opera- 
tor should  now  introduce  a  No.  lo  or  1 2  soft  gum  catheter  into  the  bladder 
through  the  abdominal  wounds  and  let  the  distal  end  drop  into  a  cup 
placed  at  the  side  of  the  patient. 

If  the  catheter  gives  rise  to  vesical  tenesmus,  or  is  the  source  of  any 
annoyance  to  the  patient,  it  may  at  once  be  removed;  otherwise  it  will 
be  better  to  let  it  remain  some  hours,  for  the  sake  of  cleanliness,  and  to 
give  the  wound  time  to  glaze.  The  wound  is  now  simply  covered  with 
absorbent  cotton,  which  should  be  changed  as  often  as  it  becomes  soiled. 
The  patient  can  lie  in  any  position  he  prefers,  or  change  his  position  as 
often  as  he  desires.  The  drainage  of  the  bladder  is  complete  with  or 
without  the  tube,  no  matter  what  the  position. 

In  the  high  operations  for  stone  which  I  have  done,  and  in  the 
operations  for  the  relief  of  enlarged  prostate,  the  loss  of  blood  has  not 
exceeded  two  drachms.  The  shock  of  injury  has  been  trifling,  or  none 
at  all.     In  none  of  my  cases  have  I  encountered  the  peritoneum. 

During  the  after  treatment,  I  keep  the  wound  constantly  covered 
with  cotton  wool,  and  endeavor  to  keep  the  urine  acid.  It  is  tested  by 
the  nurse  with  litmus  paper  several  times  a  day,  and  if  it  has  any  tend- 
ency to  become  alkaline,  some  acid  drink  (citric  acid  in  the  form  of  lem- 
onade is  preferred)  is  freely  given.  As  long  as  the  urine  is  acid  the 
wound  is  healthy  and  healing,  for  acid  urine  is  aseptic.  Indeed,  this  is 
the  only  way  that  I  have  ever  been  able  to  treat  the  wound  of  epicystot- 
omy  antiseptically. 

One  of  the  most  important  things  to  do  in  preparing  the  patient  for 
the  operation  is  to  make  the  urine  acid.  It  is  well  to  remember,  in  en- 
deavoring to  do  this,  that  the  urine  may  be  acid  when  it  comes  from  the 
kidneys  into  the  bladder,  and  by  decomposition,  soon  become  alkaline 
there.  This  can  readily  be  determined  with  the  catheter.  It  is  sufficient 
for  our  purposes  if  the  urine  from  the  kidneys  is  acid. —  Va.  Mei,  Mo. 

^^P  A  New  Method  ok  Destroying  Tattoo  Marks. — Dr.  Variot  has 

^      discovered  a  means  of  obliterating  tattoo  marks,  a  result  hitherto  reported 
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iT*'  lit,  and  even  imp»>ssible  o(  achievement.  He  pour»  on  the 
roa  r^  ^  ]  t  a  conceiUraled  solution  of  tannin,  and  works  it  into  Ihe  skin 
by  a  series  of  pricVs,  just  as  in  taitooiog  proper,  A  certain  quantity  of 
tacDin  is  thus  introduced  beneath  the  skin.  He  then  rubs  the  part  with 
nitrate  of  silver,  and  allows  the  solution  of  the  salt  to  remain  in  situ  until 
the  prick  marks  show  out  as  black  points.  The  caustic  is  then  wiped  off, 
and  the  result  is  the  formation  of  a  black  stain  of  tannatc  of  silver. 
Inflammation  is  set  up,  and  in  the  course  of  a  fortnight  scabs  fnrm,  on 
the  disappearance  of  which  no  trace  is  left  of  the  original  design,  the 
only  souvenir  being  a  reddish  scar,  which  in  time  becomes  less  visible. 
Various  other  plans  have  been  tried  without  success — scarification,  the 
introduction  of  opaque  powders  and  caustics  into  the  skin,  etc.  The  tannin 
in  this  operation  acts  as  a  mordant,  and  in  no  case  did  he  have  to  deal 
with  tronblesomc  suppuration,  although  if  the  area  be  large  it  is  well  to 
do  a  piece  at  a  time, — Medical  Press  and  Circular, 


Causes  of  Malignancy  in  Syphius. — M,  Foumier  gives  six  causes 
for  malignancy  in  sj'philis : 

I.  Age.  2,  Scrofulo-tuberculosis.  3.  Alcoholism.  4.  Malaria. 
5.  Hereditary  predisposition.     6.   Insufficiency  oi  treatment. 

Syphilis  is  especially  grave  at  the  two  extremities  of  life.  Acquired 
beyond  fifty  the  prognosis  is  very  grave,  and  beyond  sixty  the  disease  is 
characterized  by  tending  to  phagedena^  profuse  and  general  symptoms, 
early  appearances  of  gummata  and  cerebral  symptoms;  and  lastly  to  a 
marked  reaction  upon  the  general  health,  prostration,  cachexia  and  loss 
of  general  strength  and  appetite.  In  the  scrofulous,  syphilis  is  very  apt 
to  take  on  the  suppurative  and  rupial  forms.  It  is  among  them  preco- 
cious gummata  and  massive  adenopathies  are  seen.  Alcoholism  acts  in 
predisposing  to  grave  and  precocious  forms  of  syphilides,  constant  erup- 
tions, cachexia  and  cerebral  syphilis. 

Poverty  is  one  of  the  causes  of  malignant  syphilis,  and  it  is  among 
the  poor  that  the  worst  forms  of  syphilis  are  the  most  common. 

Nervous  overwork  is  one  factor  of  gravity  for  syphilis  in  directing  its 
localization  upon  the  brain  and  cord. 

Fournier  says  that  nineteen  out  of  twenty  cases  of  severe  tertiary 
Sjrpbilis  is  the  direct  result  of  insufficient  treatment,  or  no  treatment  at 
all.  

Balsam  of  Peru  as  a  Surgical  Dressing. — Dr.  A.  H.  Rockwell, 
of  Mancelona,  Mich.,  writes:    ''About  three  years  ago  I  read  an  article 
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in  some  medical  journal  (which  I  am  unable  to  find)  on  balsam  of  Peru 
M  a  surgical  dressing,  in  which  the  author  claimed  that  he  Had  obtained 
very  flattering  results,  the  wounds  healing  kindly  and  without  suppura- 
tion. The  cases  in  which  it  was  used  were  those  involving  solution  of 
surface  continuity  from  injury.  Since  reading  the  article  I  have  used 
balsam  of  Peru  in  a  number  of  cases,  mainly  cases  of  fingers  and  hands, 
cut  and  bruised  in  our  saw-mills  and  factories.  I  have  amputated  fingers, 
sewed  up  cuts  and  lacerations,  dressed  mangled  and  bruised  fingers  and 
hands,  and  have  used  balsam  of  Peru  as  a  dressing,  and  they  have  healed 
quickly,  with  very  little  suppuration  or  inflammatory  action,  and  in 
many  cases  almost  absolutely  without  either.  In  cases  where  the  tissues 
are  bruised  and  mangled,  where  we  would  expect  a  good  deal  of  slough- 
ing, the  tissues,  instead,  become  dried  and  hard,  and,  after  the  wound 
has  healed,  separate  and  become  detached  in  much  the  same  way  that  a 
scab  separates  from  the  surface  of  a  wound  that  has  healed  beneath  it.  I 
have  also  noticed  that  the  balsam  has  a  hemostatic  effect,  being  quite  an 
effectual  agent.  1  have  watched  the  progress  of  wounds  with  this  dress- 
ing, which  is  applied  on  lint  or  cotton,  and  it  seems  to  me  that  the  pro- 
cess of  healing  more  nearly  approximates  nature's  method,  i.  e. ,  healing 
under  a  scab,  than  with  any  dressing  with  which  I  am  acquainted.  The 
advantages  which  may  be  claimed  for  it  are :  It  furnishes  perfect  protec- 
tion {\\  practically  seals  the  wound),  is  clean,  has  a  pleasant  odor,  does 
not  require  to  be  frequently  renewed,  for  there  is  almost  entire  freedom 
from  suppuration,  and  the  results  in  my  hands  have  been  uniformly  and 
eminently  satisfactorv." — Af^J.  ^ft-**n/. 


YoN'  I^kkoman's  'IVkatmknt  or  WofNPS. — Bramann  has  recently 
given  the  methvKl  viud  results  ot  the  treatment  of  wounds  in  the  surg- 
ical cliuio  v^f  von  K^r^jman.  Alihouj^h  these  methods  are  of  very  different 
torm  trv»tu  th^^e  in  vosj^e  in  this  and  other  countries,  and  the  results  can 
scarcely  b<r  better  thAU  thv^*e  atulned  elsewhere,  but  more  especially  in 
America,  yet  those  ot"  ihe  Oenv^^n  surgeon  would  seem  in  many  cases  to 
subject  the  jutient  tv"*  m^:ch  iv.ore  dtso->raior:,  mirtpcUdon,  and  pain  at 
she  very  leAs;.  Oiuse  is  i*:u.>st  ur.iversally  employed.  It  is  sterilized 
by  rur.iv.;*-^  stejim  xi  £\s'  V. .  xv.A  Alter  being  dried  is  impregnated  usually 
w*.:h  vvr:os:ve  sub'iv.^Ate  or  i-.vofv  rm.  The  simr'e  sn^rttired  gauze  is 
used  ill  x\\  siUiV..  s::uv>.  A^d  r^oa-exMCAtive  wcundsi.  For  wounds 
trvoi  whu\'i  it  exvectevt  ui.^re  vTo:"::se  secreucr^  the  ccrrcsivie  gauze  is 
em^wyed.      All  cotton,   svor^es,    iustrumena;,  xsd  other  appliances 
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coming  in  contact  with    the  wound    are    likewise   simply  sterilized  by 
running  steam.     Steam  sterilized  sutures  of  silk  are  used  on  the  surface, 
but  cat-gut  is  used  out  of  alcoholic  solution  of  bichloride  and  water  for 
deep,  relaxation  sutures  and  ligatures.     The  patient  is  prepared  for  opera- 
tion by  means  of  full  baths,  local  shaving  and  cleansing  with  soap,  water, 
ether,  and  a  final  douche  with  i-iooo  to  1-300  corrosive  sublimate  solu- 
tion.    Instruments  are  used  out  of  three  per  cent,  carbolic  acid  solution. 
The  wound  is  from   time   to  time  during  the  operation  douched  with 
1-2000  corrosive  sublimate  solution,    but    in    all    abdominal,  bladder, 
mouth,  rectal  operations  salicylic  acid  i-iooo  or  boracic  acid  1-200  is 
employed.     The  wound  is  usually  at  the  end  of  operation  given  a  coat- 
ing of  iodoform  crystals  by  means  of  squirting  a  jet  of  saturated  solution 
of  that  drug  in  ether  over  the  exposed  surfaces.     The  greatest  care  is 
taken  to  thoroughly  arrest  even  the  most  minute  bleeding  points,  as, 
next  to  antisepsis,  this  is  regarded  as  the  most  important  agent  in  attain- 
ing primary  union. 

After  hemorrhage  has  finally  been  absolutely  arrested  the  wound  is 
carefully  sutured  with  or  without  drainage,  as  the  case  maybe;  provided 
that  it  is  known  to  be  thoroughly  aseptic.     In  those  cases  in  which  it  is 
impossible  to  absolutely  arrest  hemorrhage,  or  which  are  known  or  sus- 
pected not  to  be  thoroughly  aseptic,  the  wound  is  loosely  packed  with 
strips  of  iodoform  gauze,  several-feet  in  length  and  as  many  inches  broad, 
whose  ends  hang  out  of  the  angles  of  the  wound.     At  the  end  of  that 
time  the  patient    is   again  etherized   and    the   neeessary  sutures  intro- 
duced.   Up  to  this  time  the  tamponed  wound  is  kept  well  covered  in 
vith  large  amounts  of  corrosive  gauze  and  cotton  and  retained  by  a  gauze 
bandage,  which  may  be  changed   at  any  time  during  the  next  two  days 
that  it  may  become  saturated  with  exudation ;  but  the  iodoform  strips  are 
invariably  allowed  to  remain  throughout  the  whole  two  days.     It  is  then 
removed  by  gentle  traction  on  the  oulhanging  ends,  when  the  wound  is 
asnally  found  clean,  unirritated,  and  absolutely  dry.     Invariably  careful 
suturing  has  resulted  in  primary  union.     Drainage  is  occasionally  neces- 
sary;  but  even  with  this,  or  in  cases  where  on  account  of  hemorrhage 
from  large  vessels  the  tampons  are  allowed  to  remain  for  six  days,  primary 
noion  after  suturing  is  the  almost  invariable  rule. —  Unvdty  Mag, 


Equal  parts  of  burnt  alum  and  tannin  sprinkled  in  powder  upon 
venereal  warts  will  desiccate  them,  and  they  can  be  rubbed  off  in  a  few 
days. 
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Can  Imagination  Kill? — Such  is  the  question  suggested 
dealb}  at  Hackney,  of  a  young  lady  who  was  deiermined  to  commit  sui- 
cide. She  swallowed  what  she  supposed  was  a  deadly  poison,  but  whicli 
was  subsequently  shown  to  have  been  a  dose  of  Keating's  insect  powder, 
and  entirely  harmless  to  human  bodies. 

In  support  of  the  theory  that  the  suicide  was  the  work  of  the  im- 
agination, an  English  journal  cites  two  cases,  one  of  which  is  well  known 
to  medical  writers.  One  case  was  that  of  a  convict  sentenced  to  death, 
but  delivered  into  the  hands  of  medical  gentlemen  for  experimental  pur- 
poses. He  was  blindfolded  and  led  to  believe  he  would  be  bled  to 
death.  He  thought  an  incision  was  made  in  one  of  the  veins  of  his 
body,  tliat  he  could  feel  the  blood  trickling  from  the  wound,  and  could 
hear  it  fall  into  a  vessel  beneath.  He  died,  however,  just  the  same  as 
he  would  have  done  by  phlebotomy. 

The  other  case  was  that  of  a  college  porter,  who  was  subjected  by 
college  students  to  a  mock  trial  for  some  trumped-up  offense,  and  con- 
demned to  death  by  decapitation.  He  was  shown  the  block  and  ax  with 
which  the  execution  was  to  be  effected,  blindfolded,  and  his  head  laid 
upon  the  block.  A  blow  from  a  wet  towel  was  then  dealt  upon  the  back 
of  his  neck,  but  it  had  all  the  effect  of  an  ax,  for  the  poor  fellow's  im- 
agination did  the  rest  He  died  as  summarily  as  though  he  had  been  de- 
capitated. 

General  Joe  Johnston,  leader  of  the  Confederate  armies,  tells  of  an 
incident  in  point  which  came  within  his  own  observation.  When  he  was 
a  lieutenant  in  the  regular  army  of  the  United  States,  acquaintances  of 
his  concocted  a  scheme  fortesting  the  power  of  the  imagination  upon  the 
human  system.  They  selected  a  young  man  in  apparently  perfect  health, 
and  arranged  that  a  half  dozen  of  their  number  should,  one  after  an- 
other, meet  him,  seemingly  by  chance,  and  comment  on  his  appearance 
of  extreme  illness,  The  result  of  tins  practical  joke  was  the  sickness  and 
death  of  the  victim. 

An  American  physician  slates  that  he  has  personally  known  of  per- 
sons who  had  supposed  they  had  come  in  contact  with  the  poison  ivy, 
and,  although  the  contrary  was  subsequently  demonstrated,  belief  in  the 
supposed  contact  with  a  poisonous  vine  produced  all  the  effect  of  actual 
poisoning.  Dr.  Bucknill  narrates  this  instance  of  the  effect  of  imagina- 
tion :     **  A  lady  of  intelligence,  while  passing  a  public  institution,  saw  a 
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child  vitH  Ki3  fo<)t  In  such  a  position  that  a  heavy  iron  gate  swinging  to- 
gctherftcenietl  as  if  about  to  crush  it.  The  child  e&c4pe<l  unharmed,  but 
the  ankle  of  the  lady  became  so  lame  that  it  was  with  difficulty  she  could 
ruch  home,  a  distaQce  of  a  quarter  of  a  mile.  The  ionatumation  of  the 
fool  ivas  so  severe  that  site  was  confined  to  the  bed  for  many  days." 

If  the  imagination  kills,  does  it  likewise  cure?  An  afHrmative  an- 
swer to  th«  latter  imcnogatorylicsal  the  base  of  the  so-called  new  science 
d  mental  cures  for  bodily  diseases,  but  in  reality  the  science  <1:.tfs  1.;*rV 
to  the  days  of  Plato. 

It  is  related  of  the  Prince  of  Orange,  that  at  the  siege  ol  LJuda  in 
ifaj,  when  he  learned  that  the  garrison  was  determined  to  surrender  bc- 
cftuKof  the  prevalence  of  scurvy  in  an  aggravated  form,  he  caused  bot- 
*  tm  medicine  to  be  introduced  as  an  infallible  specific  for  the 
rid  the  efifect  of  the  so  called  medicine  was  like  magic.  The 
hutorian  says :  "Such  as  had  not  moved  their  limbs  for  months  before 
Wttesecn  walking  in  the  streets,  sound,  straight  and  whole,  and  many 
tho  declared  they  had  been  made  worse  by  all  former  remedies,  rccoT- 
eyediaa  few  days." 

A  physician  of  long  experience  and  great  skill,  residing  in  Syracuse, 
N.  Y.,  narrated  this  evidence  as  coming  within  his  own  practice:  One 
fligM  he  was  called  to  the  bedside  of  a  young  farmer  in  Onondaga  coun- 
ty, who  was  apparently  at  death's  door  from  an  attack  of  hiccough.  The 
doctor  entered  the  room  jn  a  cheery,  hopeful  manner,  and  after  looking 
t  moment  at  the  patient,  took  up  the  candle  from  the  table  and  left  the 
room,  sayisgy  '•  Nobody  was  ever  known  to  hiccough  in  the  dark."  The 
Wccoiighs  were  arrested  and  the  patient's  life  was  saved. 

Call  this  mental  force  whatever  you  will,  it  exercises  a  powerful  in- 
fluente  for  good  or  ill  upon  the  body.  Solomon  summed  it  all  up  when 
ttid ;    '*  As  a  man  thinketh  in  his  heart,  so  is  he." — /ndusiriat  IVoHd, 


Di£T  IN  TUK  CoNVALEscEKCK  OF  Typhoid  Fkver. — A  paper  read 

Dr.  Hutchinson,  of  Philadelphia,  at  the  recent  meeting  of  the  Asso- 

ttion  of  American  Physicians,  on  the  "Management  of  the  Stage  of 

ivalescence  in  Typhoid   Fever,"  dealt  fully  with  the  risks  attending 

»ia  important  period  of  the  disease,  and  elicited  a  most  interesting  dis- 

i«u>n  upon  the  question  of  diet,  about  which  opinion  in  the  profession 

ttiU  divided.     Dr.  Peabody,  of  New  York,  urged  that,  in  mild  cases, 

od  might  be  given  with  advantage  on  the  subsidence  of  the  fever, 

Q  urgent  craving  existed.     He  had  never  seen  any  ill  effects  from 


finely  divided  meat  given  once  or  twice  a  day.  Dr.  Ord,  of  London, 
quoted  a  remarkable  instance  in  support  of  the  plan  of  allowing  the  ap- 
petite of  the  paiieni  to  be  the  guide  in  diet. 

No  absolute  rule  can  be  laid  down,  and  each  case  must  be  considered 
by  itself.  The  majority  of  practitioners  will  continue  on  the  old  plan  of 
carefully  regulating  the  diet  during  the  first  ten  days  after  the  tempera- 
ture falls  to  normal.  Relapses,  we  believe  with  Dr.  Kinnicutt,  are  rarely 
the  result  of  imprudence,  but  the  consequence  of  reinfection,  and  the 
rise  in  temperature,  which  we  occasionally  see  after  taking  solid  food,  is 
not  often  more  than  a  recrudescence  of  the  fever.  An  early  return  to 
mixed  diet,  if  carefully  regulated,  is  rarely  followed  by  grave  complica- 
tions, but  almost  every  one  with  large  experience  has  met  with  cases  of 
perforation  or  peritonitis  the  result  of  some  grave  imprudence  on  the  part 
of  the  patient.  A  deep  ulcer  may  leave  only  a  thin  layer  of  the  mus- 
cularis  covered  by  the  peritoneum,  and  we  have  known  a  full  meal  of 
mutton-chops,  in  the  third  week  of  convalescence,  to  be  followed  by  a 
fatal  peritonitis  from  perforation. — Medical  Nttvs. 

Means  for  the  Prevention  of  Myopia. — Priestly  Smith,  in  an 
article  on  **  Means  for  the  Prevention  of  Myopia,"  enumerates  the  fol* 
lowing  essentials  for  a  school  desk : 

(i)  The  seat  must  be  of  such  a  height  as  will  allow  the  scholar's  feet 
to  rest  flat  on  the  floor  or  footboard,  and  broad  enough  to  support 
the  greater  part  of  the  thigh. 

(3)  The  seat  must  have  a  back  placed  at  such  a  height  as  to  fit 
the  hollow  of  the  back  below  the  shoulder-blades,  and  support  the  body 
in  a  vertical  position. 

(3)  The  near  edge  of  the  desk  must  be  just  so  high  above  the  seafc 
that  when  the  scholar  sits  square  and  upright,  with  elbows  to  the  sides, 
the  hand  and  forearm  may  rest  upon  the  desk  without  pushing  up  the 
shoulder. 

(4)  As  used  in  writing,  the  desk  must  have  a  slope  of  ten  to  fifteen 
degrees  (about  i  in  5) ;  as  used  in  reading,  it  must  support  the  book  at 
an  angle  of  about  forty-five  degrees,  and  at  a  distance  of  at  least  twelve 
inches  from  the  eyes — sixteen  inches  is  better. 

(5)  As  used  in  writing,  the  edge  of  the  desk  must  overhang  the 
edge  of  the  seat  by  an  inch  or  two,  in  order  that  the  scholar  shall  not 
need  to  stoop  forward,  and  that  the  support  to  the  back  may  be  main- 
tained. 

(6)  Either  the  desk  or  the  seat,  or  gome  part  thereof,  must  h%. 


Tftftvable  at  pleasure,  so  that  although  the  desk  usually  overhangs  the 
se4l,  the  £<:bolar  may  be  able  at  any  time  to  stand  upright  in  hU  place, 

(7)  The  desk  and  scats  must  be  o(  various  sizes,  in  order  thai  the 
llorcgoing  conditions  may  hold  good  for  scholars  of  various  ages. — Bostot^ 
\Mt4i(ai  and  Surgical  Joumai, 

I  How  TO  Give  Arsenic  to  Chmjjrkn. — Dr.  A.  Jacobi,  in  the -4r, 
Ifdovx  of  Fediatria,  gives  the  following  directions :  The  doses  need  not 
be  large,  but  may  be  increased  slowly,  one  hundredth  of  a  grain  of 
arBCDiDus  acid,  or  one  drop,  or  one  and-a-half  of  Fowler's  solution, 
I  three  times  a  day,  after  meals,  the  latter  amply  diluted,  are  well  borne 
I  for  TcekSf  even  months,  without  interruption,  by  a  child  of  four  or 
I  five  jrear&.  In  malaria,  the  remedy  may  be  given  with  quinia  (and 
I  lion),  in  other  forms  with  strychnia  (and  iron) ;  in  phthisis,  with  digi- 
I  tiTts.  The  gradual  increase  of  the  doses  of  arsenic  may  be  effected  in 
I  the  following  manner:  A  drachm  of  Fowler's  solution  is  diluted  with 
I  oxty  drachms  of  water  ;  three  doses  of  this  mixture  are  given  daily.  If 
I  Ibe  JDilial  dose  be  one  drop,  give  a  teaspoonful;  the  next  dose  is  a  tea- 
I  ifpooDful  plus  one  drop,  third  dose  a  leaspoonful  plus  two  drops,  and  so 
I  OD,  until  the  sixty-first  dose  confiists  of  a  tcaspoonful  and  sixty  drops. 
I  Thus  the  original  dose  is  gently  and  slowly  doubled  in  twenty  days. 
I  Children  bear  arsenic  better  than  adults,  and  very  much  better  than 
I  senile  patients.  Still,  even  they  must  not  take  it  when  they  are  aSected 
I  wiih  gasiric  disorders,  nor  conlinue  it  when  in  the  course  of  treatment 
Icocjanctivitis,  edema  of  the  eylids  and  face,  or  diarrhea  make  their 
I  sppearance. 

I  la  Inflammation  or  Fever's  Patches  Proof  Positive  op  Ty- 
IntoiD? — At  a  recent  meeting  of  the  Kansas  City  District  Medical  Society 
tin  the  discussion  upon  typhoid  and  so-called  typho  malarial  fever,  Prol 
■  Block,  of  this  city,  maintained  chat  there  is  no  disease  save  typhoid  fever 
|»od  mberculosis  in  which  there  is  ulceration  of  the  glands  of  Peyer; 
■Prof  Johnson,  upon  the  contrary,  believed  that  it  is  not  at  all  improbable 
Bthat  there  arc  other  affections  producing  the  same  anatomical  changes. 
iRecent  reports  confirm  the  latter  opinion.  Dr.  F.  W.  Chapin  has  rc- 
Ipofted  in  the  judical  Standard  a  case  in  which  scarlatina  produced  these 
IcbaDges  in  the  Peyerian  patches,  and  at  a  late  session  of  the  London 
[Palliological  Society  Dr.  Coleman  offered  a  specimen  of  diphtlurritic  cn- 
llargement  of  Peyer's  patches  and  the  solitary  glands.  Dr.  J,  Harley 
■called  attention  to  a  similar  condition  in  scarlatina.     Dr.  Wilks  said  siaii- 
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Ur  changes  bad  been  found  as  a  consequence  of  cholera,  and  Dr.  Van* 
dyke  Carter  had  observed  them  as  a  consequence  of  malaria,  and  had 
seen  ulceration  follow. — Kansas  Ciiy  Med.  Index. 

Thk  Chloride  ok  AMMomuM. — In  the  present  age  of  therapeu 
unrest  every  newIy-pufTed  remedy  is  eagerly  seized  on  by  the  profes 
sion  and  galloped  to  an  untimely  death,  while  our  steady,  sure-foot 
old  friends  are  allowed  to  eat  their  heads  off  in  the  stable.  Chlori 
of  ammonium  is  a  grand  old  medicine,  with  few  equals  in  many  forms 
of  neuralgia.  It  proves  itself  a  trusty  friend  to  doctor  and  patient  when 
administered  in  many  forms  of  facial  neuralgia,  brachial  neuralgia,  pleu- 
rodynia, and  the  intense  intercostal  neuralgia  preceding  or  follow- 
ing shingles.  In  facial  neuralgia,  as  stated  in  **  Watson's  Practice  of 
Medicine,"  it  generally  gives  such  rapid  relief  that  a  fourth  dose  is  sel- 
dom required.  Chloride  of  ammonium  acts  as  a  diffusible  stimulant, 
absorbent,  and  tonic;  its  action  in  some  cases  being  akin  to  that  of  anti- 
pyrine,  without  the  tatter's  depressed  cardiac  effects.  I  have  repeatedly 
found  the  most  gratifying  results  from  a  steady  course  of  chloride  of  am- 
monium, in  from  five  to  ten-grain  doses  administered  twice  a  day  in  half 
a  tumbler  of  Vichy  water,  in  case  of  sluggish  liver,  hepatic  congestion, 
and  suppressed  gout.  In  cases  of  pelvic  cellulitis,  where  there  is  a  large 
amount  of  deposit,  I  have  seen  steady  absorption  taking  place  while  the 
patient  was  taking  ten  grain  dosesof  chloride  of  ammonium  three  times  a 
day.  Thirty  grains  of  chloride  of  ammonium  will  generally  sober  fi 
fifteen  or  twenty  minutes  patients  helplessly  drunk,  so  that  they  can  wa: 
steadily  and  speak  rationally,  as  long  as  the  first  stimulant  effect  of  the 
ammonium  lasts.  In  every  case  it  is  advisable  to  give  this  medicine  welt 
diluted,  and  either  to  diminish  the  doses  or  stop  the  medicine  for  a  few 
days  when  the  corners  of  the  mouth  become  sore. — Med.  Press — Anakdie, 

Acute  Circumscribed  Edema  Cutis. — A  study  of  this  affection 
by  G.  Richl  will  be  found  in  the  Wien,  Med.  Presse.  This  disease  is 
known  also  as  a  giant  urticaria,  acute  angeio-ncurotic  edema,  and  urti- 
caire  masswe.  It  is  marked  by  disturbances  of  the  general  health  and 
of  the  bowels,  and  by  peculiar  manifestations  upon  the  skin,  all  of  which 
are  dependent  upon  a  common  cause.  The  most  prominent  symptom, 
and  sometimes  the  only  one,  is  the  acute  appearance  and  rapid  dis- 
appearance of  edema  of  the  skin,  subcutaneous  tissues,  and  certain  mu- 
cous membranes.  The  eruption  appears  without  cause  or  prodromes, 
and  reaches  its  height  in  from  one  to  three  hours.     It  consists  in  an 
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lematous  swelling  without  any  inflammation,  which  shades  off  into 
le  sound  skin,  is  hard  or  firm  to  the  touch,  preserves  for   a  time  the 

nnger  print,  ia  of  normal  color  or  transparent  white  or  red,  and  may 
Ituin  the  size  of  the  hand  or  larger.  The  epidermis  is  stretched  and 
glistening.  The  temperature  of  the  part  is  normal;  the  sensibility  is 
lewhat  reduced;  there  is  no  pain.     There  is  some  burning  and  tick- 

ilisg,  but  seldom  itching.     The  average  duration  of  a  single  efHoresccnce 

[u  twenty -four  hours.  There  is  usually  a  single  lesion  to  each  attack, 
though  there  may  be  a  number  of  lesions,  or  a  single  lesion  may  spread, 
creeping  slowly  along.  The  pharynx,  larynx,  or  nose  may  be  similarly 
attacked,  and  so  much  dyspnea  caused  as  to  require  tracheotomy.     The 

I  tnrak  is  seldom  attacked.  The  disease  relapses  from  time  to  time,  lesions 
at  first  appearing  in  different  places,  but  afterward  tending  to  recur  in 
thesame  place.  The  frequency  of  the  attack  is  variable;  sometimes  the 
pttieot  will  remain  free  for  a  time,  to  have  new  attacks  at  intervaU  of 
eight  to  fourteen  days,  or  even  every  three  or  four  weeks.  The  duration 
of  the  disease  may  be  weeks  or  years.     The  oft-repeated  edema  may  lead 

.to  permanent  stretching  of  the  skin,  or  to  a  slight  thickening  of  the  same. 
Ia  sotne  cases  vomiting,  somnolence,  constipation,  suppression  of  urine, 

|<ir  albuminuria  may  be  prominent  symptoms.  It  occurs  at  all  ages,  and 
jay  be  inherited.  The  cause  of  the  disease  is  unknown.  It  is  probably 
voso-fflotor  disturbance  originating  in  the  central  nervous  system.     It 

[differs  from  ordinary  urticaria  in  the  marked  absence  of  itching.  Trcat- 
tnent  has  thus  far  been  in  vain. — iV.   V.  Mtikal  Journal. 


CntORrDX  OF  AMMONitnn  v»  Neuralgia. — ^Three  weeks  since  a 

lady  cailed  at  my  house  in  the  evening  to  ask  me  to  attend  her  in  her 

, approaching  coniinement^  when  her  husband, who  accompanied  her,  said; 

^' I  suppose  you  can't  do  anything  for  roe?"     I  replied  that  that  would, 

\A  course,  depend  upon  what  was  the  matter  with  him.     He  then  told 

^me  that  he  had  been  su0ering  from  neuralgia  in  the  head  and  neck,  left 

Ide,  for  fliteen  weeks  without  a  day's  intermission,  and  that  the  pain  was 

.  irse  instead  of  better,  so  that  at  times  he  fell  as  if  he  must  "go 

•  ^.  mind." 

I  asked  what  he  had   been  doing  for  his  complaint,  and  he  an- 

by  producing  a  bundle  of  prescriptions  which  all  rang  the  changes 

sulphate  oi  magnesia,  quinine,   and  iron,  in  various  more  or  less 

iboralc  combinations. 

1  made  up  a  mixture  of  chloride  of  ammonium,  twenty  grains  to  the 
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dose,  which  he  took  away  with  him.  The  next  evening  the  gentleman 
called  to  say  that  he  had  taken  what  I  had  given  him,  and,  for  the  first 
time  for  fifteen  weeVs,  had  passed  a  day  without  pain,  having  felt  ao  ixn* 
provement  after  talcing  the  first  dose  of  the  medicine, 

He  begged  for  another  bottle,  as  he  was  afraid  the  neuralgia  might 
return,  so  I  gave  it  to  him.  but  he  did  not  take  the  whole  of  it,  and  has 
had  no  return  of  the  neuralgia  since. 

Chloride  of  ammonium  is  a  very  simple,  most  valuable,  and  strangely 
neglected  drug,  which  I  have  never  known  to  fail  in  the  treatment  of 
neuralgia. — Anakctk. 

Toilers  Among  the  Dead, — At  a  recent  meeting  of  the  Academy 
of  Medicine,  M.  Brouardel  made  known  some  curious  and  interesting 
facts  concerning  the  dead  body  of  a  girl,  aged  aa,  which  was  discovered 
in  a  cellar  under  a  heap  of  straw.  The  body  had  lain  there  about  a  year, 
and  was  in  a  perfect  state  of  mummification.  One  of  the  Ihnbs  was 
shown  at  the  meeting;  it  was  thoroughly  dessicated;  the  tissues  were 
hardened,  and  gave  a  sound  when  struck.  MM.  Brouardel  and  An- 
douard  attribute  this  mummification  to  the  dryness  of  the  soil  on  which 
the  dead  body  had  been  placed  ;  but  the  most  important  factors  were  five 
different  species  of  acarina  which  deposited  the  dtbris  of  the  envelopes 
of  their  eggs  and  carapace  among  the  dust  that  covered  the  dried  dssues 
of  the  body,  M.  Megnin  has  proved  that,  by  studying  the  generations 
of  acarina  which  had  been  at  work  on  a  dead  body,  the  date  of  death 
can  be  ascertained.  This  entomologist,  by  examining  the  debris  of 
acarina  in  a  child's  corpse,  ascertained  that  death  occurred  two  years 
previously;  and  a  judicial  inquiry  confirmed  this  statement.  M.  Brou- 
ardel described  the  order  of  succession  of  the  different  species  of  acarina. 
which  worked  on  the  dead  body  of  the  young  girl,  also  the  work  of  de- 
struction accomplished  by  each  separate  species;  the  gentles  (larvae  of 
flies)^  dermntes^  sarcop/iagus,  latkrus^  and  lucina  cadaverina.  One  species 
absorbs  the  fluids,  another  consumes  the  fatty  acids.  When  a  species 
has  finished  its  work,  it  dies  on  the  dead  body,  or  is  devoured  by  a  sue* 
ceeding  species.  Each  generation  in  summer-time  lives  from  six  weeks 
to  two  months.  In  a  recent  case  of  murder,  M.  Megnin  established 
with  precision  the  exact  date  of  the  burial  of  the  human  remains  dis- 
covered in  the  garden.  Among  the  remains,  a  particular  kind 
of  ant  was  observed,  which  is  never  found  in  soil  recently  dis- 
turbed j    also  the  debris  of  acarina,   known  as  Esophagus  tchinococcus^ 
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ich  also  furnished  a  chronological  indication ;  porflons  of  a  bulb  of  a 
ly  furni&hed  further  proof.  Two  years  must  have  elapsed  in  order  that 
le   bulb  should   undergo  the  alterations  it  presented.     M.   Brouardel 

'eh  on  the  value  of  these  entomological  data  in  reference  to  medical 

irisprudencc. — Bnihh  Midkal  JourmiL 


Fetid  SwEATrNc;  m-  ihe  Feet. — The  Kriegs  Sanitas  O rd n u ng  rcc* 
lommeods  a  powder  composed  of  three  parts  of  salicylic  acid,  ten  of 
:h,  and  eighty-seven  of  talc.  Five  grammes  suffice  for  one  applica- 
'lion,  but  this  remedy  being  not  always  convenient,  the  Prussian  military 
laws  prescribe  a  salicylic  suet  (salicylic  acid,  two  parts;  muttoa  suet,  too 
parts). — Atr/tnvs  dt  Med*  et  de  Pharm.  Miliiaries. 


Tbs  Indiana  Me  dual  Journal  ^Mggt^a  "that  if  the  remaining  wheel- 

borses  in  the  profession  make  fewer  visits,  charge  full  rates,  collect  thera 

^jptoiDpdy,  sleep  more  at  night,  attend  medical  societies,  avoid  routinej 

ind  keep  up  with  the  rapid  moving  procession  of  the  present,  they  may 

xt  to  live  to  a  green  old  age,  have  a  fair  consultation  practice,  a  few 

^icore  of  old  families  whose  children  will  rise  up  to  call  them  blessed,  and 

mil  have  no  other  doctor  before  them."    Thus  will  the  community  leam 

tint  medical  bills  are  to  be  paid.     Young  men  will  have  a  chance  to  do 

[Ihe  shaky  practice,  and  collect  much  more  than  is  now  done.     The  peo- 

wiU  have  better  care.    Young  and  old  practitioners  will  unite  in 

;"■  "ng   the   common   interests  of  humanity  and  of  the  profession. 

ce  will  apply  to  many  other  cities  than  Indianapolis.— Wwm**ij« 

rrA  

To  CUCAR  a  room  of  mosquitoes,  take  a  small  piece  of  gum  cam- 
phor in  a  tin  vessel  and  evaporate  over  a  flame,  taking  care  it  does  not 
lite.  A  sponge  dipped  in  camphorated  spirits  and  made  fast  to  the  bed- 
will  be  found  serviceable  in  the  sleeping- room.  Decoction  of  pen- 
lyroyai,  applied  to  the  exposed  parts,  will  effectually  keep  off  these 
tblesome  insects. — American. 


A  PATIENT,  bitten  by  a  mad  cat  on  the  T6th  of  June,  was  treated  at 

teur*s  institute  from  the  20th  of  June  to  the  7th  of  July.    The  course 

innoculations  having  been  completed,  he  was  discharged  and  returned 

work.     He  died  with  the  characteristic  symptoms  of  hydrophobia  on 

w  r8th  of  }\3Xy. '^Polyclinic. 
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Practical  Hints  Regarding  Children. — Always  leach  a  nuise 
that  a  child  cannot  swallow  as  long  as  the  spoon  is  between  the  teeth ; 
that  it  is  advisable  to  depress  the  tongue  a  brief  moment,  and  withdraw 
the  spooti  at  once,  and  that  now  and  then  a  momentary  compression  of 
the  nose  is  a  good  adjuvant. 

The  taste  of  quinine  is  disguised  by  coffee,  chocolate  and  "elixir 
simplex." 

Powders  must  be  thoroughly  moistened ;  unless  they  be  so,  the 
powder  adhering  to  the  fauces  is  apt  to  produce  vomiting. 

Inunctions  require  a  clean  surface,  and  are  best  made  where  the 
epidermis  is  thin,  and  the  net  of  lymph-ducts  very  extensive,  as  on  the 
inner  aspect  of  the  forearm  and  the  thigh. 

Babies,  after  having  taking  opiates  for  some  time,  demaodl  larger^ 
and  sometimes  quite  large  doses  to  yield  a  sufficient  effect. 

Febrifuges  and  cardiac  tonics,  such  as  quinine,  antipyrine,  digitaltSp 
strophanthus,  sparteine,  convallaria,  etc.,  are  tolerated  and  demanded 
by  infants  and  children  in  larger  doses  than  the  ages  of  the  patients 
would  appear  to  justify. 

Mercurials  affect  the  gums  very  much  less  in  young  than  in  ad- 
vanced age. 

The  rectum  of  the  young  is  straight,  the  sacrum  but  little  concave, 
the  sphincter  ani  feeble,  and  self-control  is  developed  but  gradually  ;  for 
these  reasons  rectal  injection  is  allowed  to  flow  out  or  is  vehemently  ex- 
pelled. Therefore  one  which  is  expected  to  be  retained  must  not  irritate. 
The  blandest  and  mildest  is  a  solution  of  six  or  seven  parts  of  chloride 
of  sodium  in  a  thousand  parts  of  water,  which  serves  as  a  good  vehicle 
for  medicine  unless  incompatible  with  the  latter.  The  injection  must  be 
made  while  the  child  is  lying  on  its  side  (preferably  the  left  side)  not  on 
the  belly  over  the  lap  of  the  nurse,  for  in  this  position  the  space  inside 
the  narrow  infantile  pelvis  is  reduced  to  almost  nothing. 

In  many  cases  of  intense  intestinal  catarrh,  large  and  hot  (104"  to 
108°  F.)  enemata  will  relieve  the  irritability  of  the  bowels  and  contribute 
to  recovery.     They  must  be  repeated  several  times  daily.     When  there 

I  are  many  stools  and  these  complicated  with  tenesmus,  an  injection,  tepid 
or  hot,  must  or  may  be  made  after  every  defecation,  and  will  speedily 
relieve  the  tenesmus. — Prof.  Jacobi,  in  Arch,  of  Fed. 
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Rttixs  Orrervko  at  thb  Massachu«£TT£  Obneral  HosprrAL  in 
'VFHOID  Fever. — 

I,  Maitresses  and  pillows  (when  liable  to  become  soiled)  arc  to  be 
[^pTOlectccI  by  close  fitting  rubber  covers, 

t.  Bed  and  body  linen  are  to  be  changed  daily.  Bedspreads,  blank- 
is,  rubber  sheetsand  rubber  covers  arc  to  be  changed  at  once,  when  soiled 
[by  the  palienl.     Avoid  shaking  any  of  these  arliclcs, 

3.  AU  dunged  linen,  bath  towels,  rubber  sheets  and  covers  are  to  be 
[immediately  wrapped  in  a  sheet  soaked  in  carbolic  acid  (1*40).  Remove 
llotht:  rinse  house  as  soon  as  ppssible,  and  soak  six  hours  in  carbolic  acid 
i((-40).  Then  boil  the  linen  for  a  half-hour,  and  wash  with  soft  soap. 
The  rubber  sheets  and  covers  are  to  be  rinsed  in  cold  water,  dried,  and 
aired  for  eight  boors.  The  bedspreads  and  blankets  are  to  be  aired  eight 
bours  daily. 

4.  Feeding  utensils  are  to  be  thoroughly  cleansed  in  boPing  water 
imediately  after  being  used. 

5.  Dejections  are  to  be  received  in  a  bed-pan  containing  half  a  pint  of 
rboHc  acid  (1-30).      The  nates  are  to  be  cleansed  with  paper,  and 

[finally  with  compressed  cloth  wet  in  carbolic  acid  (1-40). 

6.  Tl»e  bed-pan  and  cloths  arc  to  be  carried  to  the  tower.  Add  two 
iftrti  of  carbolic  acid  (x-20)  in  divided  portions  to  the  contents  of  the 

I-pan,  mix  thoroughly  by  shaking,  and  throw  the  liquid  into  the  hopper, 
le  bed  pan  and  hopper  are  to  be  cleansed  with  carbolic  acid  (1-20), 
id  wiped  dry.     The  compress  cloths  used  for  the  al>ove  purposes  are  to 
)C  burned  at  once. 

7.  The  corpse  t«  to  be  covered  with  a  sheet  wet  with  carbolic  acid 
fi-40),  and  removed  to  the  Allan  Street  House. 

S,  After  the  discharge  of  the  patient,  mattresses  are  to  be  thoroughly 
ilcn  and  aired  every  day  for  a  week.     The  bedstead  is  to  be  washed 

corrosive  sublimate  (x-iooo). 

9.  These  directions  are  to  be  followed  until  the  patient  is  free  from 
ftr. 


Goat's  Milk. — The  only  animal  that  can  compete  with  the  cow  is  the 

[oai,  and  on  the  whole  goat's  railk  is  far  superior  to  that  of  the  cow.    To 

in  wilh,  the  goat  is  comparatively  inexpensive,  easy  to  keep  in  good 

idilion,  and  far  more  easily  kept  clean  than  the  cow.     The  goal  will 

^c  almost  anywhere,  from  mountain  heights  to  the  mews  of  a  crowd- 

dty.     Again,  the  goat,  so  far  as  is  at  present  known,  is  rarely  affected 
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by  tuberculosis;  veterinary  surgeons  in  neighborhocMis  where  goats  most 
abound  tell  us  that  this  animal  enjoys  a  high  degree  of  immunity  from 
that  disease.  In  any  case,  as  before  remarked,  it  is  far  easier  to  control 
the  sanitary  surrouudings  of  the  goat  than  of  the  cow.  And,  lastly, 
the  goal's  milk  itself,  as  is  well  known,  is  more  easily  digested  by  infaDts 
than  cow's  railk. — British  AM.  Jour. 


Analysis  of  Opium  Cures. — Nostrums  marketed  under  tlic  follow- 
ing names  were  examined  by  Dr.  B.  F.  Davenport,  State  Anal)-*!, 
Massachusetts  Board:  S.  B.  Collins,  La  Porte,  Ind.;  Mrs.  {.  A.  Dol- 
linger,  La  Porte,  Ind.;  W.  B.  Squire,  Worthington,  Ind.;  P.  B  Bowser, 
Logansport,  Ind.;  J.  C  Beck,  Cincinnati,  O.;  J.  L.  Stephens,  Lebanon, 
O.;  H.  L.  Baker,  Toledo.  O.;  J.  S.  Carleton,  Chicago,  Dl.;  L.  Meeker, 
Chicago,  111.;  Wm.  F.  Phelon,  Chicago,  III;  L.  E.  Keeley,  Dwigbt, 
III.;  H.  H.  Kans,  New  York;  Charles  C.  Beers,  New  York;  Salvo- 
Remedy  Company,  New  York;  F.  E.  Marsh,  Quincy,  Mich.;  B.  S.  Dis- 
pensary, Berrien  Springs,  Mich.;  B.  M.  Woolley,  Atlanta,  Ga. ;  J,  C» 
Hoffman,  Jefferson,  Wis.;  James  A.  Dunn,  Elizabeth,  N.  J.;  George  A. 
Bradford,  Columbus,  (ia. 

All  consisted  ol"  opium  variously  disguised,  except  one.  This  was 
called  *'  double  chloride  of  gold,"  but  contained  no  trace  of  that  metaL 

The  method  of  '*  cure,"  was  therefore  that  of  gradual  reduction, — 
Journal  American  Medical  Association, 


Dr.  Charles  H.  Merz,  formerly  house  physician  to  University 
Hospital  at  Cleveland,  says  :  I  liave  made  use  of  Papine  for  some  lime 
past,  both  in  hospital  and  private  practice,  and  find  it  a  most  agreeable 
substitute  for  morphine  and  opium.     It  is  the  anodyne  par  excellence 


Prof.  H.  C.  Wood  highly  lauds  antipyrine  for  chorea;  in  some 
cases  he  has  been  able  to  secure  complete  cessation  of  the  convulsive 
movements  inside  of  a  week,  or  at  most  two  or  three,  while  the  average 
duration  under  arsenic,  etc.,  is  from  sixty  to  ninety  days. 


A  CuRK  FOR  Drunkenness. — A  half  ounce  of  ground  quassia, 
steeped  in  a  pint  of  vinegar,  is  recommended  higlily  as  a  cure  (or  dnink- 
enness.  A  teaspoouful  in  a  little  water  should  be  taken  every  time  the 
liquor  taste  is  fell.  It  satisfies  the  cravings  and  produces  a  feeling  of 
stimulation  and  strength. — Medical  World, 


^ig^ 


Selections.  225 

OBSTETRICS. 


When  Should  the  Extirpation  of  the  Uterine  Appendages  be 
Advised. — Dr.  Charles  Reed,  in  an  address  before  the  Medical  and  Surg- 
ical Society  of  Western  Illinois,  August  ist,  1888,  sums  up  as  follows : 

1.  In  cases  in  which,  after  adequate  investigation,  he  is  assured 
that  there  is  intra-tubal  accumulation. 

2.  In  cases  in  which,  from  congenital  deficiency  of  some  of  the 
organs,  there  can  be  no  healthy  exercise  of  the  menstrual  function. 

3.  In  cases  of  chronic  ovaritis,  giving  rise  to  intolerable  pain,  and 
in  which  cure  has  been  demonstrated  as  impracticable  by  conservative 
meaos. 

4.  In  cases  of  irreducible  misplacement  of  the  ovaries  giving  rise  to 
severe  pain. 

5.  In  cases  of  large  uterine  myoma  giving  rise  to  dangerous  hemor- 
rhage, and  in  which  electrical  treatment  has  failed  after  a  reasonable  trial, 
and  finally,  in  which  extirpation  of  the  appendages  can  be  practiced  with 
greater  safety  than  hysterectomy. 

6.  In  cases  of  puerperal  peritonitis  and  intraperitoneal  accumulations 
in  which,  after  opening  the  abdomen,  the  appendages  are  found  diseased. 

7.  In  cases  of  intraperitoneal  hematocele  in  which,  on  exploration, 
a  bleeding  point  is  found  in  a  ruptured  tube. 

8.  Exploratory  incision  should  be  advised  in  all  cases  in  which  any 
of  the  foregoing  conditions  are  reasonably  suspected,  and  in  all  cases  '*of 
disease  of  the  abdomen  or  pelvis  in  which  the  health  is  destroyed  or  life 
threatened,  or  in  which  the  condition  is  not  evidently  due  to"  irremovable 
"malignant  disease."— y<?«r.  Am.  Med,  Asso. 


Pruritus  Pudendi  Treated  by  Peppermint  Water.  A.  Rotttb, 
M,  D.  {Brit.  M.  Jour.) — A  lotion  is  made  by  putting  a  teaspoonful 
of  borax  into  a  pint  bottle  of  hot  water,  adding  to  it  five  drops  of  ol. 
menth.  pip.,  and  shaking  well,  the  parts  affected  to  be  freely  bathed  with 
a  soft  sponge.  If  no  cracks  or  sores  are  present,  this  lotion  will  remove 
the  itching,  but  if  there  be  eczema,  etc.,  or  rawness  from  scratching,  it 
^     is  inapplicable,  olive  oil,  with  five  grains  of  iodoform  to  the  ounce,  being 

(f  •  then  more  useful.  The  greatest  and  most  permanent  relief  is  afforded  in 
the  nenrosal  form,  especially  in  the  reflex  pruritus  which  often  accom- 
Iptnies  pregnancy,  and  which  then  may  take  the  place  of  reflex  sickness 
cr  vomiting.    It  is  also  very  useful  in  the  pruritus  which  occurs  in  the 
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cltmacterici  or  in  elderly  women,  in  whom  it  may  be  only  part  of  a  gen- 
eral pruritus,  and  also  in  those  cases  of  women  of  all  ages,  where  the 
urine  simultaneously  becomes  of  very  low  specitic  gravity,  without  ajij 
evidence  of  having  a  gouty  or  granular  kidney  as  a  remote  cause.  In 
pruritus  due  to  pedicuH,  ascarides,  an  irritable  urethral  caruncle,  an 
endocervical  polypus,  early  cancer  of  the  cervix,  distension  of  Bartho- 
lini's  ducts  or  glands,  the  leucorrhea  of  vaginitis,  endocervicitis.  and 
metritis,  or  the  irritating  discharges  of  advanced  carcinoma  uteri,  or  to 
a  gouty  or  diabetic  diathesis,  the  drug  excels  all  others,  cocaine  inclusive, 
in  affording  relief,  whilst  endeavors  are  being  made  to  remove  this  cause. 
In  two  obstinate  cases  of  uncontrollable  pruritus  of  pregnancy,  where 
this  remedy  only  gave  temporary  relief,  the  patients  were  cured  by  ap- 
plying iodine  Imiment  to  the  angry-looking  crevix  uteri,  which  method 
has  been  used  successfully  by  Dr.  John  Phillips  and  others  for  the  simi- 
larly severe  vomiting  of  pregnancy. 


Vaginal  Pressure  in  the  Treatment  of  Chronic  Pelvic  Dis- 
KASES.  (Dr.  A.  Reeves  Jackson). — In  1878  Dr.  Taliaferro,  of  Georgia, 
published  a  paper  on  •*  The  Application  of  Pressure  in  Diseases  of  the 
Uterus,"  m  which  he  advocated  pressure  in  the  treatment  of  diseases  of 
the  pelvic  organs,  characterized  by  habitual  passive  congestion  and  its 
results,  namely,  displacements,  enlargement,  relaxation,  erosions,  men- 
strual disorders,  etc.  He  placed  the  patient  in  the  knee-chest  position, 
and  with  a  Sims*  speculum  packed  the  vagina,  at  first,  with  absorbent 
cotton  saturated  with  glycerine.  He  found  the  cotton  became  compressed 
and  hard,  and  for  it  he  later  substituted  absorbent  wool.  He  reported  a 
number  of  cases  treated.  In  one  there  was  supra-vaginal  elongation  of 
the  cervix,  with  complete  cystocele  and  vaginal  eversion,  forming  a  large 
external  tumor.  The  uterine  canal  measured  six  inches.  After  packing 
the  vagina  every  third  day  for  two  weeks,  the  length  of  the  canal  was 
three  inches,  and  the  patient  was  quite  free  from  all  symptoms.  A  plastic 
operation  completed  the  cure.  Dr.Taliaferro  insisted  on  the  Sims*  position, 
or  the  genu-pectural,  during  the  tamponnement  of  the  vagina,  and  claimed 
the  following  results  :  isL  It  diminishes  blood-supply  and  nutrition. 
ad.  It  promotes  absorption.  3d.  It  removes  hyperplastic  tissue  by  retro- 
grade metamorphosis.  4th,  It  diminishes  nervous  action;  and  5tb.  It 
rectifies  malpositions. 

Dr.  Munde,  in  referring  to  this  treatment,  says :  *'  Of  the  value  of  this 
steady  elastic  pressure  and  support  in  reducing  the  size  of  an  engorged 
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ipia         •■  ^  r,  ,j  uterus  and  restoring  ihe  normal  circulation 

Cft;  ^tistetl  pel Wc  cellular  tissue  I  have  oodoabt; 

lither  of  the  potent  alterative  effect  on  old  pehtouitic  or  ceQulitic  exuda- 
ins  and  adhesions." 

Dr.  JacksoD  has  observed  occasionally,  after  removing  tJic  tampon, 
erosions  on  the  cervix  or  vagina  with  very  slight  bleeding,  and  inter- 
iretcd  this  condition  as  indicating  that  the  packing  had  been  either  too 
irmly  or  unequally  placed. 

When  there  is  raoderate  cervical  laceration  he  endeavors  to  pack 

iroand  the  cervix  in  such  a  way  as  to  prevent  the  separation  of  the  lipa. 

When  any  part  of  the  mucous  membrane  is  soft  and  succulent,  he  com- 

kinea  tannin  or  alum  with  the  glycerinf,  with  which  the  cotton  or  wool  is 

Lluralcd.    Occasionally  glycerine  will  irritate  the  vagina,  and  necessitates 

lesijtance  from  the  treatment.    It  is  difficult  to  secure  a  good  preparation 

if  absorbent  wool,  and  it  absorbs  but  little  glycerine,  so  that  it  is  best  to 

\t  cotton  for  the  upper  vagina.     He  has  tried  oakum  and  Jute,  but  they 

do  not  answer  as  well  as  the  wool.     He  prefers  multiple  pieces.    It  is 

i  that  the  f»ressure  be  uniform,  and  tliat  cannot  he  so  well  se- 

Lh  a  single  or  several  large  pieces,  as  with  a  number  of  small 

les,  though  a  single  large  piece  may  be  used  for  the  lower  half  of  the 

ragina.     The  u])per  ami  smaller  pieces  should  not  be  larger  than  a  wal- 

mt,  when  saturated.     If  desirmg  the  packing  to  remain  longer  than  two 

daySf  he  rolls  the  pledgets  in  boracic  acid. 

This  treatment  is  of  most  avail  where  there  is  soft  engorgement,  as 
the  earlier  stages  of  subinvolution,  with  or  without  laceration.  lo 
weeks  more  can  be  accomplished  in  such  cases  than  can  be  effected 
two  months  by  hot-water  douches.  Dr.  Jackson  believes  that  the  effi- 
;y  of  hot-water  douches  has  been  greatly  over-estimated.  Could  the  hot 
touching  be  kept  up  thirty  hours  instead  of  thirty  minutes,  more  prompt 
md  permanent  results  would  follow.  Tamponnement,  equally  with  the 
>l-water  douche,  has  power  to  unload  the  vessels  of  their  stagnant  con- 
tDtSi  aod  can  be  continued  week  after  week  without  remission  and  with- 
mt  reaction. 

Dr*  Jackson  cites  cases  and  quotes  Munde :    *'  When  the  retro-dis- 
sd  fundus  uteri  is  adherent,  these  daily  emollient  and  hydragogue 
ms  may,  in  time,  bring  about  the  absorption,  or  at  least  stretching, 
>f  the  adhesion,  and  permit  a  replacement  of  the  organ."     On  this  point 
►r.  Jackson  reports  a  case;     "Uterus  retroverted,  and  the  fundus  irn- 
tovably  fixed  by  adhesions.    The  treatment  consisted  solely  of  tampons. 
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with  glycerine  and  boracic  acid.  Small  pledgets  of  cotton  were  first 
placed  with  firmness  behind  the  cervix ;  larger  ones  were  then  placed  in 
front  of  the  uterus.  Large  pledgets  of  wool  were  now  packed  into  the 
vagina,  each  time  with  more  and  more  firmness,  until  the  canal  was  dis- 
tended to  its  utmost  capacity.  At  first  the  dressing  was  removed  every 
day,  then  every  two  days.  After  two  months  the  uterus  was  thoroughly 
replaceable,  all  tenderness  had  disappeared,  and  no  evidence  remained 
of  the  former  adhesions." —  Weekly  Medical  Review, 


Can  a  Woman  who  has  Disease  of  the  Ovaries  and  Tubes  Get 
"Well  Without  Operation  ? — The  burning  question  of  the  day  is,  says 
Dr.  Goodell,  in  the  Philadelphia  Polyclinic :  Can  a  woman  who  has  dis- 
ease of  the  ovaries  or  tubes  get  well  without  operation  ?  Why  cannot  a 
woman  who  has  hydrosalpinx  have  the  effusion  absorbed  ?  If  she  has  a 
hematosalpinx,  why  may  not  the  blood  be  absorbed?  Or  even  if  there 
is  a  pyosalpinx,  why  may  not  the  pus  be  absorbed  ?  We  know  that  in 
other  parts  ot  the  body  pus  becomes  inspissated  and  caseous  in  character 
and  undergoes  absorption.  I  feel  satisfied  that  too  many  ovaries  have 
been  removed,  and  that  too  many  women  have  been  unsexed.  I  say 
unsexed  in  the  sense  that,  although  the  sexual  feehngs  are  not  injured  for 
a  few  months,  and  indeed  may,  for  a  time,  be  increased  by  restoration  of 
health,  or  by  the  irritation  caused  by  the  ligature  of  the  ovarian  nerves, 
or  by  the  congestion  of  inflammatory  exudates,  so  increased,  indeed,  that 
the  sexual  appetite  is  aggressive  in  some  cases  after  the  operation,  yet 
my  experience  leads  me  to  say  that  after  a  time  the  feeling  becomes 
blunted,  and  may  be  wholly  extinguished. 

Further,  there  is  another  objection  to  the  operation,  and  that  is  the 
element  of  danger.  A  certain  proportion  of  cases  will  die.  Here  is  a 
woman  who  suffers  pain  in  the  ovaries,  yet  she  may  be  able  to  look  after 
her  household,  she  may  be  a  good  wife  and  a  good  mother,  and  may  live 
many  years.  Last  year  I  performed  nineteen  oophorectomies,  and  of  this 
number  one  died.  This  distressed  me  very  much,  for  the  lady  might 
have  lived  indefinitely  if  the  operation  had  not  been  done.  Death  in 
this  instance  was  not  due  to  septic  causes,  but  to  the  suppression  of  the 
urine,  which  occasionally  follows  the  administration  of  ether.  She  died 
in  uremic  coma  on  the  fourth  day.  There  must  have  been  some  renal 
trouble  which  was  not  recognized.  Such  cases  always  cause  me  a  great 
deal  of  distress,  for,  as  I  have  said,  with  the  disease  the  patient  might 
have  lived  many  years.     It  is  not  so  when  I  lose  a  case  of  ovariotomy. 
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Here  the  patient  to  doomed  to  death  if  something  is  not  done,  for  the 
tumor  will  kill  her  in  a  few  months.  I  operate,  and  if  she  dies  1  feel 
satisfied  that  I  have  done  my  duty.  '^Taking  the  cases  of  oophorectomy  as 
they  present  themselves  to  the  surgeon,  the  mortality  in  skilled  hands 
will  probably  be  about  five  per  cent. 

[It  is  gratifying  to  know  that  all  gynecologists  who  are  really  great 
in  their  specialty  are  modesty  conscientious  men.  Were  it  otherwise,  and 
did  not  they  hold  in  check  the  unholy  ambition  of  the  little  popinjay 
operators,  who  never  look  upon  a  woman  without  a  morbid  desire  to  rip 
out  her  ovaries,  there  would  .'be  very  few  women  left  with  ovaries  intact 
in  the  next  generation. — Ind.  Med.  Jour, — Pacif,  Record. 


The  Birth  of  Man. — The  ethical  question,   how  far  it  is  pusil- 
lanimous and  even  irreligious  to  profit  by  the  annihilation  of  pain  which 
anesthesia  affords   under  surgical  operation,  and  in  parturition,  has  re- 
cently undergone  discussion  anew  in  some  of  the  French  papers.     The 
discussion  is  antiquated  and  out  of  date  in  this  country,  and  many  of  the 
stories  told  would   hardly  bear  repetition  in  this  serious  country.     Sir 
James  Simpson  long  ago  disposed  of  the  argument  now  revivified,  which 
charges  the  woman  who  accepts   anesthesia  in  child-birth  with  evading 
the  Biblical  injunction  of  pain.     An  indignant  Frenchwoman  has  revived 
an  old  argument  with  some  flippancy,  but  not  without  a  reckless  wit. 
"You  quote,"  she  says,  *'some  verses  of  the  Bible  against  us;  but  let  me 
remind  you  that  the  only  one  of  your  sex  who  took  his  part  in  the  act  of 
giving  birth  profited  by  anesthesia;  for  when  Adam  gave  up  a  rib  towards 
the  creation  of  Eve,  he  was  first  thrown  into  the  deep  sleep  of  insensi- 
bility."—j?^/.  Med.  Jour, 

Treatment  OF  Urticaria  in  Infants. — In  infantile  uticaria.  Dr. 
Deligny  recommends  the  inunction,  every  evening,  of  the  following  oint- 
ment:    E.  Chloral  hydrar.,   pulv.  camphor,    pulv.  gum.  acaciae,   aa  4 
parts;  ung.  simplex,  30  parts.     Rub  the  first  three  substances  together 
until  liquefaction  occurs,  and  then  add  the  simple  ointment.     This  com- 
bination calms  the  itching,  allows  the  child  to   obtain  sleep,  and  does 
away  with  the  scratching  which  gives  rise   to  such  distressing  effects  in 
this  disease.     In  the  morning  the  skin  should  be  anointed  with  a  i  per 
cent  mixture  of  carbolic  acid  in  glycerine  of  starch. — London  Medical 
Recorder, 

Afostoli's  Method. — The  long  and  somewhat  acrimonious  debate 
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as  to  the  treatment  of  uterine  fibroids  by  electricity,  the  insulated  needles 
being  plunged  into  the  substance  of  the  tumors,  seems  nearing  a  negative 
conclusion  on  the  part  of  the  most  careful  and  thoughtful.  Dr.  ApostoH 
seems  himself  to  have  admitted  that  the  method  is  in  no  sense  a  radical 
cure,  but  that  under  favorable  circumstances  it  leads  to  an  amelioration 
of  the  most  distressing  symptoms.  Combined  with  the  facts  that  the 
method  is  tedious,  protracted  and  costly,  it  seems  questionable  if  the 
doubtful  result  be  worth  the  sacrifice. — Polyclinic, 

Phimosis  has  generally  been  considered  a  disease  peculiar  to  males, 
as  much  so  as  orchitis  or  enlargement  of  the  prostate,  but  stimulated  no 
doubt  by  the  agitation  of  the  question  of  women's  rights,  a  champion  has 
appeared  to  claim  for  the  gentler  sex  an  equality  with  men  in  the  occa- 
sional possession  of  a  tight  prepuce.  The  writer,  who  contributes  a 
paper  to  the  Medical  Era,  says  that  the  hood  or  prepuce  of  the  clitoris, 
which  should  normally  be  freely  retractable,  is  often  strongly  adhesive, 
and  that  smegma  collects  under  it,  causing  irritation  and  the  same  train 
of  distant  reflex  phenomena  attributed  to  the  same  condition  in  the  male. 
It  is  also  supposed  to  be  a  frequent  cause  of  masturbation.  Breaking  up 
the  adhesions  under  cocaine,  and  if  necessary,  stretching  or  slitting  up 
the  prepuce,  usually  gives  relief. — N,  W,  Lancet. 
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The  secular  papers  have  contained  such  full  accounts  of  this  contro- 
versy that  it  will  be  unnecessary  for  us  to  enter  into  any  of  its  details.  It 
is  very  evident  that  one  party  or  the  other  has  treated  poor  Truth  with 
scant  courtesy. 

But  there  is  one  satisfaction  that  we,  as  American  physicians,  can 
get  out  of  thfise  foreign  complications,  namely  :  that  it  is  not  our  fight. 
During  Garfield's  long  sickness,  and  after  his  death  and  autopsy,  there 
was  great  and  heated  professional  wrangling  amongst  us,  and  uur  foreign 
brethren  looked  on  with  unrufHed  complacency,  and  uttered  many  ex- 
pressions of  regret  at  the  professional  ill-manners  of  the  **  Hamericans." 
But— 

**  Now  is  the  winter  of  our  discontent  made  glorious  summer  " 

—by  this  Anglo-German  logomachy,  and  it  is  our  turn  to  deeply  deplore 
the  great  lack  of  professional  etiquette  manifested  by  our  erudite,  but 
controversial,  foreign  conferes. 

It  is  still  very  true  that  there  is  an  immense  amount  of  human  nature 
in  the  world. 
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Editorial. 
AN  ICONOCLAST. 


That  veteran  Uparotomist,  Or.   Waller  F.  Atlee,  has  lately  {Pit 
^rgh  Med.  JRernew)  been  freeing  his  mind  on  several  points,  and  to  very 
good  purpose. 

For  several  years  it  has  been  a  favorite  "fad"  with  laparotomisls 
that  cases  could  be  properly  treated  only  in  special  hospitals;  and  each 
operator's  ambition  has  been  to  reach  a  point  where  he  could  conde- 
scendingly refer,  in  his  writings,  to  "  ot>' hospital."  Such  hospital  has 
been  not  infrequently  of  far  from  imposing  appearance,  and  of  insalubri- 
ous surroundings,  but  it  has  possessed  the  glamour  oi  individuality,  and 
that  is  sufficient. 

Comparing  such  hospital  with  home  treatment,  Dr.  Atlee  says : 

**  Z  wrote  some  years  ago  that  I  would  not  operate  \\\ion  a  case  unless 
I  could  attend  personally  to  the  subsequent  treatment  (see  American  Jour- 
nal of  Ou  Medical  Sciences  for  January  ^  1883),  ^^"^  convinced,  however, 
by  the  success  of  operations  performed  upon  patients  too  weak  and  too 
unwieldy  to  be  transported,  that  this  was  an  error.     I  believe  now  that 

HOME  IS  THE  BEST  PLACE  FOR  THE  PATIENT,  UNDER    ALMOST  ANY  CtUCUM- 
STANCES. 

'*TraveUngin  such  cases  is  exceedingly  fatiguing,  physically,  and  the 
efifect,  morally,  of  leaving  home  and  its  surroundings  with  a  dread  of  never 
again  returning,  is  very  depressing.  I  am  confident  of  this,  that  many 
patients  have  recovered  when  operated  upon  in  their  homes,  in  distant 
places,  who  would  not  have  recovered  if  brought  here;  and  that  some 
have  died  when  subjected  to  the  fatigue  of  the  journey,  and  the  distress 
of  leaving  their  homes,  who  would  have  recovered  had  I  gone  to  them." 

Concerning  the  time  for  operating  on  ovarian  tumors,  he  agrees 
with  Spencer  Wells,  in  saying : 

"  So  long  as  an  ovarian  tumor  does  not  materially  interfere  with  the 
appearance,  prospects,  or  comfort  of  the  patient;  so  long  as  no  injurious 
pressure  is  exercised  by  it  on  the  organs  of  the  pelvis,  abdomen,  and 
chest;  so  long  as  heart  and  lungs,  digestive  organs,  kidneys,  bladder  and 
rectum  perform  their  functions  without  much  disturbance;  so  long  as 
there  is  no  great  emaciation,  no  very  wearying  pain,  no  distressing  dif. 

Ificulty  in  locomotion;  or  so  long  as  any  such  injurious  influence  can  be. 
counteracted  by  ordinary  medical  care,  the  patient  should  be  left  to  l] 
care,  undisturbed  by  any  surgical  treatment" 
As  to  operations  for  the  removal  of  fibrous  tumors  of  the  womb, 
says  he  has  refused  always  to  perform  ihem. 
•*  When  I  have  operated,  it  was  because  I  made  a  mistake  in 
diagnosis.     In  these  few  instances  the  patients  fortunately  recovered. 
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:c  tierc  to  rcr  written  rcccully  of  such 

kft;     *  I  say  ii  li  -y  is  a.n  operation  that  ha* 

harm  than  good.     Ooc  out  o(  every  four  woaicu  operated  on 

riomy  has  till  now  died  afier  an  operation  for  the  removal  ol  a 

imoT  that  has,  as  a  rule,  a  hmitcd  existence,  and  ihat,   of  itself,  rarely^ 

lortens  life.     We  have  no  right  to  rush  our  patients  into  such  a  fearfal 

SsV.  yet  this  is  d«)oe  every  day.     In  abdonninial  s«rgery,  responsibiUQr 

sems  to  have  become  old  fashioned  and  gone  out  of  date.* " 


Fiicil'i'    he  cnm*^'^  to  consider  ih'-' m.ittrr  nf  Inreriti- 


uf  the  cervix 


It^ll 

"ijomc  lairij  years  ago  my  old  master,  .NcUton,  lold  mc  thatcer* 
Uindif^eases  of  lie  reck  of  the  womb  were  /f  paturage  des  charlatans. 
Sine  nd  has  become  nmch  more  extensive,  it  ex- 

teiid^  Dvi  to  all  Us  appendages,  and  many  grow  fat 

thtrcfroro,  to  whom  we  dare  not  apply  the  epithet  of  charlatan. 

"In  medical  Jotimals  a  few  weeks  ago  I  read  that  Noeggeraih 
recomraends  that  tears  in  the  neck  of  the  woml)  should  be  left  alone. 
He  says  that  they  have  no  inHuence  on  the  development  of  uterine  dis- 
ease, either  aa  to  intensity  or  fretjucncy,  and  that  diseases  of  the  tissues 
ftf  the  cervix  are  not  more  frcqueni  in  lacerated  than  in  uninjured  cervices. 
My  (tttlier,  Dr.  Atlec,  of  Lancaster,  praciictd  medicine  some  sixty- five 
jears;  he  attended  himself  3,264  women  in  child  birth,  and  had  a  very 
Mtended  practice  as  a  consultani  in  affections  of  the  female  Rcniial  organs. 
Shortly  before  his  death,  after  I  had  been  in  practice  some  thirty-five 
years,  he  aak  nie  if  I  had  ever  found  it  advisable  to  sew  up  the  necV  of 
*b«  womb  for  a  tear.  My  answer  was,  no.  Nor  have  I,  said  my  father. 
Sixtv-five  years  and  thirty-five,  or  a  whole  century  of  active  professional 
»Orfc,  and  not  one  case  where  it  was  thought  advisable  to  perform  this 
operation.  And,  more  than  that,  not  one  case  where  there  was  any 
'tUOD  to  regret  its  not  havioc  been  performed. 

'*  Mankind  are,  indeed,  fearfully  at  the  mercy  of  practitioners  of 
njcdicine.  How  necessary  it  is  that  those  who  become  such  should  rec- 
0gst2e  that  they  arc  undertaking  high  rcsponsibillLies  and  difficult  duties. 
A  celebrated  author  wrote  many  years  ago  that  the  physician  without  a 
CdDscience  was  as  much  to  be  dreaded  as  a  highway  robber.  It  may  be 
ftiat he  is  more  to  be  dreaded;  the  highway  robber  says,  'Your  money 
Of  your  life/  and  the  other  may  take  both." 


**A  COKRECTioN. — The  Bost&n  Medkal  and  Surgicai  Journal^  from 
Fhich  an  extract  was  ijuoted  by  T7tf  Medical  Record  bearing  on  the  com- 

iition  of  several  artificial  foods,  publishes  a  correction  based  upon  the 
lalyses  of  Professors  Elwyn  Waller  and  A.  A.  Breneman  regarding  Reed 

Carnn'ck'.s  sohible  food,  to  the  effect  that  38.26  per  cent,  of  the  alhu- 
tinoids  which  it  contains  are  in  soluble  form  ;  that  no  'hard,  unchanged 
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particles  of  casein'  were  found;  that  the  casein  ts  partially  rendered  soluble 
by  the  action  of  the  digestive  ferment;  that  the  proportion  of  albuminoids 
in  liquid  peptonoids  is  limited  only  by  the  quantity  which  can  be  kept  un- 
changed in  solution;  that  i6  per  cent,  of  alcohol  is  necessary  to  prevent 
decomposition  of  the  albuminoids,  and  that  no  greater  than  3  per  cent. 
of  these  can  be  held  in  solution  in  this  liquid.  We  publish  the  correc- 
tion from  the  same  source  as  the  original  quotation  as  an  act  of  justice  to 
all  concerned,  regretting  that  we,  in  common  with  our  Boston  contempo- 
rary, were  in  any  manner  misled  by  what  appeared  to  be  a  well-authen- 
ticated official  report." — Medical  Re£ord^  Oct.  rjy  18S8. 


Programme  of  the  Sixth  Annual  Meeti>^g  of  the  Ohio  State 
Sanitary  Association.  (  Sessions  will  be  held  in  the  Assembly  Room 
of  the  City  Hall,  Canton,  O.)  President,  G.  C.  Ashmun,  M.  D.,  Cieve- 
laDd.     Secretary,  R.  Harvey  Reed,  M.  D.,  Mansfield. 

WEDNESDAY,  NOVEMBER    I4,   t888. 

First  Session)  lo  a.  «i.,  Standard  Time, — Influence  of  Shade  Trees 
on  the  Health,  A.  M.  Sherman,  iM.  D,,  Kent. 

Will  General  Sanitation  Ever  Become  Popular?  John  McCurdy, 
M.  D.,  YouDgstown. 

Prevention  of  Typhoid  Fever,  R.  Harvey  Reed,  M.  D.,  Mansfield. 

Second  Session,  i  p,  in..  Standard  Time.  —  Hindrances  to  xhc  Pr^ner 
Development  of  Youth,  Catherine  Kurt,  M.  D.,  Akron. 

The  Relation  of  the  Work  of  the  School  to  the  Health  of  Uie  Child, 
Prof,  E.  A.  Jones,  Massillon. 

The  Gymnasium  a  Necessity  in  School  Education,  W.  C,  Chapman, 
M.  D,,  Toledo. 

Canton's  Water  Supply,  Josiah  Harirell,  Esq.,  Canion. 

The  Water  Supply  of  Cleveland,  Prof.  A,  W.  Smith,  Cleveland. 

Third  Session,  6:jo  p.  w. ,  Siafidard  Time  (To  be  held  in  rht*  Hall  of 
the  High  School) — Address  of  Welcome,  His  Honor,  Jolui  F.  Blake, 
Mayor  of  Canton. 

Response  by  the  President,  G.  C.  Ashmun,  M.  D.,  Cleveland. 

A  Poem — Bacteria,  or  the  Flies  We  Feed  on  and  the  Bugs  that 
Kill  Us,  W.  S,  Battles,  M.  D.,  Shreve. 

Discussion — Hot  Air  vs.  Sieara  for  the  Healing  and  Ventilation  ni 
Dwellings  and  Public  Buildings,  to  be  opened  by  Thomas  Hubbard, 
M.  D..  Toledo. 


mak 


EniTORUL. 


235 


eveniiig  prDgr.imme  will  close  wllh  a 
UdiCit  are  especially  ioviicd. 
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THURSDAV,  NOVRMBER   1 5, 

Fourth  Stssivn,  8:jo  a.  w.,  Standard  Time — Meteorology  as  Related 
Morbidity  {illustrated  by  charts),  E.  R.  EgglestoD,  M.  D.,  Mt.  Vernon. 
Relation  ol'  High  Climate  Temperatures  to  the  Morlalily  of  the  SuiO' 
'mer  Months,  T.  Clark  Miller,  M.  D.,  Massillon. 

Cause  of  Death,  E.  O.  Portman,  M.  D.,  Canton. 
Contagion  of  Health,  Prof.  J.  J.  Burns,  Canton. 
Sewers  for  Small  Towns,  Prof.  Cady  Stanley,  Cleveland. 

^sfth  Session,  i  p,  w..  Standard  Time — Election  of  Officers. 

[ealth  and  Ventilation,  Francis  C.  Bodme,  Esq.,  Mansfield. 
Prand  in  Dressed  Beef,  Lew  Slusser,  M.  D.,  Canton. 
Food  in  Relation  to  Disease,  H.  J.  Herrick,  M.  D.,  Cleveland. 
Alt  persons  interested  in  public  health  and  their  own  welfare  are 
It  cordially  invited  to  attend  the  session. 
Thn'>ngh  the  courtesy  of  the  Central  Traffic  Association,  persons 
Utending  the  sixth  annual  meeting  of  the  Ohio  State  Sanitary  Associa- 
e  granted  a  reduction  in  their  return  railroad  fare  only,  under 
„..^^ing  circumstances  and  conditions: 

X.     £ach  person  must  purchase  (not  more  than  three  days  prior  to 

le  date  of  the  meeting,  nor  later  than  three  days  after  the  comraence- 

icat  of  the  meeting)  a  first-class  ticket  (either  unlimited  or  limited)  to 

place  of  meeting,  for  which  he  will  pay  the  regular  tariff  fare,  and 

request  the  ticket  agent  will  issue  to  him  a  certificate  of  such  pur- 

kue  (lorm  s;,  properly  filled  up  and  signc^  by  said  ticket  agent. 

3,     If  through  tickets  can  not  be  procured  at  the  starting  point,  the 

will  purchase  to  the  nearest  point  where  such  through  tickets  can 

itained,  and  there  purchase  through  to  place  of  meeting,  requesting 

ccrttlicaie  properly  filled  out  by  the  agent  at  the  point  where  the  pur- 

ise  \&  made. 

3.     Tickets  for  the  return  journey  will  be  sold  by  the  ticket  agents 

(be  place  of  meeting  at  one-third  the  highest  limited  fare,  only  to  those 

'-i         ertificates  (form  2)  signed  by  tlie  ticket  agent  at  point  where 

tcket  to  the  place  of  meeting  was  purchased,  and  countersigned 

the  Gccretary  or  clerk  of  the  convention,  certifying  that  the  holder  has 

ten  in  attendance  upon  the  convention, 

N.  B.-^Please  read  carefully  the  above  instructions,  be  particular  to 


^^^v^^^^tt^m^mi 
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have  the  certificates  properly  filled  and  certified  by  the  railroad  agent 
from  whom  you  purchase  your  going  ticket  to  the  place  of  meeting,  as 
the  reduction  on  return  will  apply  only  to  the  point  at  which  such  through 
ticket  was  purchased. 

Dr.  Elkanah  Williams,  of  Cincinnati,  died  on  October  5,  after  a 
long  illness.  He  was  born  in  Lawrence  county,  Ind.,  on  December  19, 
1822,  and  graduated  in  medicine  at  the  University  of  Louisville  in  1850. 
lb  the  autumn  of  1852  he  went  to  Europe  to  study  ophthalmology,  re- 
turned to  Cincinnati  in  the  spring  of  X855,  and  commenced  practice  as  a 
specialist  in  diseases  of  the  eye  and  ear.  In  i860  he  was  elected  Pro- 
fessor of  Ophthalmology  in  the  Miami  Medical  College.  He  was  elected 
President  of  the  Fifth  International  Ophthalmological  Congress,  which 
met  in  New  York  in  the  autumn  of  1876. 


Dr.  R.  Harvey  Reed,  of  Mansfield,  O.,  contributes  to  the  Ti^xas 
Health  Journaliox  September,  a  valuable  article  entitled /'Some  of  the 
Practical  Benefits  of  a  State  Sanitary  Association,  with  a  Little  Personal 
Experience,  and  a  few  Suggestions  in  Regard  to  Affecting  Such  an  Or- 
ganization in  Texas." 

Dr.  Isaac  Hustis,  of  Chester  Hill,  Morgan  county,  who  had  been 
attending  the  yearly  meeting  of  Friends  near  Barnesville,  was  taken  sud- 
denly ill  at  Zanesville,  Sunday,  Oct.  7,  and  died  Monday  morning.  He 
was  in  his  78th  year. 
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Hand  Book  of  Pharmacy  and  Therapeutics  (Lilly).  248  pages.  Third  edi- 
tion, thoroughly  revised.  Eli  Lilly  &  Co.,  Indianapolis,  July,  1888. 
The  aim  of  this  book  is,  as  stated  in  the  introduction,  '*to  furnish 
Jthe  busy  practitioner  a  reliable  means  of  ready  reference,  at  once  con- 
cise, systematic  and  authoritative,  to  which  he  may  refer  with  confidence 
in  cases  of  doubt.  Younger  members  of  the  profession  and  medial  stu- 
dents will  find  this  little  work  full  of  suggestions."  It  will  be  sent  free 
to  any  physician,  druggist  or  medical  student  by  addressing  Eli  Lilly  & 
Co.,  Indianapolis,  Ind.,  mentioning  this  journal. 


Quiz  Compends.  A  Compend  of  the  Diseases  of  the  Eye,  including  Re- 
fraction and  Surgical  Operations.  By  L.  Webster  Fox,  M.  D.,  Oph- 
thalmic Surgeon  to  the  Germantown  Hospital,  etc.,  and  Geo.  M. 
Gould,  M.  D.  Second  edition,  revised  and  enlarged,  with  71  illus- 
trations. Philadelphia:  P.  Blakiston,  Son  &  Co.,  1888.  Cloth, 
pp.  164;  price  $1.  Columbus:  A.  H.  Smythe. 
This  book  is  fully  up  with  the  others  of  the  series,  and  will  greatly 
aid  the  general  student  in  his  attempts  to  learn  something  of  the  dis- 
eases of  the  eye.    It  possesses  no  value  for  the  special  student. 


The  special  features  of  The  Youth's  Companion  for  the  coming 
year,  as  announced  in  Colored  Souvenir  we  have  received,  include  six 
Serial  Stories,  and  One  Hundred  and  Fifty  Short  Stories,  fully  illustrated. 
Also  Tales  of  Adventure,  Illustrated  Sketches  of  Travel,  Humorous 
Articles,  Scientific  and  Historical  Articles,  Household  Articles,  One 
Thousand  Anecdotes,  timely  editorials  on  the  leading  questions  of  the 
day,  and  a  whole  page  each  week  for  the  little  ones.  The  Companion 
lias  won  a  place  in  the  home-life  obtained  by  no  other  paper,  and  is 
Kad  every  week  in  nearly  Half  a  Million  families.  With  its  Double 
Holiday  Numbers  at  Thanksgiving,  Christmas,  New  Year's  and  Easter, 
its  Weekly  Illustrated  Supplements,  its  fine  paper  and  beautiful  pictures, 
00  other  weekly  literary  paper  can  approach  it  in  value.  It  is  really  a 
$2'5o  paper  for  $1.75  a  year.  If  you  send  $1.75  now  you  can  have  it  to 
January  ist  free  and  for  a  full  year  from  that  date,  including  the  Supple- 
ntents  and  Double  Holiday  Numbers,  and  the  Annual  Premium  List  with 
500  illustrations.     Address  The  Youth's  Companion,  Boston,  Mass. 

The  Western  Rural  and  American  Stockman,  of  Chicago,  makes 
E     lb  weekly  visits  to  our  sanctum,  and  we  are  afforded  much  pleasure  and 


Reviews  and  Boor  Notices. 


profit  in  its  perusal.  The  Rural  is  not  only  one  of  the  largest  and 
best  Journals  of  its  class,  but  the  handsomest  in  its  dress  from  new  type. 
We  commend  The  Rural  and  Stockman  to  our  readers  for  the  reason 
that  it  technically  represents,  in  an  able  manner,  the  leading  industry  of 
our  country,  and  for  the  further  reason  that  it  is  an  advocate  of  the  peo- 
ple's rights,  and  is  a  reform  paper  in  the  highest  sense  of  the  term.  Sub- 
scription price  $1.50  per  year. 

For  particulars,  address  Milton  George,  proprietor,  Chicago^  ru. 


Diseasti  of  the  Heart  and  Lungs,  By  James  R.  Learning,  M.  D,,  Emeri- 
tus Pfdfessor  of  Diseases  of  the  Chest  and  Physical  Diagnosis  in  the 
New  York  Polyclinic;  and  President  of  the  Faculty,  Special  Coo- 
sulling  Physician  in  Chest  Diseases,  St,  Luke's  Hospital,  New 
York,  etc.  New  York :  E.  B.  Treat,  publisher.  1888.  8vo.  cloth. 
Pp.  300;  price  $2.75. 

The  author  of  this  treatise  has  made  the  diseases  of  the  heart  and 
lungs  his  special  study  for  many  years.  His  careful  investigations  as  a 
practitioner  and  professor  in  New  York,  his  observations  in  public  hospitals 
and  private  consultations  were  occasionally  embodied  in  papers,  read  be- 
fore the  Academy  of  Medicine  or  published  in  medical  journals.  These 
having  been  discussed,  the  views  presented  being  sometimes  modified, 
strengthened  or  confirmed,  were  afterwards  tested,  and  in  their  revision 
are  given  to  the  profession  in  this  permanent  form. 

Dr.  Learning's  well  known  faculty  of  discrimination  and  his  atten- 
tion to  the  minutest  details  in  the  diagnosis  of  a  case,  give  great  weight 
to  his  judgment.  The  use  and  effects  of  certain  medicines  in  the  treat- 
ment of  special  cases  have  also  been  watched  with  singular  attention  and 
the  effects  are  recorded  with  great  particularity  and  with  very  helpful 
observations.  Nothing,  in  fact,  has  been  omitted  in  the  consideration  of 
the  class  of  diseases  pertaining  to  the  heart  and  lungs,  that  the  most  ad- 
vanced investigations  have  ascertained  or  the  most  skillful  practitioners 
have  found  remedial  or  beneficial- 


Chemical  Experiments  for  Medical  Students,  Arranged  after  Beilstein. 
By  W.  S.  Christopher,  M.  D.,  Demonstrator  of  Chemistry,  Medical 
College  of  Ohio,  Cincinnati.  i6mo.  Cloth.  Price  $1.  Cincin- 
nati :    Robert  Clarke  &  Co.     1888. 

The  limited  time  available  for  practical  chemistry,  in  most  medical 
colleges,  compels  the  student  to  acquire  the  general  principals  of  the 
science  and  such  special  facts  as  may  be  most  useful  to  him  in  practice. 
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ac  directly  as  possible;  to  study  chemistry  froTn  the  medical  rather  than 
from  the  chemical  staudpoiDt 

In  preparing  these  experiments  the  author  has  followed  the  popu- 
lar plan  of  lieilstein,  and  has  kept  constantly  In  mind  the  chemical  neces- 
atties  of  l)ie  average  medical  student.  The  book,  partly  in  manuscript 
form,  has  been  the  laboratory  text-book  at  the  Medical  College  of  Ohio 
for  the  past  three  years,  and  its  use  there  has  proven  satisfactory.  It  has 
also  been  adopted  for  laboratory  use  at  the  Miami  Medical  College,  and 
the  OhLo  College  of  Dental  Surgery. 

It  may  be  used  in  conjunction  with  any  systematic  tre:iti»e  on  the 
subject.     Extra  blank  leaves  are  inserted  at  the  end  for  students'  notes. 


^offioittes  and  LtUKomaims^  or  iht  Putre/tuiive  and  Physiological  Aikaioids, 
By  Victor  C  Vaughan,  Ph.  D.,  Professor  of  Hygiene  and  Physio- 
logical Chemistry  in  the  University  of  Michigan,  and  Director  of  the 
Hygienic  Laboratory;  and  Frederick  G.  Novy.  M,  S.,  Instructor  tn 
Hygiene  and  Physiological  Chemistry  in  the  University  of  Michigan. 
Philadelphia:  Lea  Brothers  &  Co.,  1888. 

This  little  volume  is  devoted  to  a  consideration  of  the  alkaloids  which 
Tcsnlt  from  putrefactive  changes  and  of  which  so  much  has  been  heard  of 
late  years.  The  authors  have  endeavored  to  trace  the  relationa  of  cause 
and  effect  between  these  and  a  number  of  diseases.  They  give  a  history 
of  what  has  been  done  by  their  predecessors  in  this  line  of  work,  and 
also  the  results  of  numerous  and  original  experiments  of  their  own.  7*be 
work  will  be  read  with  interest.  Dr.  Vaughan's  discovery  of  tyrotoxicon 
and  the  alleged  agency  of  the  substance  in  causing  intestinal  disorders 
are  already  famihar  to  the  profession.  The  subject  is,  however,  in  the 
book  before  us  elaborated  more  than  has  been  done  in  the  periodical 
literature.  The  bibliography  of  the  work  shows  familiarity  with  the  labors 
of  others  in  this  same  field. 


A  Moftual  of  Mfdicaf  /urisf>rudtruet  with  Special  Rtfcrence  to  DiscuscH 
and  injuries  of  the  Nrn'ous  System.  By  Allan  McLane  Hamilton, 
M.  D.,  one  of  the  Consulting  Physicians  to  the  Insane  Asylums  of 
New  York  City,  etc.  New  York ;  E.  B.  Treat,  publisher.  Second 
edition,  revised.  8vo.  Pp.  380.  Illustrated  ;  cloth.  Price,  $2.75. 
This  is  a  practical  work,  doing  away  with  those  long  and  tiresome 
ils  which  works  on  this  subject  so  frequently  give;  yet  all  necessary 

details  are  given — plain,  clear,  and  concise. 

it  is  very  fully  illustrated  with  cases  drawn  largely  from  American 

flOUTces,  and  hence  belter  calculated  to  meet  the  wants  of  American  physi- 


cians  and  legal  advisers — a  feature  that  is  not  always  to  be  found  in  sirni- 
ilar  treatiscH.  The  leading  chapters  embrace  Insanity  in  its  Medico-legal 
Relations;  Hyatcroid  Condition  and  Feigned  Disease;  Epilepsy;  Alco- 
holism; Suicide;  Cranial  Injuries  and  Spinal  Injuries. 

The  first  chapter  defines  Insanity,  its  general  indications,  classifica- 
tion and  Hereditary  Influence — Including  Post-mortem  Examinations  of 
the  Insane  (with  plates  of  the  typical  and  atypical  brain).  Under  the  legal 
Relations  of  Insanity  we  have  Legal  Tests — The  Guitcau  case — Physical 
Tests — Duties  of  Medical  Experts— Tricks  of  Counsel — Dlusions,  Hallu- 
cinations and  Delusions — Reasoning  Mania — Contracts  made  by  the 
Insane — Testamentary  Capacity — Old  Age  and  Dementia — Undue  Influ- 
ence— Medicolegal  Relations  of  Aphasia — Marriage  and  Insanity — In- 
surance Frauds — Responsibility  of  Deaf  and  Dumb — Criminal  Responsi- 
bility— Responsibility  in  Relation  to  Imbecility — English  Test  of  Respon- 
sibility; American  Decisions  on  it— The  Test  of  Right  and  Wrong — 
Impulsive  Insanity — Commitment  of  Lunatics  and  Stale  Laws  Regulat- 
ing it — Concealed  and  Feigned  Insanity,  etc.  The  chapters  on  Cranial 
and  Spinal  Injuries  are  particularly  valuable,  for  the  numerous  decisions 
cited  from  our  courts  in  connection  with  suits  for  damages  from  railroad 

t collisions,  etc. 
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Manual  of  General  Pa//whgy.  Designed  as  an  Introductton  to  the 
Practice  of  Medicme.  By  Joseph  Frank  Payne,  M.  D.,  Oxon.,  F- 
R.  C,  P.,  Physician  and  Joint  Lecturer  on  Pathological  Anatomy  at 
St  Thomas'  Hospital,  Examiner  in  Pathology  in  the  University  of 
Oxford,  Lite  Examiner  in  Medicine  to  the  Royal  College  of  Surgeons 
of  England.  Octavo,  524  pages,  153  engravings,  and  one  colored 
plate.     Cloth,  $3.50.     Philadelphia:  Lea  Brothers  &  Co.,  i888. 

This  volume  is  designed  as  an  introduction  to  the  practice  of  med 
cine.  The  main  truths  and  doctrines  of  pathology  are  clearly  and  ably 
stated.  Dr.  Payne  discusses  the  phenomena  of  fever  in  a  manner  which 
cannot  fail  to  aid  the  student  in  understanding  one  of  the  most  difficult 
processes  with  which  he  will  have  to  deal.  The  section  on  the  causes  of 
disease  is  most  important  and  interesting,  and  contains  valuable  informa- 
tion on  the  more  important  recent  researches  in  pathology,  especially  in 
bacteriology.  It  is  a  general  summary  of  medical  philosophy.  If  students 
would  only  devote  more  attention  to  such  problems  as  are  here  presented 
they  would  not  only  find  their  interest  in  the  work  greater,  and  their 
grasp  of  the  science  firmer  and  more  complete,  but  they  would  be  far 
more  likely  to  develop  into  careful,  painstaking  and  intelligent  physicians. 
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COMMUNICATIONS. 

RETENTION  OF  UHINE. 

OY  CHRISTOPHKR    HEATH,   r.R.C.S,,  T,ONDON, 

Holme  Professor  of  Clinical  Surgery  in  Universitj  Collegne. 

I  propose  to-day  to  apeak  of  retention  of  urine,  and  it  will  be  con- 

iient  to  consider  it  at  different  ages.     In  the  case  of  a  new-born  child 

tere  is  sometimes  a  difficulty  in  passing  water,  which  always  depends 

»a  a  contracted  orifice  of  the  prepuce.     When  the  child  tries  to  make 

Iter  it  '*  balloons"  its  foreskin,  swells  it  out,  that  is,  into  something  like  a 

dld's  balloon.    Of  course,  the  treatment  in  such  a  case  is  obvious  and  sini- 

You  have  only  to  dilate  the  oriiice  of  the  prepuce  with  a  pair  of  forceps, 

if  it  is  at  all  a  severe  case,  when  the  child  is  a  little  older,  you  had  per- 

better  circumcise  it,  and  there  is  an  end  of  the  matter.    But  you  some- 

tes  meet  with  retention  in  the  case  of  children  who  are  a  little  older, 

I  believe  that  retention  in  children,  not  dependent  upon  a  tight  fore- 

L,  is  almost  always  the  result  of  calculus  in  the  urethra.     A  child  may 

a  small  calculus  in  thekidney  without  obvious  symptoms,  he  has  never 

ide  any  complaint,  until  one  day  you  are  sent  for  because  he  does  not  pass 

water ;  perhaps  for  some  hours  the  bladder  has  been  distended,  and 

is  obrious  retention  of  urine.     Now,  in  a  case  of  that  kind,  always 
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suspect  a  stone  and  look  for  it ;  usually  it  is  easily  found  just  within  the 
meatus  urinarius.  You  lake  a  silver  probe  and  pass  it  down  the  urethra, 
and  you  feel  it  click  against  the  btone,  and  if  the  calculus  is  just  within 
the  meatus  it  is  an  exceedingly  simple  matter.  You  have  only  to  get  it 
out  with  a  little  scoop,  or  if  you  have  not  one,  the  loop  of  a  hairpin  is  a 
convenient  thing.  If  the  orifice  of  the  urethra  is  at  all  light  you  had  bet- 
ter nick  it  in  order  to  get  the  stone  out ;  but  remember  when  you  are 
doing  this  that  you  should  always  cut  downwards  and  not  upwards  into 
the  gtans  penis.  Bui  sometimes  the  stone  is  not  at  the  anterior  part  of 
the  urethra,  but  behind;  and  these  are  more  difficult  cases,  and  are  apt 
to  be  overlooked.  The  stone  does  not  produce  complete  retention  per- 
haps, although  it  makes  a  difhcuky,  and  then  ulceration  is  sometimes  set 
up,  with  abscess,  and  possibly  extravasation  of  urine ;  but  where  there  is 
real  retention  of  course  you  can  make  it  out  by  passing  a  probe  or  catheter 
down  and  touching  the  slone,  and  you  may  be  able  to  feel  it  through  the 
perineum.  In  that  case  it  is  best,  if  you  can,  to  extract  the  stone,  but  it 
is  not  easy  to  do  it.  You  will  have  to  put  the  patient  under  chloroform, 
and  with  a  very  fine,  slender  urethral  forceps  you  may  be  able  to  extract 
the  stone.  More  frequently  the  stone  has  become  fixed,  and  you  cannot 
get  it  out.  Then  the  best  thing  is  to  cut  upon  it  at  once,  for  it  is  not  a 
serious  thing  in  children  to  open  the  urethra.  You  have  the  stone  to 
guide  you,  and  it  is  much  better  that  you  should  at  once  cut  upon  it  and 
take  the  stone  out  than  leave  it  there  to  set  up,  as  it  certainly  will  do,  ixri' 
tation,  and  possibly,  as  I  have  said,  abscess  and  extravasation  of  urine. 
Besides,  if  it  is  a  case  of //^wa/"^^  retention,  the  child  cannot  be  left  many 
hours  without  being  relieved. 

Then  there  is  one  other  thing  in  the  case  of  children  that  should 
always  be  borne  in  mind;  that  the  child  may  have  tied  a  string  or  thread 
round  the  penis.  Such  cases  are  met  with  every  now  and  then.  Two 
or  three  years  ago  a  child  was  brought  one  morning  to  my  consulting 
room  with  the  glans  penis  hanging  merely  by  a  thread  of  cellular  tissue. 
It  was  as  nearly  cut  ofif  as  it  could  be,  but  not  absolutely.  I  simply  took 
a  pair  of  scissors,  cut  the  remaining  thread,  and  took  it  off.  Round  the 
glans  penis,  just  where  it  had  been  divided,  there  was  a  long  hair ;  aod 
whether  that  hair  had  cut  it  through,  I  cannot  tell.  The  child  utterly 
denied  ever  having  had  a  thread  tied  round  it,  but  it  is  just  conceivable 
that  a  long  hair  might  have  been  twisted  round  accidentally,  and  have  cut 
its  way  through. 

Whenever  a  child  has  a  swollen  penis  which  is  not  clearly  a  case  of 
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paraphimosis,  you  should  ascertain  whether  tliere  is  a  thread  deeply  em- 
bedded in  the  groove,  which  is  formed  by  the  twollen  tissues  all  round. 
Now,  let  me  pass  on  to  a  much  more  important  matter,  the  retention 
arine  in  adult  age.  With  young  adults,  X  suppose  the  most  common 
[tise  of  retention  is  some  mischief  supervening  upon  gonorrhea.  People 
10  have  perfectly  healthy  urethras  do  not  get  retention  of  urine.  It  19 
lly  after  they  have  gonorrhea  or  some  mischief  about  the  urethra  that 
key  are  liable  to  attacks  of  this  sort.  Sometimes  you  6nd  a  patient  with 
^on  of  urine  during  gonorrhea,  or  at  all  events  in  the  latter  stage  of  it ; 
that  is  the  case,  it  is  more  usually  due  to  some  inflammation  travel- 
to  the  prostate.  The  prostate  becomes  swollen  and  lender;  if  you 
Idlyour  finger  into  the  rectum,  you  will  feel  it  there ;  and  it  is  because 
l(  that  swelling  of  the  prostate  that  the  man  cannot  pass  water.  The 
obvious  thing  in  such  a  case  is  to  pass  a  catheter  for  him  very  gently 
irough  the  prostate,  and  draw  the  water  off.  You  proceed  to  treat  the 
italic  inflammation  by  a  leech  or  two  to  the  perineum,  and  then  the 
rdling  generally  subsides,  but  it  may,  of  course,  run  on  to  an  abscess. 
Lad  remember  that  these  cases  of  acute  prostatitis  in  young  men  are  more 
to  xxa\  on  into  abscess  than  any  other  form  of  prostatic  disease.  Then 
lage,  after  the  gonorrhea,  is  perhaps  the  more  critical  lime  for 
ra  as  regards  retention.  What  happens  is  this :  The  man,  during 
i£  gonorrhea,  has  been  debarred  from  all  liquor,  and  then,  assuming  that 
II  well,  he  perhaps  takes  more  than  he  should  do.  In  hospital  practice 
_iad  aiuougst  the  lower  classes  you  will  meet  with  that  kind  of  case  much 
iore  frequently  than  in  private  practice.  The  better  class  of  people  do 
Mt  ts,  a  rule,  drink  more  than  is  good  for  them ;  they  do  not  indulge  in 
utsort  of  debauch,  but  a  laboring  man  is  apt  to  take  more  liquor  than 
good  for  him  after  abstaining  for  a  few  weeks,  and  then  he  gets  reten- 
)n  of  urine. 

Now  that  form  of  retention  is  by  some  surgeons  thought  to  be  purely 

^smodic,  others  call  it  inflammatory.     1  believe  it  is  really  a  little  of 

^th.     If  it  is  not  inflammatory,  it  is  congestive  certainly,  and  there  is  a 

lin  amount  of  spasm  mixed  with  it.     Therefore,  whether  we  call  it 

Lgestive  retention  or  spasmodic  retention,  we  mean  the  same  thing. 

all  events,  clinically,  you  And  a  patient  who  has  had  gonorrhea,  and 

rcntly  recovered  from  it»  who  is  unable  to  pass  his  urine.     Sometimes 

patients  go  on  for  many  hours  before  they  knock  up  the  surgeon, 

that  at  one   or   twu   o'clock  in   the   morning   you  are  called  upon 

relieve  such  a  patient,  and,  of  course,  it  is  important  that  relief  should 
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be  given  at  once.  Now,  it  is  quite  true  that  these  cases  will  mostly  get 
well  of  themselves,  if  you  can  have  time.  I  mean,  if  you  give  a  patient 
of  that  class  a  good  dose  of  opium,  and  put  him  into  a  warm  bed,  and  put 
fomentations  about  his  perineum,  in  the  majority  of  cases  the  retention 
will  pass  off,  and  the  patient  will  make  water.  But  you  must  bear  in 
mind  the  circumstances  of  the  case.  If  it  is  a  hospital  patient,  the  house- 
surgeon  is  called  up  in  the  night,  and  naturally_  he  wants  to  go  to  bed 
again.  There  are  no  great  conveniences  for  putting  the  patient  into  a  hot 
bed,  or  even  into  a  hot  bath,  in  the  middle  of  the  night,  and  you  have  to 
pass  a  catheter  for  him ;  and,  as  Sir  Henry  Thompson  says  in  one  of  his 
lectures,  no  doubt  the  patient  much  more  appreciates  your  skill,  if  you 
pass  a  catheter  without  hurting  him,  and  draw  his  urine  off,  than  if  you 
merely  gave  him  a  dose  of  medicine,  put  him  into  a  warm  bath,  and  let  Na- 
ture do  the  rest.  It  is  better,  then,  on  the  whole,  to  draw  off  the  urine  at 
once.  The  great  thing  is  to  use  a  good-sized  catheter.  These  patients  have 
no  stricture,  and  you  want  a  good-sued  catheter;  and  of  all  catheters, 
commend  me  to  the  old-fashioned  English  gum-elastic  catheter.  If  you 
take  a  catheter  of  the  size  I  hold  in  my  hand  (No.  9),  with  a  good  blunt 
end  to  it,  and  if  you  warm  it  and  oil  it  well,  and  pass  it,  with  a  stilette,  if 
you  like,  or  without,  until  you  get  to  the  obstruction  point,  you  will  find 
it  generally  somewhere  about  the  bulb  of  the  urethra ;  and  then,  if  with 
a  little  gentle  pressure  you  push  against  it,  you  will  be  conscious  of  a  sort  of 
yielding;  and  so,  as  you  steadily  push  on,  the  catheter  goes  into  the  blad- 
der, and  you  draw  the  water  off.  Thai,  of  course,  is  an  extremely  satis- 
factory thing  lor  all  parties;  but  the  affair  does  not  always  come  off  so 
smoothly  as  that.  You  may  find  a  difficulty  in  the  way.  Possibly  there 
may  be  more  congestion  than  you  think,  more  spasm  perhaps,  and  the 
obstruction  does  not  yield  quite  so  readily.  Now,  the  greatest  mistake 
that  you  can  make,  I  believe,  is  to  use  very  small  catheters.  No.  7  is  a 
very  good  average  size,  and,  if  you  cannot  get  that  in,  the  patient  having 
no  history  of  previous  strictures,  you  had  better  put  the  patient  under 
chloroform,  and  you  will  be  able  to  pass  the  catheter  with  the  greatest 
ease.  It  is  much  better  for  the  patient  that  you  should  stick  to  that 
catheter  or  thereabouts  than  that  you  should  poke  holes  in  his  urethra 
with  a  small  instrument;  and,  if  you  give  the  patient  chloroform,  you 
overcome  the  difficulty  at  once.  I  am  aware  that,  when  you  get  into 
practice  in  the  country,  you  may  have  to  modify  your  proceeding.  When 
a  medical  man  is  on  his  rounds  and  is  stopped  somewhere  because  a  pa- 
tient has  retention  of  urine,  he  may  not  have  chlorof'>rm  with  him,  and 
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ffhnps  not  a  catheter.     Those  are  the  caiea  id  which  you  may  well  fall 

wck  upon  opium,  with  warm  fomentations.     H  you  give  a  patient  of  that 

ind  a  good  dose  of  opiutUf  and  have  fomentations  put  about  the  peri* 

tm,  the  probability  is  that  in  a  couple  of  hours  he  will  be  able  to  make 

rater.     If  he  docs  not,  then  of  course  he  will  send  for  you,  and  you  must 

prepared  to  pass  a  catheter  and  draw  the  water  off-      I  want  you  to 

jodcrstand  that  the  case  may  be  treated  in  two  ways,  and  that  it  ia  really 

matter  of  convenience  which  method  you  should  adopt. 

These  arc  cases  of  spasmodic  or  congestive  retention ;  it  is  a  much 

lore  serious  matter  when  you  have  a  patient  who  has  a  tight  organic 

-icture  for  years  past,  and  he  has  been  treated  two  or  three  times  by 

ifTerent  surgeons.     People  get  very  callous   and  careless  about  their 

'ethras,  and  neglect  themselves,  and  in  that  way  the  stricture  gets  tighter 

kd  tighter,  until  at  last  some  day,  or  more  probably  some  night,  the 

patient  finds  that  he  cannot  make  water  at  all,  and  he  then  sends  for 

>u  to  give  him  relief.    These  are  confessedly  very  difficult  cases  to  treat. 

'ou  do  not  know  anything  previously  about  the  man ;  you  do  not  know 

le  condition  of  the  urethra;  you  have  merely  his  history  to  guide  you  ; 

\o  nol  therefore  be  deceived  by  what  he  tells  you;  do  not  begin  at  once 

'ith  very  small  catheters,  but  always  with  a  fair  average  size.     For  that 

pose  I  do  rot  know  that  you  can  do  better  than  use  the  French  instru- 

' f  olivary  catheters,  beginning  with  a  medium  siied  catheter  just 

n  how  the  laud  lies.      Vou  pass  that  steadily  down  the  urethra 

tjl  5t  Is  stopped ;  then  you  carefully  make  a  little  pressure  and  try  to 

If  you  find  that  it  is  of  no  use  you  abandon  the  attempt, 

'lily  try  one  instrument  after  another  until  you  get  to  the 

rj  smallest.     I  quite  allow  that  with  care  and  skill — it  requires  a  very 

msidcrable  amount  of  skill — you  may  insinuate  through  the  stricture 

uch  a  very  small  cilheter  as  No.  o  on  the  English  scale  (it  is  No.  i  on  the 

french  scale),  the  Kmallest  catheter,  I  think,  in  use.     You  may  not  sue- 

''"A  then  you  must  have  rerourse  to  silver  instruments.     I  know 

:  instruments  are  not  in  fashion  at  the  present  time.      Some 

irgenns  hardlv  ever  use  them,  but  I  think  you  ought  to  be  able  to  use 

Iver  instruments,  and  that  you  may  use  them  quite  as  safely  as  the  soft 

ics.     I  pre*!urae,  therefore,  that  having  failed  with  these  soft  instru- 

kents,  you  try  a  silver  one,  Nos.  3,  2  or  i,  or  No.  o  if  you  have  it,  and 

your  very  best  to  get  it  in.     And  let  me  say,  without  wishing  to  urge 

ly  violence  whatever,  that  you  must  bear  in  mind  that  in  these  hard 

ictnm  you  must  use  a  little  steady  pressure,  but  no  force,  and  you 
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must  be  careful  that  the  catheter  does  not  suddenly  slip  from  your  fiogers, 
and  make  a  long  false  passage. 

Then  having  tried  all  you  know  in  the  way  of  catheters,  you  put  the 
patient  under  chloroform,  and  that  for  this  reason  :  in  all  these  cases  of 
retention  there  is  a  certain  amount  of  spasm ;  and  if  you  overcome  that 
spasm  by  chloroform,  you  get  the  catheter  in  more  easily  than  you  can  do 
without  it.  Of  course  there  is  the  mechanical  obstruction,  but  there  is  a 
certain  amount  of  spasm  with  it.  When  the  patient  is  under  chloroform 
he  is  necessarily  recumbent,  and  then  you  have  the  advantage  of  putting 
your  finger  into  the  rectum,  and  seeing  that  your  catheter  is  not  in  a  false 
passage;  you  can  feel  it  going  in  the  proper  direction,  and  perhaps  assist 
it  a  little  in  passing  in.  Now,  if  you  have  a  case  of  that  kind,  and  every- 
thing has  been  done  in  the  way  of  catheterizing  that  is  possible,  and  yet 
the  patient  is  not  relieved,  the  bladder  is  nearly  or  half  way  up  to  the 
umbilicus,  and  the  patient  is  in  considerable  distress.  It  is  clear  that  the 
patient  cannot  be  left,  because,  if  he  is,  there  will  be  a  risk  of  the  urethrA 
giving  way  at  some  point,  and  possibly  of  the  bladder  giving  way,  but 
that  is,  of  course,  an  extremely  rare  occurrence.  Therefore,  it  re- 
solves itself  into  what  is  the  safest  thing  to  be  done  in  the  case  of  retentioo 
of  urine  with  an  impassable  stricture.  I  have  no  hesitation  in  saying  th 
the  safest  thing  is  to  aspirate  the  bladder  above  the  pubes,  and  you  can- 
not well  go  wrong  if  the  aspirator  is  in  proper  order,  with  a  clean  needle, 
which  you  take  every  precaution  to  make  aseptic,  carefully  carbolising 
the  whole  machinery,  and  washing  the  skin  of  the  abdomen  with  carbolic 
acid,  then  puncturing  a  little  way  above  the  pubes.  That  operation 
seems  to  be  attended  with  as  little  risk  as  possible.  Yet,  a  year  or  two 
ago,  there  was  a  paper  read  at  one  of  the  medical  societies  by  an  eminent 
surgeon,  in  which  he  endeavored  to  show  that  this  operation  was  not  free 
from  risk.  The  point  was  this:  that  if  you  let  out  putrid  urine  in  that 
way,  it  was  possible  that  you  might  get  some  of  the  urine  into  the  cellular 
tissue  about  the  pelvis,  and  mischief  might  occur.  I  think  he  was  quite 
right;  it  is  quite  conceivable;  but  fortunately  in  these  cases  of  retention, 
the  urine  is  not  putrid;  it  is  usually  a  case  in  which  the  urine  is  fairly 
healthy,  and,  therefore,  you  may  hope  that,  in  the  majority  of  cases,  you 
will  not  run  much  risk  in  aspirating  the  bladder  above  the  pubes.  At 
all  events,  I  recommend  you  to  do  that  rather  than  any  serious  operation. 

But,  naturally,  aspiration  is  only  a  temporary  arrangement.  You 
would  not  think  of  keeping  the  aspirator  needle  in.  You  merely  draw 
off  the  urine,  and  Lhen  hope  that  the  difficulty  may  be  overcome  in  other 
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When  you  have  aspirated  once  or  twice,  it  might  be  bcllcr  to 
puncture  above  the  pubes  with  an  ordinary  trocar  and  cannula  ■  t 

curved,  leaving  the  caoDala  in  (there  is  a  cannula  made  on  j  \ 
Patieots  may,  no  doubt,  go  on  for  years  making  water  in  that  way  through 
3  permanent  opening  above  the  pubes.  On  the  other  hand,  if  you  do  not 
choose  10  adopt  that  method,  there  is  the  much  older  plan  ot  puncturing 
through  the  rectum.  There  are  disadvantages  in  that,  and  1  think  that 
surgeons  generally  have  given  it  up.  It  is  still  used  at  Guy's  Hospital,  I 
believe;  because  Mr.  Cock,  formerly  surgeon  there,  specially  advocated 
it,  but  I  do  not  think  that  that  method  is  often  adopted  elsewhere.  The 
objection  to  puncturing  by  the  rectum  is  this:  In  the  first  place,  it  is 
laconvenieni  to  keep  a  lube  in  the  rectum,  and  in  the  next  place,  there  is 
a  risk  of  wounding  the  peritoneum.  The  peritoneum  is  not  always  so 
high  as  it  ought  to  be.  Sometimes  it  comes  lower  down  to  the  prostate 
than  you  would  expect,  and,  under  those  circumstances,  if  you  puncture 
it,  you  are  sure  to  get  peritonitis.  Then,  again,  it  is  possible  that  a  little 
nrine  may  get  out,  and  then  you  may  get  celluUtis  about  the  pelvis.  So 
that  there  are  several  drawbacks,  and  altogether  the  operation  is,  I  think, 
practically  superseded  by  the  other  proceeding. 

1(  a  roan  has  a  tight  stricture  in  the  perineum  which  is  impassable, 
and  if  he  has  also  retention  of  urine,  of  course  it  becomes  a  question 
whether  you  would  not  be  wise,  under  some  circumstances,  to  operate  in 
the  perineum  and  divide  the  stricture,  and,  at  the  same  time,  relieve  the 
reteoiJoxi.  I  quite  allow  that,  under  favorable  circumstances,  that  is, 
perhaps,  the  best  proceeding.  I  mean,  of  course,  where  you  have  plenty^ 
of  assistance,  plenty  of  good  light,  and  every  convenience  for  an  opera--^ 
tioo.  In  such  a  case  an  operation  in  the  perineum  is  perfectly  justifiable, 
and  is  sometimes  better  than  anything  else.  But  where  the  patient  is  en- 
tirely isolated,  and  where  you  have  no  conveniences  and  no  assistance,  I 
should  strongly  advise  you  not  to  attempt  any  perineal  operation.  It  is 
always  a  difficult  proceeding,  and  sofneiimes  it  is  an  extremely  arduous 
operation  to  perform. 

tJow,  if  you  elect  to  do  any  perineal  operation  in  case  of  retention 
of  the  urine,  I  should  strongly  recommend  you  to  do  Wheelhouse's  peri- 
neal section,  which  is,  in  fact,  the  only  operation  that  would  be  performed 
at  the  present  day.  Let  me  point  out  shortly  what  the  operation  is  be- 
fore I  go  on  to  other  matters.  You  take  a  staff,  with  a  little  knob  ai  the 
end,  and  you  pass  it  down  to  the  obstruction,  which  is,  of  course,  usually 
about  the  bulb.    The  patient  is  then  tied  up  in  the  lithotomy  position,  and 
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the  surgeon  opens  the  urethra  quite  in  front  of  the  stricture,  prcsumabl 
a  healthy  portion  of  the  urethra.  Having  opened  it  upon  the  groove,  the 
astistant  turns  the  instrument  round,  and  hooks  it  up  so  as  to  draw  up 
the  urethra  a  little,  and  with  two  pairs  of  forceps  the  urethra  is  held  open 
on  each  side.  Having  exposed  the  interior  of  the  urethra,  the  operator 
has  to  find  the  orifice,  which  is,  of  course,  exceedingly  small.  He  ukes 
probe-pointed  director,  and,  having  passed  the  probe  through  the  strict- 
e,  he  pushes  the  director  portion  a  little  on  into  it,  and  with  a  bistoury 
he  divides  it.  Then,  still  keeping  the  groove  there,  he  passes  a  gorget 
into  the  stricture  and  along  the  urethra,  and  so  guides  (he  catheter  through 
the  whole  length  of  the  urethra,  and  in  that  way  into  the  bladder. 

And  now  I  come  to  the  last  type  of  retention,  at  the  other  exlrem 
of  life — in  old  age;  and  let  me  say  that  this  is  a  class  of  case  that  you 
likely  to  meet  with  in  private  practice.  Old  people  get  retention  of  the 
ne,  not  because  they  have  enlarged  prostates,  for  many  men  have  en- 
gcd  prostates  after  sixty,  and  plenty  of  them  go  through  life  afterwards 
without  having  retention  of  urine.  The  reason  why  they  have  retcn* 
tion  i»(  because  they  get  congestion  of  a  large  prostate,  arising  generally 
from  exposure  to  cold.  What  happens  is  this :  an  elderly  gentleman,  who 
has  been  wearing  thick  clothes  all  the  day,  dresses  in  the  evening  to  go 
out  10  dinner,  and  puts  on  a  very  much  thinner  pair  of  trousers.  Wi 
out  the  slightest  reflection  upon  his  appetite  in  any  sense  whatever,  h 
exposed  to  cold  and  gets  congestion  of  the  prostate.  It  is  very  uncharit 
able  to  say  that  all  these  elderly  people  have  taken  more  wine  than  is  good 
for  them,  or  anything  of  the  kind ;  it  is  not  the  fact.  Perfectly  reasonable 
and  sober  persons  get  retention  simply  from  exposure  to  cold.  They  find, 
when  they  go  to  bed,  that  they  are  not  able  to  make  water;  they  go  on 
trying^  perhaps,  to  make  water  at  intervals  during  the  night,  and  late  at 
night  or  early  in  the  morning  you  are  sent  for,  to  find  an  elderly  gentle- 
man in  considerable  distress  because  he  cannot  relieve  his  bladder.  Such 
a  case  as  thatj  of  course,  requires  a  little  careful  management;  but,  after 
all,  it  is  not  a  very  desperate  case  to  treat,  unless,  unfortunately,  the  old 
gentlemen  has  been  trying  to  pass  a  catheter  for  himself.  The  cases  that 
give  trouble  are  where  you  find  that  the  patient  has  been  making  false 
passages  with  his  own  catheter.  Some  time  or  other,  probably,  he  has 
been  provided  with  a  catheter,  and  then,  getting  retention  of  urine,  he 
tries  to  use  it,  and  he  makes  himself  bleed.  In  such  a  case  you  may  have  a 
good  deal  of  trouble;  but,  fortunately,  in  the  great  majority  of  cases  no 
catheter  has  been  used  when  you  are  first  called  in.    In  going  to  a  cose 
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kind,  of  course  you  provide  yourself  with  suiuble  instruraenU. 
^ou  want  an  ordinaiy  English  catheter  of  good  size.  No.  9  or  lo,  A  soft 
ia  nihber  rathcier  15  also  a  very  useful  thing ;  and  then  there  are  the 
I  or  coudt  French  catheters^  such  as  the  one  you  sec  here.  Usually, 
ritb  one  or  other  of  those  inBtruments,  you  can  overcome  the  difficulty 
you  only  go  to  work  quietly  and  steadily,  giving  your  catheter  a  good 
irve,  and  slipping  it  down  until  you  come  to  some  obstruction,  thtn 
iinst  it  till  the  catheter  goes  in.  I  think  thai  the  old- 
<  athetcr  without  «  wire  is  the  best  instrument,  but  the 
ihioo  rather  ruus  on  these  coudts. 

Occasionally  there  arc  great  difficuliies.     The  third  lobe  oi  the  pros- 
ite  rises  up  in  the  floor  of  the  urethra,  and  makes  it  exceedingly  difficult 
get  into  the  bladder,  and  tn  these  cases  you  may  sometimes  advantage- 
ly  push  the  catheter  in  as  far  as  it  will  go  with  the  wire  in  it,  and  then 
|»ithdraw  the  wire  and  push  the  catheter  on  a  little  further,  and,  softened 
it  is  by  the  heat  of  the  urethra,  it  finds  its  way  in.     Of  course  you 
lost  bear  in  mind  that  the  projection  of  the  prostate  may  be  on  one  side, 
that  is  one  great  reason  why  you  cannot  put  the  catheter  straight  in; 
>Uyou  must  let  it  fit  itself  as  it  were  to  the  urethra,  and  gradually  find  its 
[VAy  into  the  bladder.     However,  with  care  I  believe  that  all  these  cases 
1^  to  be  successfully  treated.    You  may  be  obliged  tb  have  recourse  to 
iflver  instrument;  it  is  better  not  to  do  so  if  you  can  help  it,  but  anything 
twncT  than  leaving  the  patient  unrelieved  j  and  the  large,  well  curved 
catheter  is  a  very  useful  instrument  in  such  cases.    The  size  I  prefer 
h  about  No.  to,  and  you  want  a  good  long-curved  catheter  in  these  cases, 
iometiines,  where  the  other  catheters  have  been  tried  and  failed,  you  can 
Jin  a  catheter  like  that  without  anydifHculty,  if  you  will  only  keep  along 
le  roof  of  the  urethra. 

Now,  in  such  a  case  of  retention,  supposing  that  you  have  drawn  the 
tier,  what  kind  of  urine  will  you  expect  to  see  coming  through  the 
Iter?     It  is  always  more  or  less  bloody  from  the  congestion  of  the 
ite.     Patients  are  apt  to  be  alarmed  by  this,  but  you  need  not  be, 
it  is  just  one  of  the  ways  by  which  Nature  relieves  the  congestion  of 
'■■,  and  the  urine  will  be  bloody  for  some  few  days,  and  then 
\\  will  clear  off,  and  the  patient  will  recover  his  usual  habits.    It 

is  abo  well  to  bear  in  mind  that  these  patients  do  not  at  once  recover  the 
of  the  bladder;   they  cannot  micturate  for  some  days.     The  lime 
in  different  cases,  but  it  is  not  at  all  uncommon  to  find  a  patient 
has  had  a  bout  of  prostatic  retention  going  on  for  a  fortnight  or  three 
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weeks  before  he  can  thoroughly  make  water  for  himself.  It  is  always 
well  to  know  that,  so  as  to  be  able  to  warn  the  patient's  friends,  that  you 
will  have  to  come  and  draw  the  water  for  a  few  days  until  be  recovers 
entirely  the  power  over  the  bladder. 

I  have  now  given  you  all  the  varieties  of  retention  in  the  male,  from 
the  baby  lo  the  old  man.  Let  me  say  a  word  about  retention  in  the 
female,  which  does  occur  from  lime  to  lime  as  the  result  of  some  displace- 
ment of  the  uterus — the  tilting  backwards  of  the  unrropregnated  uterus,  or 
possibly  of  the  impregnated  uterus,  or  may  result  from  the  natural  cba.nges 
of  pregnancy.  In  the  later  weeks  or  days  of  pregnancy,  when  the  uterus 
is  pressing  considerably  upon  the  neck  of  the  bladder,  one  can  easily  un- 
derstand how  it  produces  retention  oi  urine.  T  simply  mention  it  here 
because  it  is  just  one  of  those  things  that  are  apt  to  be  overlooked.  A 
woman  makes  a  certain  amount  of  water,  but  the  bladder  is  more  or  less 
distended,  and  therefore,  when  you  are  called  in  lo  attend  a  labor,  always 
ascertain  whether  the  bladder  is  empty  or  not.  I  suppose  there  are  oo 
more  unfortunate  cases  than  those  where  a  child's  head  has  been  allowed 
to  press  upon  a  full  bladder,  for  those  are  the  miserable  cases  where  you 
have  ulceration  and  consequent  vesico-vaginal  fistula.  If  you  always  pass 
a  catheter  or  see  that  the  bladder  is  empty  in  every  case  of  labor,  you 
will  hardly  ever  have  such  a  fistula. 

There  is  another  class  of  cases  of  female  retention  which  should  not 
be  treated  with  the  catheter — that  is  the  hysterical.  Young  women  some- 
times cannot  or  will  not  micturate,  and  it  is  a  mistake  to  use  the  catheter 
if  you  can  avoid  it.  Every  now  and  then  you  are  obliged  to  use  the 
catheter,  but  it  should  not  be  used  if  it  can  be  avoided,  because  you  can 
really  treat  those  cases  more  satisfactorily  without  it.  The  great  thing  is 
to  put  the  treatment  in  the  hands  of  a  judicious  matron,  Let  her  put 
the  patient  into  a  bath  of  warm  water,  and  then,  without  giving  her  nodce, 
throw  a  bucket  of  cold  water  over  her  back  and  shoulders.  The  sudden 
shock  from  the  cold  water  over  the  trunk  will  produce  violent  expiratory 
effort,  which  will  overcome  the  already  relaxed  muscular  fibres  of  the 
sphincter  vesicce,  so  that  the  urine  passes,  and  there  is  an  end  of  the 
difficulty. — Brit.  Mtd.  Journal. 
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So-called  quacki,  both  in  this  country  and  in  others,  have  been  in 
the  habit  of  using  various  injections  for  the  cure  of  piles,  advertising 
their  method  as  being  one  which  cured  without  the  use  of  the  knife,  an 
iDStnimeot  the  public  is  unduly  afraid  of.  I  was  led  to  test  this  treatment 
from  the  accounts  given  me  by  several  American  surgeons  who  have  from 
time  to  time  attended  the  practice  at  St.  Mark's  Hospital  for  Fistula. 
They  confirmed  what  I  had  already  heard,  that  K.elsey,  of  New  York, 
a  well  known  reotal  specialist,  treats  a  large  number  of  hemorrhoidal 
cases  by  the  injection  of  carbolic  acid,  and  this  with  brilliant  results. 
There  can  be  no  doubt  that  if  by  this  method  the  pain  and  confinement 
attendant  upon  an  operation,  whether  by  ligature,  clamp  and  cautery, 
crushing,  or  excision,  can  be  obviated,  an  immense  boon  is  conferred 
npoD  the  patient. 

Now,  amongst  the  out-patients  at  St.  Mark's,  and  inclading  two  or 
three  private  patients,  I  have  tried  this  method  in  lliirty-eighl  cases,  and 
I  may  say  at  once  that  I  have  been  agreeably  surprised  with  the  results. 
It  is  now  over  two  years  since  I  commenced,  and  up  to  the  present  time 
I  have  only  met  with  one  relapse,  whereas  three  cases  have  remained  well 
for  nearly  two  years,  and  fourteen  others  for  periods  varying  between 
this  and  six  months.  In  nine  cases  there  are  no  symptoms  remaining, 
such  as  hemorrhage,  pain,  or  prolapsus;  but  sufficient  time  has  not 
elapsed  for  me  to  discharge  them  as  cured.  I  have  lost  sight  of  two,  and 
ten  are  still  under  treatment,  but  all  of  these  are  improving.  Excluding, 
then,  the  two  cases  which  did  not  attend  again  after  the  first  injection,  all 
have  been  either  cured  (for  a  time,  at  all  events)  or  are  in  a  fair  way  to 
attain  this  end.  with  the  exr.eption  of  the  case  I  have  mentioned  as  hav- 
ing relapsed;  but,  indeed,  this  patient  never  gave  the  treatment  a  fair 
trial.  He  had  been  troubled  with  prolapse  and  bleeding  at  stool  for 
seven  years.  After  the  administration  of  an  enema,  four  large  and  well- 
dcvcloped  piles  were  to  be  seen  ;  and  so  large  were  they  that  I  urged  him 
to  have  them  tied,  but  for  this  the  patient  had  no  time.  In  fact  it  was  a 
question  of  the  loss  of  his  berth  if  he  were  obliged  to  lie  up.  Accord- 
ingly 1  injected  about  two  minims  and  a  half  of  a  carbolic  solution,  \  in 
lo,  rato  each  pile,  and  returned  them.     There  was  a  little  bleeding,  but 
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no  pain.  This  was  on  May  5th.  1887.  On  July  first  he  wrote  :  "I  have^ 
felt  no  pain  whatever,  and  until  to-night  I  have  seen  no  blood,  and  now  it 
is  very  slight."  I  did  not  see  him  again,  but  on  November  iilh,  six 
months  after  the  injection,  he  wrote  to  say  he  was  quite  well.  It  is  but 
Cair  to  say  that  he  was  talcing  a  mixture  of  iron  and  magnesia,  and  asing 
an  ointment  of  the  persulphate  of  iron.  A  few  days  ago  he  wrote  to  say 
that  his  piles  troubled  hira  somewhat  and  came  down  at  stool  The  only 
wonder  to  me  is  that  he  should  have  had  so  long  a  respite. 

The  ages  of  my  patients  ranged  between  21  and  68,  in  only  01 
case  had  1  to  repeat  the  injection  four  times.  One  or  two  injections,  as 
rule,  sufficed. 

As  to  the  Method  Employtd. — Various  fluids  have  been  used,  as  car- 
bolic acid,  perchloride  of  iron,  sulphate  of  iron,  and  ergot.  I  have  con- 
fined myself  to  the  first  named,  using  this  formula:  carbolic  acid  gr.  xij  t 
glycerine  and  water  of  each  sj,  or  i  in  10,  though  in  severe  cases  I  have 
increased  the  strength  to  i  in  5.  If  the  piles  are  not  down,  that  is,  visible  on 
separating  the  buttocks,  an  enema  should  be  given ;  then,  when  the  patient 
has  strained  his  piles  down  as  much  as  possible,  he  is  placed  on  a  couch 
on  his  elbows  and  knees.  A  hypodermic  syringe,  with  a  needle  of  good 
lumen,  having  been  filled  with  the  solution,  an  injection  is  made  into  the 
center  of  each  pile  of  from  two  to  five  minims,  and  this  should  be  done 
slowly,  in  order  to  give  time  for  the  fluid  to  diffuse  itself.  The  piles  hav- 
ing been  oiled,  should  then  be  at  once  returned,  and  the  patient  may  be 
allowed  to  depart,  I  advise  him  not  to  have  an  action  of  the  bowels  for 
iwenty-four  hours,  and  caution  him  to  return  the  piles  at  once  should  they 
perchance  become  prolapsed.  A  mixture  of  sulphate  of  iron,  dilute 
sulphuric  acid,  sulphate  of  magnesia,  and  infusion  of  quassia,  three  times 
a  day,  is  prescribed,  with  an  ointment  of  the  subsulphate  of  iron  to  be 
passed  up  the  bowel  befrire  and  after  stool.  As  a  rule,  I  do  not  see  the 
patient  again  for  a  week,  when  the  report  is  usually  satisfactory,  that  is. 
bleeding  and  prolapse  have  lessened  or  disappeared.  A  fortnit^ht  or  more 
should  be  allowed  to  elapse  between  each  tnjeciion ;  at  least,  I  have  not 
found  the  necessity  of  repeating  it  at  a  shi"»rter  interval. 

Of  course,  it  is  only  of  internal  hemorrhoids  we  are  speaking.     It 
seems  to  me  that  every  variety  of  these  may  be  treated  by  this  method, 
though  not  so  advantageously  should  the  pile  be  much  indurated,  or  have 
become  semicuiicular.      It  is  obvious  that  sloughing  and  prolapsed  hem 
orrhoids,  which  are  irreducible,  are  beyond  the  reach  of  this  remedy. 

There  are  certain  cautions  which  it  is  well  to  bear  in  mind.      In  ibc 
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first  pUce,  make  a  thorough  exaraination  of  the  rectum  to  see  that  no 
other  disease  coexists,  as  for  instance  poljrpus,  fisstire,  fistula,  and 
sthctiire,  either  carcinomatous  or  fibrous;  the  Utter  I  luve  known  more 
than  once  to  have  escaped  recognition,  whilst  the  piles  alone  were  treat- 
ed. Before  operating  see  that  the  bowel  is  empty,  and  that  the  piles  are 
well  protruded.  If  the  patient  is  unable  to  force  them  out  with  the  help 
of  an  enema,  I  hardly  think  it  worth  while  attempting  this  method,  for 
careful  constitutional  and  local  treatment  is  usually  suBicient.  though  it  is 
recommended  that  the  hemorrhoids  be  injected  through  a  speculum. 
Take  care  that  the  needle  be  inserted  into  the  center  of  each  pile,  or  it  ifi 
said  that  sloughing  of  the  mucous  membrane  may  be  caused.  After  the 
injection  swelling  of  the  pile  rapidly  occurs,  and  if  it  is  left  long  outsid 
the  sphincter  there  may  be  a  good  deal  of  diffculty  in  returning  il, 
digital  examination  after  a  week  or  so  will  discover  slightly  indnrai 
swellings,  corresponding  to  the  tumors  which  have  been  injected.  Ni 
doubt  indammatory  thickening,  with  some  thrombosis,  is  produced, 
which  in  time  undergoes  shrinkage,  until  at  last  an  examination  fails  to 
d^orer  anything  abnormal. 

There  is  a  point  one  cannot  lay  too  much  stress  upon,  and  that  is  to 
impress  upon  the  patient  the  necessity  of  returning  the  part  at  once 
whenever  it  comes  down.  From  the  neglect  of  this,  one  of  my  patients 
suffered  great  and  unnecessary  pain  for  three  days,  during  which  time  the 
pile*,  which  had  become  extruded,  remained  outside  the  sphincter. 

The  advantages  of  this  method  must  be  apparent  to  all.  for  the  pa- 
lienl  is  not  laid  up,  suffers  practically  no  pain,  and  runs  no  risk  to  life 
from  hemorrhage,  tetanus,  erysipelas,  or  pyemia,  though  T  may  here  men- 
tion that  my  friend  Mr.  Cripps  tells  me  that  in  some  twenty  cases  one  of 
his  injections  was  followed  by  abscess.  The  patient  commences  to  get 
better  at  once,  after  the  first  injection,  and  is  able  to  attend  to  his  usual 
occupation  during  the  whole  course  of  treatment.  Contrast  this  with 
any  of  the  recognized  opf*rntions.  Alrhough  many  of  them  are  excellent, 
they  necessitate  the  Administration  of  an  anesthetic — at  least  it  is  the 
usual  thing,  although  it  is  possible  to  operate  painlessly  under  cocaine, 
witness  a  case  I  reported  some  two  or  three  years  ago.  Then  a  week  in 
bed,  and  a  subsequent  week  or  two  on  the  sofa,  are  generally  required; 
in  fact,  it  is  usually  three  weeks  or  a  month  before  the  patient  is  fit  for 
wi  r'  '  in,  although  I  am  aware  that  some  men  have  gone  to  work  with 
ih-    ^     '  iz'i  still  in  situ. 

A«  to  the  strength  of  the  solution,  it  will  be  seen  that  I  have  em- 
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ployed  comparatively  weak  ones,  for  Kelsey  recommends  15  lo  20  per 
cent,  solutions,  and  even  the  pure  acid ;  but  then  he  only  injects  one 
hemorrhoid  at  a  sitting,  which  takes  place  weekly.  Ball,  in  his  recent 
work  on  the  Rectum,  says  that  Dr.  Matthews,  of  Louisville,  declares 
this  method  to  be  painful,  insufficient,  and  liable  to  cause  death  by  per- 
itonitis, embolism,  and  pyemia.  All  1  can  answer  is  that,  in  these  thirty- 
eight  cases,  extending  over  the  past  two  years,  I  have  been  fortunate 
enough  to  meet  with  none  of  these  things.  I  admit  that  the  number  of 
cases  1  have  brought  forward  is  but  limited,  probably  not  sufficient  to 
allow  one  to  form  a  definite  opinion ;  however,  I  trust  that  I  may  be 
as  free  from  accident  in  subsequent  cases  as  in  those  I  have  akeady  had. 
My  colleague,  Mr.  Allinghara,  in  the  fourth  edition  of  his  work,  throws 
cold  water  on  the  method,  for  he  says  he  has  "tried  the  plan  in  a  few 
cases,  but  the  result  was  much  pain,  more  inflammation  than  was  de- 
sirable, a  lengthy  treatment,  and  the  result  doubtful — certainly  not  a  rad- 
ical cure. " 

Only  once  have  I  met  with  anything  deserving  the  name  of  pain ;  as  a 
rule  the  prick  of  the  needle  only  is  felt.  Excess  of  inflammation  I  have 
not  seen.  As  to  radical  cure,  it  seems  lo  me  that  many  years  must  yet 
elapse  before  we  can  judge  of  that.  As  I  have  pointed  out,  three  of  my 
cases  operated  on  two  years  ago  are,  I  have  reason  to  believe,  still  well. 
—Ibid. 


Coal  and  Wood  as  Fuel. — (Supt.  Hood  in  IndustriaUsf).  Under 
equally  good  conditions  of  combustion  one  ton  of  good  anthracite  coal  has 
a  heating  value  equal  to  one  cord  of  hard  and  one  cord  of  soft  wood 
together.  The  heating  effect  of  one  ton  of  anthracite  and  one  of  bitum- 
inous coal  is  very  nearly  equal;  the  anthracite  being  but  little  above  the 
other.  One  ton  of  bituminous  coal  is  considered  equal  to  one  and  one* 
third  cords  of  oak,  one  and  two-thirds  cords  of  maple,  or  two  cords  of 
pine.  Hard  coal  is  better  lo  heat  than  soft  only  because  the  soft  is  so 
free-burning  that  it  is  hard  to  utilize  all  the  heat  that  is  given  off  so  sud- 
denly. A  very  great  difference  in  the  heating  value  of  fuels  is  made  by 
the  amount  of  water  they  contain,  some  soft  coals  absorbing  as  much  as 
forty  per  cent,  if  left  in  the  open  air.  Coal  not  properly  protected  may 
easily  lose  one-third  of  its  heating  value.  Coal  requires  about  forty-five 
cubic  feet  of  space  per  ton,  while  an  equal  heating  value  of  wood  re- 
(juires  over  five  limes  as  much  storing  room, 


AN  UNPRECEDENTED  OFFER! 

TO  SUBSCRIBERS  ONLY. 
We  have  made  arrangements  to  send  the  Journal  for  ooc 
year  and  any  of  the  following  instruments,  at  Uie  price  named. 

At'  ''  subscriber   can   have   an)/  number  of  tlie  following 

insu  at  one  dollar  less  than   price    named   in   the   inside 

column,  so  that  each   person   taking  The  Columbus    Medical 
Journal  can  save  the  price  of  several  journals  in  a  year: 
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ud         PHoi  rf 

nteRDameter*  indestructible   index • S  2.25 

"  Hicfc'i,  lens  front 8.26 

Cinnun*s  double  Stethoscope,  (fineM)... «««•• 2.75 

Cuvn  Speculum,  (convertible    into  Sicos*)*"* *«««4.«*-»...     8*50 

Reml  Speculum,  (Aloe's  new). ......««, ..«*••••..»...     5.26 

l^Qdu's  uterine  dilator ••»»•••■•••••«•••.    2.26 

Lcadii't  mndiRcd  Davi&*s  obstetric  forceps. ..»*»»••••.••«* 6.60 

Hodge's  obstetric  forceps. 5.60 

Htle'i  (or  Sawyer's)  short  forceps .,     6.26 

Wniverjai  Hard  Rubber  Syringe,  5  pipes 3,00 

ObMctrical  bag,  containing  forceps,  pUcenta  forceps,  perforator, 

tiliint  hook,  TDginal  speculum  uid  uterine  probe 20.00 

fthnntock's  tonsilotome,  finest 6JiO 

10  vi&J,  genuine   morocco    pocket    case •.«••..     2.36 

Aoputsting  and   minor  operating  case »•••••.••«.  19.60 

<•  ••     trephining  case 29.60 

Hypodermic  Syringe,  ordinary « 2.00 

"  **  finest;  glass  and  hard  rubber 2.76 

IAjpirstor,  and  stomach  pump  (a  perfect  instrument)  see  page  116.  18.00 
"  Freoch  style. 11.60 
^•mortem  case 10.76 
^B.  Wirt  fountain  pen  (best  ever  made),  by  mail 2.60 
The  above  prices  include  postage,  where  instruments  can  be 
KDl  by  mail ;  otherwise  they  will  be  sent  by  express,  at  expense 
of  recipient.  If  any  other  instrument  Is  desired,  let  us  know 
<nd  we  will  quote  you  price,  with  Journal  for  one  year.  All 
these  instruments  are  warranted  6rstclass,  and  in  prime  condi- 
tion. Thermometers  are  carefully  packed,  but  will  occasionally 
break  in  transit  They  are  sent  by  mail,  at  tfu  risk  of  the  pur- 
ihasir,  unless  otherwise  ordered. 

We  want  a  live  agent  in  each  county,  and  to  the  first  business- 
like applicant  from  each  county  we  wiU  give  a  chance  to  make 
money.  Get  our  terms  and  instructions  to  agents.  Midical  stu- 
dents preferred. 

HANN  &  ADAIR, 
NoRTB  High  St  Coldmbds,  Ohio. 
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Elejarnnce    in   JMedlcation ! 

m  E.  WASSKR  &  CC'SmmSCHT  PfiEPAMTlONl 

BROMO  SODA' 

Ussfal  In  Nervous  Headache,  Sleeplessness,  Ezcessive 
Study,  Over  Brainwork,  Nervous  Debility, 

Mania,  etc.,  etc. 

Dose — -A  heaping  teaspoonful  in  half  a  glass  of 

water,  to  be  repeated  after  an  interval  of  thirty  min- 

liites,  if  necessary.     Each  teaspoonful  contains  thirl 

trains  Bromide  Sodium  and  one  grain  Caffein. 

It  is  claimed  by  some  prominent  specialists 
lervous  diseases,  that  the  Sodium  Salt  is  more  ac- 
crptable  to  the  stomach  than  the  Bromide  Potassium. 
An  almost  certain  relief  is  given  by  the  administra- 
tion of  this  Effervescing  Salt. 

New  and  Reliable  Rccipca  for  Physicians  prescribing 

fPIL:  CHALYBEATE  COMP. 
Nux  vomica  is  added  as  an  ingredient  to  Pil.  Chalybeate  tgj 
increase  the  tonic  effect  when  desired. 


CompoKiiion  of  each  pill; 
O         r  Chalybeate  Mass.)    Carb.  Protoxide  of  Iron,  gr.  2%. 
^        Ext.  Nuc.  Vom.,  ss.  l-«.  DOSE.   1  TO  3  PILLS. 

Masl  advantageously  employed  in  the  treatment  of  Anaem] 
Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 

Each  pill  coDUinx:  Salicylic  acid,  1  gi. 

Eat.  Nuc,  VuinicM,  V  jfr. 

DOSE.  1  TO  8  PILLS. 

Pil.  Antiseptic  is  prescribed  with  p^reat  ndvanta^  in  cases" 
Dyspepsia  attending  acid  stomach  and  enfeebled  digestion,  follow- 
ing excessive  indulgence  in  eating  or  drinking.  It  is  used  with 
advantage  in  Rheumatism. 

PIL:  ANTISEPTIC  COMP. 


Ench  p[n  coDtalni: 


Sulphite  Soda,  1  ^r. 
Ext.  Nuc.  Vumica.  1-8. 


Canc't  Pcp»ii,  I  gr. 

d6se.  iTO  s  pills. 


Salicvlic  acid,  I  gr. 
Powd.  Capiicum,  l-iOgr. 


Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  t] 
cases  of  Dyspepsia,  Indigestion,  and  malassimilation  of  food. 


PREPARED  ONI.V  BV 

WILLIAM  R.  WARNER  &  CO., 

Originators  and  Manufacf  rs  of  Bromo  Soda,  Bromo  Potash,  Triple  Bromides,  elo. 

^Preparations  suppUed  upon    Physicians'    prescriptions  by   ail   leading 

pruggists. 
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DiABKTBs  Melutus  IN  CHILDHOOD. — This  IS  by  uo  means  a  com- 
tnoD  disease  amoog  infants  and  children,  but  it  is  not  so  rare  as  some  will 
hive  it,  nor  so  frequent  as  those  assert  who  have  found  sugar  in  the  urine 
{rf  Infants  whose  food  was  supplied  with  an  unusual  quantity  of  sugar. 
Itidcedi  traces  of  sugar  are  often  met  with  in  the  urine  of  nurslings.  But 
IhiiisDot  "diabetes." 

In  the  ten  years  before  i860  there  were  thirty-one  deaths  from  actual 
diibetetin  Great  Britain,  in  children  under  fifteen  years,  annually.    Since 
iHat  lime  the  occurrence  of  the  disease  m  every  period  of  life  appears  to 
have  increased  considerably.     Hereditary  and  family  influences,  such  as 
neuropathies,  epilepsy,  insanity,  syphilis,  exert  a  great  influence.     Caron 
^reports  the  cases  of  three  children  of  the  same  mother,  at  the  ages  of  three 
wd  a  half  and  one  and  a  half  years,  and  of  three  months.     Hydrocepha- 
lus, injuries  to  the  head,   colds,   atrophy  of  the  pancreas,   dysentery, 
'tteasles,  and  scarlatina  are  referred  to  as  causes.     Id  the  few  cases  which 
wc  come  under  my  own  observation  I  could  not  elicit  a  cause.     The 
nighcst  percentage  of  sugar  I  have  noticed  in  a  child  (boy  of  four  years) 
*JU  six  and  one-half.     Heuber  observed  eight  and  one-half,  with  a  daily 
QiUfitity  of  five  thousand  grammes,  or  three  and  a  half  quarts.      The 
Prognosia  is  not  so  good  as  Redon  and  a  few  others  appear  to  believe. 
The  disease  runs  a  more  rapid  course  in  infants  and  children  than  in 
*dult!t,  and  terminates  more  readily  in  coma  and  death.     Therefore,  the 
tfCfttment  must  be  circumspect  and  energetic.     Strict  antidiabetic  diet 
nuflt  be  enforced.     Fortunately,  the  young,  with  very  rare  exceptions, 
Wapt  to  live  on  milk  mostly.     Thus  less  difficulties  are  encountered  io 
tliem  than  in  adults.     For  these  also  milk,  skimmed  or  not,  forms  a  prin- 
^<ip&l  and  beneficial  part  of  their  nutriment.     The  medicinal  treatment  of 
le  young  requires  some  modifications.     The  facility  with  which  cerebral 
rmptoms  ("coma")  are  developed,  renders  the  persistent  use  of  alkalies 
ivisable  (mineral  waters),  and  forbids  the  use  of  opium.     Iodoform, 
rliich  I  have  seen  to  render  fair  service  in  adults,  in  daily  doses  of  from 
twenty  grains  internally,  is  seldom  tolerated  by  the  young,  even  in 
rtiouately  small  doses.     Arsenic  may  be  given  in  increasing  doses  a 
irae,  the  bromide  as  well  as  other  preparations,  one  drop  and  more 
Fowler's  solution,  largely  diluted,  after  meals,  three  times  daily,  the 
to  be  increased  graduaDy  until  doses  of  from  two  to  four  drops  are 
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taken.  As  in  every  disease  which  resists  treatment  to  an  unusual  degre^ 
a  large  number  of  other  medicines  have  been  recommended.  As  these 
remarks  are  not  a  library,  but  written  for  practical  purposes  only,  I  ab- 
stain from  enumerating  drugs  which  1  believe  to  be  useless.  There  is 
one,  however,  which,  in  connection  with  everything  destined  to  improve 
digestion  and  assimilation,  appears  to  have  a  very  favorable  influence  on 
the  diabetic  process-  Salicylate  of  sodium,  with  an  alkaline  beverage 
(SeUers,  Vichy)  has  a  decidedly  favorable  effect  A  child  of  five  years 
may  take  from  five  to  eight  grains,  three  times  a  day,  and  continue  its 
use  for  many  weeks,  to  advantage. 

Diabetes  insiitidus  is  a  rare  disease,  but  more  common  than  diabetes 
meUitus.  A  large  amount  of  urine  of  a  low  specific  gravity  (ioooj4  lo 
1005)  is  secreted  daily.  The  increased  micturition,  great  thirst,  and 
emaciation  are  among  the  prominent  symptoms.  In  some  cases  there 
appeared  to  be  an  hereditary  influence.  Syphilitic  and  other  brain  lesions, 
and  injuries,  have  been  found  to  explain  its  occurrence.  In  one  case 
mine  it  ceased  after  the  removal  of  a  tenia  mediocanellata,  together  wi 
a  copious  and  constant  salivation,  in  a  girl  of  five  years.  Inveterate 
masturbation  and  consecutive  **  neurasthenia"  appeared  to  be  the  cause 
of  the  excessive  flow  of  urine  in  several  children  of  from  four  to  eight 
years.  It  ceased  gradually  with  the  restoration  of  correct  habits  and 
better  general  health.  Of  the  remedies  which  have  been  recommended, 
I  mention  valerian,  valerianate  of  zinc,  bromides,  salicylate  of  sodium, 
and  galvanization  of  the  head.  All  of  these  proved  unsatisfactory  in  my 
hands.  But  I  have  seen  good  results,  and  sometimes  speedy  improve- 
mentj  from  the  administration  of  ergot  and  atropia.  A  child  of  five  years 
may  take  daily,  of  the  former  half  a  drachm  or  more  (extr.  fluid,  or  the 
corresponding  amount  of  extr.  ergot,  or  ergotin),  of  the  latter  one-hun- 
dredth of  a  grain  or  less.  More  reliable  than  either  has  been  strychnia, 
in  three  daily  doses  of  one-hundredth  of  a  grain  each,  or  more. — Prof, 
Jacobin  in  Arch,  fif  Fed. 

Antipyrin  for  the  Relief  op  Labor  Pains. — A  German  practi- 
tioner has  lately  stated  that  he  has  succeeded  in  minimizing,  or  even 
preventing  entirely,  the  pains  of  child-birth,  by  the  administration  of 

Lenemata  of  antipyrin.  In  the  case  of  one  woman,  with  her  first  child, 
who  had  been  in  great  agony  for  upward  of  twenty  hours,  after  a  single 
injection  per  anum  of  about  half  a  drachm  of  antipyrin  to  a  few  ounces  of 
water,  the  pain  ceased  almost  immediately  as  if  by  magic,  althoug) 
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dteiine  contractions  continued  without  alteration  or  diminution,  and  the 
Accouchinent  proceeded  in  an  entirely  satisfactory  manner.  He  also 
records  cases  where  one  or  two  antipyrin  enemata  rendered  premature 
labor  absolutely  painless.  Another  authority.  Dr.  Layel,  of  Marsailles, 
has  met  with  the  like  success,  in  similar  cases,  by  the  employment  of  this 

»drug.  Equally  satisfactory  results  have  attended  the  admiuislratioo  of 
kntipyrin  in  this  manner  in  England,  and  consequently  it  is  likely  to  be 
extensively  employed.  Thirty  to  thirty-five  grains  (two  grams)  is  the 
quantity  recommended  for  each  enema,  and  even  in  very  severe  cases  a 
second  or  a  third  injection,  after  a  short  interval,  suffice  to  relieve  the 
patirnt  from  all  her  pain. — Cor.  Journal  of  tht  Amer.  Med.  Associatim, 


A  Nrw  Method  of  ExAMiNATroN, — (Dr.    Mendes  de   Leon,  in 
CeM /.    Gyn.)     The  writer  relates  how,  at  an  operation  he  was  con- 
ducting for  removal  of  the  ovaries,  he  found  great  difficulty  in  reaching 
Ihc  ovaries,  and  in  keeping  the  intestines  away  from  the  pelvis.     A  friend 
*)»o  was  present  told  him  of  Trendelenburg's  device  for  obtaining  a  free 
field  when  operating  on  tumors  of  the  bladder,  which  consists  in  placing 
tl»«  patient's  head  toward  the  light  and  elevating  the  pelvis  considerably 
■hove  the  level  of  the  head.     This  was  accomplished  by  bending  the 
pttieul's  knees  over  the  shoulders  of  two  assistants,  who  stood  with  their 
backs  toward  the  head.     As  soon  as  this  position  was  assumed,  all  dif- 
ficulties disappeared.     The  ovaries,  which  were  very  deeply  situated  and 
adherent,  were  easily  reached,  and  a  bleeding  point  in  the  floor  of  the 
pelvis  was,  with  ease,  secured  by  forceps  and  tied.     The  writer  was  so 
I  plowed  with  the  success  of  the  maneuver,  that  he  has  applied  it  to  ordi- 
I  ^^7  gynecological  cases,  especially  those  in  which,  owing  to  the  presence 
'  of  lympaniies,  there  is  difficulty  in  feeling  the  uterus  bimanually.     A  fur- 
I  th(r  advantage  is,  that  in  this  position  the  patient  is  unable  to  use  the 
■Abdominal  muscles,  and  thus  does  not  oflTer  the  same  involuntary  resist- 
snce  Lo  the  externa]  examining  hand  as  in  the  usual  po&ition  ;  and  thus 
the  wtiter   finds   that   he   can  make  quite  satisfactory   examination   of 
kptlients  whom  otherwise  he  would  have  been  forced  to  put  under  chlo- 
rtofonn.     When  assistants  are  not  available,  the  end  in  view  may  be  ob» 
ildned  by  placmg  the  patient  on  a  lounge  with  the  head  where  the  feet 
ibould  be,  and  with  the  legs,  bent  at  the  knees,  hanging  over  its  back. 
The  writer  says  thai  all  who  have  examined  his  patients  in  this  position, 
fcave  expressed  themselves  as  being  surprised  at  the  ease  with  which  the 
prhole  conteucs  of  the  pelvis  can  be  mapped  out^  and  that  many  have 
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been  enabled  in  this  way  to  feel  for  the  first  time  the  ovaries  bimantlutyr 
— Anh.  of  Lyn,  

Pregnancy  and  Operative  Surgery — Their  MtmrAL  Rela- 
tions.— Dr.  I.,  Mcl^ean  Tiffany,  of  Baltimore,  concludes: 

I,  Pregnancy  is  a  physiological  condition,  and  does  not  centra- 
indicate  a  surgical  operation. 

t.  During  pregnancy  temporary  strain  may  be  exerted  on  some 
organ,  e.g.t  kidney,  inducing  impairment  of  function. 

3.  A  surgical  operation  upon  a  pregnant  woman  is  to  be  conducted 
80  as  to  avoid  inducing  abortion,  in  itself  a  serious  accident. 

4.  The  main  cause  of  abortion  after  operation  is  sepsis. 

5.  The  probability  of  sepsis  after  operation  is  increased  if  the  pa- 
tient is  suffering  from  disease,  either  temporary  or  chronic. 

6.  Abortion  may  result  from  operation — shock,  perhaps. 

7.  Hemorrhage  does  not  seem  to  induce  abortion. 
L       8.     Union  of  fracture  may  be  retarded  by  pregnancy. 
"       9.     Recorded  cases  show  that  the  unborn  child  receives  no  evil  im- 
press when  the  mother  is  subjected  to  operation. 

10.  When  a  surgical  operation  upon  a  pregnant  woman  is  under 
consideration,  the  function  of  all  the  patient's  organs  must  be  carefully 
investigated  and  regulated.  An  operation  then  conducted  antiseptically 
may  be  expected  to  result  as  though  pregnancy  were  not  present. 

Dr.  J.  Ewing  Mears,  of  Philadelphia,  thought  that  while  pregnancy 
was  to  be  regarded  as  a  physiological  process  in  the  native  woman,  it 
could  not  be  considered  in  this  light  in  the  society  woman.  Another 
important  point  to  be  considered  was  whether  the  operation  requiied  was 
one  of  expediency  or  of  necessity.  In  the  latter  case,  the  surgeon  must 
do  his  duty,  let  the  result  be  what  it  may,  but  whether  or  not  operations 
of  expediency  were  to  be  performed  on  the  pregnant  woman  was  a  ques- 
tion only  to  be  decided  by  further  experience. — Med,  Recofd — Practice^ 

Chloride  of  Zinc  for  Intrauterine  Use. — Following  the  recora- 
mendations  of  Rheinstaadter,  Dr.  Brose  has  employed  chloride  of  ainc 
for  certain  uterine  diseases,  such  as  endometritis,  subinvolution,  erosions, 
and  even  gonorrhea.  He  claims  excellent  results  from  this  method  of 
treatment.  A  solution  of  equal  parts  of  chloride  of  zinc  and  water  is 
used.  A  pledget  of  cotton  wrapped  on  an  aluminum  sound  is  introduced 
through  a  Fergusson  speculum.  After  the  size  and  direction  of  the 
uterine  canal  is  ascertained  by  the  sound,  the  cotton  is  dipped  in  the 
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mlatioD,  introduced  into  the  uterine  cavity  gently  preased  in  various 

(SircctioDS,  and  withdrawn.  The  procedure  must  be  completed  quickly, 
for  the  uterus,  from  the  effects  of  chemical  irritation,  contracts  very  rap- 
idly, and  if  the  contraction  5houId  occur  before  the  internal  osis  passed, 
in  most  cases  the  effort  to  reach  the  fundus  must  be  abandoned  The 
fluid  which  fiowE  from  the  uterus  after  cauterization  must  be  caught  up 
or  washed  away  in  order  to  prevent  it  affecting  the  vagina.  This  cauter- 
isation is  repeated  once  or  twice  a  week,  and  can  be  performed  in  the 
physican's  office.  Many  patients  after  cauterization  have  no  pain.  A 
few  suffer  from  uterine  colic.  The  author  has  never  seen  unfortunate 
results  follow  this  plan  of  treatment.  Stenoses  were  not  observed.  If 
fresh  inflammatory  processes  exist  in  the  neighborhood  of  the  uterus  this 
procedure  should  not  be  undertaken ;  with  old  inflammations,  too,  one 
must  be  very  careful.  That  the  mucrms  membrane  of  the  uterus  after 
csuterization  is  not  atrophied,  but  returns  to  its  normal  condition,  is 
proven  by  the  fact  that  many  cases  conceive  immediately  after  the  icr- 
minationof  treatment. — Archiv  Jur  GynakvlogU. 


SURGERY. 


Notes  on  Tonsillitis  and  Tonsillotomy. — Incision  in  Acutt  T(m- 
J*te.  I  have  for  so  long  experienced  the  excellent  effects  of  an  early 
iocision  into  the  inflamed  tissue  that  I  am  strongly  of  opinion  that  this 
node  of  treatment  needs  more  consideration.  I  do  not  wait  until  pus  is 
fomicd,  but  when  the  induration  and  swelling  become  marked  and  the 
patient  complains  of  the  tearing,  dragging  pain  which  indicates  extreme 
t^on  of  the  tissues,  then  an  incision  should  be  made  without  delay.  I 
ffliintain  that  a  free  incision,  applied  at  a  proper  time,  gives  considerable, 
«nd  frequently  instantaneous  relief,  for  if  pus  has  formed  it  encourages 
ttsflow,  and  if  not,  1  believe  that  resolution  of  the  inflammatory  material 
tt  thereby  hastened.  T  can  speak  from  personal  experience,  as  one  who 
has  suffered  from  tonsillitis,  of  the  comfort  thus  afTorded,  and  only  those 
who  have  suffered  can  form  any  adequate  idea  of  how  days  of  torture  arc 
•pared  by  this  treatment,  as  compared  with  the  weary  waiting  and  watch- 
iog  for  nature  to  do  its  work.  By  an  application  of  cocaine  the  incision 
painless,  and  the  after  treatment  of  steam  with  tincture  of  benzoin 
lieves  the  soreness  of  the  wound. 

Cocaine,  in  the  form  of  spray  or  pastille,  affords  temporary  relief  m 
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tonsillitis,  but  this  sometimes  occasioDS  uncomfortable  paresis  of  the 
pharynx  and  palate,  which,  in  a  few  instances,  was  so  objectionable  to 
Bhe  patient  as  to  compel  its  disuse.  On  the  other  hand,  in  other  cases, 
Hrhile  the  act  of  swallowini^  previous  to  its  use  has  been  most  unbearable, 
immediately  afterward  fluid  food  could  be  taken  with  tolerable  ease. 
Again,  some  patients  are  exceedinglr  susceptible  to  the  toxic  effects  of 
this  drug;  so,  in  all  cases  its  administration  should  be  watched. 

Of  drugs  for  internal  use,  salicylate  of  soda  is  the  only  one  upon 
which  I  think  any  reliance  can  be  placed  in  acute  attacks^  for  it  generally 
gives  relief  even  in  those  cases  where  there  is  no  history  of  rheumatism. 
When  the  sub-acute  stage  has  arrived  I  have  found  that  the  old  fashioned 
mixture  of  iron  and  chlorate  of  potash  is  of  good  service.  Guaiacum  is 
so  uncertain  in  its  action  that  I  rarely  prescribe  it. 

Gargles  I  have  abandoned  for  some  lime,  for  they  worry  the  patient 
without  afTording  any  relief.  While  on  the  subject  of  acute  tonsillitis, 
the  following  two  cases  simulating  this  condition  are  worthy  of  note: 

A  child,  aged  two  years,  was  suffering  from  all  the  symptoms  of  an 
acute  indammation  of  the  gland.  On  examination  a  red  circumscribed 
swelling  occupied  the  position  of  the  right  tonsil,  which  at  a  cursory 
glance  might  easily  have  been  mistaken  for  this  condition  ;  but,  on  closer 
inspection,  it  was  found  to  be  due  to  a  post-pharyngeal  abscess,  arising 
from  the  lateral  wall  of  the  pharynx,  the  sac  of  which  had  become  in- 
flamed. Aspiration  only  afforded  temporary  relief,  and  an  incision  had 
to  be  resorted  to  before  the  recovery  was  complete. 

The  second  case  was  one  of  phlegmonous  inflammation  of  the  tonsil 
and  palate,  causing  alarming  symptoms  of  obstruction.  The  patient, 
aged  thirty-eight,  given  to  dissipated  habits,  had  a  slight  attack  of  erysip- 
elas of  the  face,  with  what  was  then  thought  mild  tonsillitis,  which  ap- 
parently subsided  in  five  or  six  days.  When  I  saw  him,  in  consultation, 
I  was  informed  by  his  medical  attendant  that  his  great  difficulty  of  breath- 
ing and  swallowing  had  become  rapidly  worse  during  the  night,  I  found 
the  right  tonsil  and  palate  occupied  by  a  large  inflammatory  swelling, 
which  almost  obliterated  the  opening  between  the  fauces.  An  incision 
was  urgently  called  for,  and  about  one-third  of  a  pint  of  ropy  pus  and 
blood  was  thus  evacuated,  giving  instantaneous  relief,  and  his  breathing 
was  fairly  good  during  the  day,  but  at  night — twelve  hours  after — he  died 
suddenly  in  bed  while  talking  to  his  wife,  it  was  thought  from  embolism 
of  the  pulmonary  artery. 

Phlegmonous  inflammation  is  usually  accompanied  by  grave  consti- 
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tational  disturbance^  and  the  prognosis  should  be  an  extremely  guarded 
one. 

7^  Connection  between  Rheumatism  and  Tonsillitis.  It  cannot  be 
doubted  that  in  a  certain  percentage  of  cases  there  is  some  connection 
between  the  two  diseases.  I  have  confined  my  inquiries  to  cases  with  an 
undoubted  history  of  acute  rheumatism,  for  I  think  one  is  able  to  obtain 
more  reliable  information  under  this  head  than  in  the  chronic  type.  And 
I  find  that  about  ten  per  cent,  had  a  clear  history  of  rheumatic  fever,  and 
those  in  whom  I  could  trace  in  one  of  the  parents  a  decided  history  of 
this  fever  amounted  to  about  five  per  cent.  In  addition  to  these,  there 
is  a  fair  percentage  of  cases  in  whom  the  rheumatic  diathesis  is  unmis- 
takably present,  so  that  the  connection  between  the  two  diseases  is  greater 
than  is  generally  supposed. 

The  following  case  is  interesting :  A  girl,  aged  fifteen,  with  a  history 
of  acute  rheumatism,  applied  for  treatment  in  April,  1887;  both  tonsils 
were  considerably  hypertrophied,  and  incision  was  called  for ;  the  patient 
being  rather  fractious  and  my  tonsillotome  horribly  blunt,  I  did  not  suc- 
ceed in  removing  so  much  of  the  gland  as  was  requisite.  The  next  day 
the  remaining  portion  became  acutely  inflamed,  and  on  the  fourth  or  6fth 
day  was  followed  by  an  attack  of  rheumatic  fever,  which  ran  a  long 
coarse.  Some  six  months  afterward  I  removed  the  other  tonsil,  and, 
strange  to  say,  the  child  was  laid  up  in  a  few  days  with  a  slight  attack  of 
the  same  fever.  I  have  seen  cases,  too,  whose  convalescence  from  acute 
tonsillitis  has  been  prolonged  by  attacks  of  sub-acute  rheumatism,  and  in 
patients  who  previously  never  suffered  from  any  such  pain.  It  is  clear, 
then,  that  not  only  may  rheumatism  in  a  suljject  excite  tonsillitis,  but 
tonsillitis  may  determine  an  attack  of  acute  rheumatism. 

From  a  clinical  point  of  view,  we  know  that  acute  tonsillitis,  from 
whatever  cause,  may  run  the  same  course  j  but,  from  careful  observation 
of  the  disease  in  subjects  with  a  rheumatic  diuthesis,  it  appears  to  me  that 
the  distinguishing  features  of  this  form  are — 

1.  The  induration  is  more  marked  in  the  peritonsillar  connective 
tiftue. 

2.  That  the  inflammation  is  less  prone  to  suppurate ;  and,  if  suppura- 
^  takes  place,  spontaneous  discharge  of  the  pus  is  certainly  delayed. 

3.  That  sub-acute  attacks  with  a  moderate  sized  gland  are  more 
frequently  than  not  of  rheumatic  origin,  particularly  when  the  sanitary 
niroundings  are  good. 
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4.     That  ID  the  rheumatic  type  the  iDduration  and  thtckeDiDg 
adjoining  tissues  are  more  marked. 

In  order  to  further  elucidate  this  matter,  I  submitted  to  Dr.  Crooke, 
a  distinguished  pathologist,  typical  specimens  of  both  varieties ;  and  his 
report,  which  I  will  read  in  detail,  bears  out,  I  think,  the  conclusion3_I 
arrived  at. 

Gcui  of  the  Tonsil  has  not  been  marked  in  the  cases  which  ha 
fallen  under  my  observation  by  any  induration  or  hypertrophy  of  the 
gland ;  the  mucous  membrane  appears  abnormally  red^  sometimes  glazed, 
and  the  patient  generally  complains  of  dryness  and  irritation  in  the  throj 
which  often  resists  ordinary  treatment. 

I  have  under  my  care  a  typical  case — a  gentleman  who,  with  attacks' 
of  gout  in  the  form  of  a  scaly  eruption  on  hands  and  feet,  has  simul- 
taneously an  affection  of  the  tonsil  and  fauces,  A  slight  gluey  muco- 
purulent secretion  forms  in  the  sulcus  between  the  tonsil  and  posterior 
pillar,  and  the  mucous  membrane  of  the  tonsil  and  pillar  is  red,  glazed, 
and  velvety  in  appearance.  The  only  treatment  which  has  benefited  him 
is  Kronenquelle  water  taken  internally  and  used  as  a  gargle  or  spray. 

The  frequency  of  the  presence  of  adenoid  vegetations  with  hyper- 
trophted  tonsils  is  now  well  recognized.     My  statistics,  drawn  from  a 
large  number  of  cases,  show  that  in  thirty  per  cent,  of  those  requiring 
excision  there  existed  also  an  adenoid  growth  of  sufficient  bulk  to  necessi^ 
tate  removal.  ^H 

When  Should  a  Tonsil  be  Rtmavedl  In  all  cases  of  marked  hyp^^^ 
trophy  of  the  gland  extending  some  distance  beyond  the  pillars  of  the 
fauces,  and,  further,  in  those  cases  where  the  gland,  although  not  par- 
ticularly hypertrophied,  is  the  seat  of  recurring  acute  or  sub-acute  mis- 
chief. This  is  a  point  which  hardly  receives  the  attention  it  deserves,  for 
there  seeras  to  be  very  little  room  for  doubt  in  removing  such  diseased 
glands,  we  in  a  large  majority  of  cases  prevent  those  frequent  attacks, 
and  in  others  so  modify  them  as  to  justify  the  removal. 

I  excised,  between  two  and  three  years  ago,  a  gland  about  the  size 
of  a  hazel  nut,  which  had  been  for  years  the  bane  of  the  patient's  life.  In 
the  twelve  months  previous  to  my  seeing  him  he  had  eight  attacks  of 
acute  tonsillitis,  which,  in  the  aggregate,  confined  him  to  his  room  for 
four  months. 

Another  patient  had  thirteen  attacks  in  a  few  years,  and  four  in  the 
year  I  saw  him.  In  neither  case  has  there  been  any  recurrence  of  either 
acute  or  Bub-acute  trouble. 
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The  advantage  of  the  firaiUotine  over  all  other  modes  of  excision  is 
so  universally  admitted  that  I  need  not  discuss  the  question.  It  is  neces* 
uiy,  in  order  to  make  a  thorough  removal  of  the  gland,  to  have  an  as- 
BJstaot  at  hand  to  press  the  gland  inward.  In  many  oval-shaoed  tonsils, 
and  Id  those  where  there  is  no  line  of  ddicarkaiion  between  the  gland  and 
^tbc  sunounding  tissue,  the  guilioiiue  does  not  always  work  satisfactorily, 
I  have  found  that  frequently  in  our  anxiety  to  remove  posterior  and 
Rnfciior  parts,  that  an  anterior  flip  of  tissue  ts  left ;  this  is  easily  re- 
[moved  by  the  aid  of  vulsclluro  forceps  and  a  well  protected  knife.  There 
be  no  objection  to  the  use  of  the  knife  in  this  manner,  as  only  super- 
tcial  tissues  need  dividing. 

Severe  and  dangerous  hemorrhage  after  tonsillotomy  with  guillotine 
Tire.  I  have  met  with  only  three  cases  which  could  be  considered 
ih,  the  one  id  a  girl,  aged  eighteen,  with  a  medium-sized  gUnd,  where 
vcMcl  behind  the  anterior  pilUr  gave  me  some  trouble,  the  tissues  being 
brittle  that  all  attempts  at  torsion  failed.  Finally,  combined  pressure 
with  finger,  both  externally  and  internally,  checked  the  flow. 

The  second  case,  that  of  a  man,  aged  twenty  one,  with  large  fibrous 

»nsil,  profuse  hemorrhage,  which  poured  freely  from  the  mouth ,  came 

li  five  hours  after  the  operation,  and  kept  up  for  a  considerable  lime. 

think  in  this  case  large  doses  of  ergot  helped  to  arrest  the  bleeding, 

combined  with  repeated  pressure  of  a  perchloride-of-iron  swab. 

In  the  third  case  the  hemorrhage  was  dangerous,  for,  although  toler- 

)ly  free  after  the  excision,  it  was  arrested  by  ordinary  means;  but  some 

hours  afterward  I  was  summoned  to  the  hospital,  and  found  the  pa- 

l^cnt,  a  middle-aged  woman,  in  an  alarming  condition.     The  floor  and 

tcnsils  were  deluged  with  blood,  and  her  condition  approached  a  fatal 

se.     The  blood  flowed  down  from  the  inferior  angle  of  the  wound 

rapidly  for  her  to  spit  up,  and  entered  the  stomach,  which,  when  it 

became  distended,  vomited  its  contents,  amounting,  perhaps,  to  half  a 

lint  at  each  eflfort.     Here  firm  pressure  with  a  swab  of  perchioride  of  iron 

free  doses  of  brandy  slopped  the  hemorrhage. 

Before  operating  on  a  tonsil  see  that  the  knife  is  sharp;  tearing  o( 

le  tissues,  which  takes  place  with  a  blunt  tonsillotome,  more  frequently 

lan  not  leads  to  free  hemorrhage.     For  arresting  obstinate  hemorrhage 

rge  swabs  of  cotton-wool  fixed  on  a  long  handle  and  dipped  in  a  solution 

percidoride  of  iron,  and  firmly  pressed  against  the  wound,  is  the  most 

iblt  method  of  checking  the  flow,  assuming  that  the  vessel  cannot  be 
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secured.     It  is  as  well  to  remember  that  all  clots  should  be  rcrnovi 
fore  using  the  iron. 

Mackenzie's  solution  of  tannic  and  gallic  acid  has  generally  failed 
in  my  hands,  for  it  frequently  excites  vomiting,  the  very  condition,  of  all 
others,  to  guard  against.  Ergot  should  be  used  in  persistent  oozing.  I 
have  sometimes  thought  that  the  hemorrhage  has  been  less  after  iLe  use 
of  ten-percent,  solution  of  cocaine  in  the  form  of  a  spray. — Dr,  Chris- 
tcphtr  H.  Ztim^  British  Medical  Journal. 


Excision  of  Scrofulous  Glands. — (Mr.  Wra.  Knight  Treves,  of 
Margate,  in  Liituet).  Any  one  who  has  seen  a  number  of  scrofulous 
glands  after  they  have  been  excised  and  cut  open  will  readily  appreciate 
the  futility  of  drugs  in  such  cases.  A  large  proportion  of,  or  perhaps  all, 
the  glands  in  a  given  case  are  found  to  contain  masses  of  cheesy  caseated 
material,  which  masses  are  extra-vascular,  are  thrown  out  from  the  tissues, 
and  are  no  more  likely  to  be  affected  by  drugs  than  a  loose  sequestrum. 
He  thinks  it  is  time  that  the  rank  absurdity  of  treating  scrofulous  gland 
swellings  with  drugs  to  promote  absorption  should  be  exploded.  Of 
course  he  is  not  referring  to  recent  gland  swellings,  which  may  not  con- 
tain scrofulous  deposit,  and  which  may  be  resolved.  Mr.  Treves  has 
also  tried  the  process  of  incising  such  portions  as  were  softening,  and  scoop- 
ing out  the  contents,  but  he  found  this  plan  no  better  than  the  expectant 
one;  it  entailed  a  number  of  openings  and  a  number  of  suppurating 
cavities,  which  could  not  from  theirsurroundingsand  condition  readily  cob- 
tract  and  heal.  Also,  alter  the  operation  of  scooping,  other  glands,  which, 
although  enlarged,  had  not  previously  softened,  gradually  broke  down, 
the  cellular  tissue  became  inflamed  and  brawny,  hectic  continued,  and 
the  patient  died,  worn  out  by  chronic  blood  poisoning,  or  from  compli- 
cations in  the  lungs  or  elsewhere.  He  has  found  scooping,  with  good 
drainage,  answer  very  well  for  enlargements  of  reasonable  size.  As  re- 
gards excision,  the  entire  removal  should  be  efiected  by  dissection  alone; 
no  directors,  handles  of  scalpels,  or  fingers  should  be  used  to  separate 
the  glands  from  the  surrounding  cellular  tissue.  Cut  down  on  the  surface 
of  the  mass,  dissecting  the  cellular  tissue  as  clusely  off  the  capsules  as  a 
nerve  is  cleaned  in  the  dissecting  room.  Cut  always  on  the  capsule,  and 
never  allow  the  knife  to  stray  from  its  surface.  When  sufficient  of  the 
anterior  surface  is  exposed,  pass  a  thick  thread  through  the  gland,  draw 
it  gently  forward,  and,  continuing  the  dissection,  get  gradually  to  the 
back  of  the  gland,  removing  thus  portions  of  the  mass  at  a  time,  each 
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)rti6n  comprUirtg  pcThaps  one  gland,  perhaps  several  doftdy  connected 
with  each  other.  lo  this  way  the  vaAs^  is  gradually  removed.  U  the 
ipUn  of  cuiting  on  ihe  capsule  is  strictly  adhered  to,  h  is  not  easy  10 
divide  any  vessel  of  importanrc  without  doing  so  intentionally;  whilst, 
if  it  is  not  followed,  the  jugular  veia  will  probably  be  incised,  as  the  deep 
glinds  lie  along  and  are  more  or  less  adherent  to  its  sheath.  After  the 
operation,  anything  like  retention  of  blood,  serous  ooiing,  or  discharge 
is  attended  with  such  serious  consequences  that  latterly  he  has  not  ven- 
iored  to  suture  the  skin  flaps,  except,  perhaps,  a.  single  stitch  to  keep 
them  in  proper  line  ;  and  he  has  also  found  irritation  set  up  by  drainage 
lubes.  He  prefers,  therefore,  to  let  the  flaps  adapt  lliemselves  lo  the 
tissaes  underneath,  supporting  ihem  by  pads  of  antiseptic  coiton.  Strict 
antiseptic  precautions  are  used  in  the  dressings.  The  patient,  when  put 
^obed,  has  his  head  and  neck  fixed  by  sand  bags;  he  is  not  allowed  to 
move  or  talk,  and  is  fed  entirely  on  liquid  nourishment,  so  as  to  avoid 
the  movements  of  mastication.  The  tissues  of  the  neck  have  great  heal- 
iDg  power,  but  are  equally  prone  to  inflammation  from  the  irritation  ol 
lubes  or  from  the  slightest  obstruction  to  the  free  exit  of  discharge.  A 
dniioage  tube  may  safely  and  with  advantage  be  passed  into  the  hollow 
capsule  of  a  gland  after  scooping,  but  it  does  not  rest  easily  if  laid  among 
the  deep  cellular  tissue  of  the  neck. 


Sound  Sense  Regarding  the  Therapeutics  of  Gonorrhea. — 
1^.  Mauriac,  in  a  note  on  the  treatment  of  gonorrhea,  has  summarized 
hii  conclusions  as  follows:  i.  The  abortive  treatment  is  indicated^  and 
blasorae  chance  of  succeeding  in  acute  gonorrhea,  only  during  the  first 
boursof  its  onset.  3.  All  the  attempts  to  cut  short  an  attack  of  gonor- 
riiea  during  its  period  of  progression,  and  when  it  reaches  its  height,  are 
'fiwittsor  dangerous;  one  obtains  only  delusive  cures.  3.  The  antiseptic 
practice  at  once  (d*  emblee)y  suggested  by  the  microbian  theory  of  gonor- 
rhea, has  till  now  produced  only  delusive  results.  4.  It  is  indispensable 
^  submit  acute  gonorrhea  to  an  antiphlogistic  treatment  until  the  almost 
complete  disappearance  of  the  most  inflammatory  phenomena.  It  must 
proceed  10  the  proper  stage  of  maturity  before  any  repressive  medication 
iihould  be  had  recourse  to,  5.  This  latter  gives  decisive  and  durable  re- 
Wlti  only  in  the  mvolutive  phases  of  the  specific  catarrh.  6.  The  agents 
If  repressive  medication  are  copaiba  and  cubebs  internally,  the  sulphate 
fof  line  in  injections.  7.  The  balsam  should  be  given  first;  it  sometimes, 
)i  itself,  produces  a  definitive  cure.     In  the  greater  number  of  cases, 
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while  continuing  its  use,  astringent  injections  may  be  resorted  to.  8,  The 
duration  of  the  repressive  medication  should  be  short.  Should  it  not  soo& 
give  the  results  expected  of  it,  it  must  be  given  up  and  antiphlogistics 
resorted  to.  9.  It  is  by  the  antiphlogistic  medication  that  the  treatment 
of  acute  gonorrhea,  imperfectly  cured,  should  be  commenced.  These 
cases,  which  return  almost  incessantly,  are  seldom  or  never  subdued  in  a 
definite  manner. — Paris  correspondent  Jour,  of  the  Amer,  Med.  Assoc, 

The  power  of  resistance  of  the  skin  to  injury  is  shown  by  the  report 
of  a  case  of  railroad  accident  made  by  a  member  of  the  Society  of  Medi- 
cine of  Rouen,  France.  The  autopsy  showed  a  crushed  thigh  and  a 
broken  back,  with  only  slight  contusion  of  the  skin.  There  was  a  linear 
rupture  of  all  the  organs  in  the  abdominal  cavity  on  a  level  just  below 
the  ribs.  The  large  and  small  intestines  were  cut  through  in  many 
places,  the  ureters,  aorta  and  vena  cava  were  ruptured,  as  were  also  the 
muscles  on  the  same  plane,  while  the  bodies  of  two  adjoining  vertebras 
were  entirely  separated.  It  was  evident  that  the  train  had  passed  over 
the  body^  yet  the  skin  was  entirely  intact, — N,  W»  Lancet. 

Easy  Methqd  of  Producing  Large  Anatomical  Diagrams. — 
Mr.  W.  T.  Thomas  uses  thin  sheets  of  mica  coated  with  a  varnish  of  one 
ounce  of  dried  Canada  balsam  to  two  ounces  of  benzole.  His  mode  of 
procedure  is  as  follows:  Having  coated  the  mica  with  varnish,  lay  it  on 
the  picture  or  engraving  to  be  enlarged,  and  trace  the  outlines  on  the 
varnished  surface  with  a  fine  drawing  pen  and  liquid  Indian  ink.  Place 
this  as  the  slide  in  an  ordinary  magic  lantern  (oil  lamp  gives  ample  lumi- 
nosity— I  use  an  Argand  reading  light  in  the  lantern)  and  the  picture  is 
enlarged  to  any  size  according  to  the  distance  of  the  lantern  from  the 
screen.  It  is  better  to  use  the  wall  as  the  screen  where  the  paper  or  calico 
is  hung,  and  it  is  an  easy  process  to  run  over  the  outline  on  the  material 
with  a  soft  crayon.  The  tracing,  fitting  up,  and  drawing  occupy  on  an 
average  a  quarter  of  an  hour.  Enlarging  on  the  black-board  so  that  the 
lecturer  may  fill  in  is  easily  done  by  this  method,  the  room  being  slightly 
darkened,  absolute  darkness  not  being  necessary,  as  only  black  lines  are 
required,  and  no  fine  features  or  tracery, — Lancet. 

*•  Thr  Triumphs  of  M.  Pasteur." — Under  this  heading  the  In- 
transig(ant,  of  September  10,  gives  a  list  of  six  persons  who  have  died 
recently  of  hydrophobia,  after  having  submitted  to  the  "infallible"  inocu- 
lations of  the  method  of  Pasteur.     The  six  cases  are  as  follows  : 

I.     Benin  (of  Gentilly).— Bitlen  May  15  by  a  mad  dog;  inoculated 
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May  1 7,  and  for  34  days  after.     Died  of  hydrophobia.  June  20,  36  days 
after  the  bite. 

a.  Labeaume  (laborer,  of  Chalenay). — Bitten  May  29  by  a  road 
cat  Treated  at  the  Institm  Pasteur*  from  May  3a  to  the  14th  and  zpth 
of  June.  Died,  rabid,  July  6,  at  Versailles  Hospital,  36  days  after  the 
bite. 

3.  Duces  (of  St.  Jean  de  Bonnefond). — Bitten  June  16  by  a  mad 
cat  Inoculated  from  June  ao  to  July  7  (18  days).  Died  of  hydrophobia 
at  the  Hotel  Dieu,  at  St  Etienne  (Departmeui  of  the  Loire),  32  days 
after  being  bitten  (July  18). 

4.  L.  Mesnil  (of  Chalenay),  aged  44 — Bitten  March  25  by  a  mad 
cat.  Treated  at  the  Inslilut  Pasteur  from  March  26  to  April  12.  Died. 
rabid,  July  30. 

5.  Mdme.  Sarasin  (of  Saint  Meurice,  Switzerlanci;,  agffd  44  years. — 
bitten  July  i  by  a  mad  dog.  Treated  at  the  Pasteur  Institute.  Died, 
tabid,  at  the  Broussais  Hospital,  August  4,  35  days  after  the  bite. 

6.  Guers,  Joseph  (of  Chelles). — Bitten  July  13  by  a  mad  dog.  In- 
oculated from  July  16  to  August  6  (20  days).  Died,  rabid,  at  the  Necker 
Hospital,  under  the  charge  of  Professor  Peter,  26  days  after  the  bite 
(August  8). 

Remark  should  be  made  that,  with  the  exception  of  the  case  of 
Mnntl,  all  these  inoculated  persons  died  in  less  than  40  days  after  being 
bhten;  that  is  to  say,  that  instead  of  retarding  the  progress  of  the  virus, 
the  inoculations  by  Pasteur  accelerated  it.  The  average  period  of  the 
incnbaiion  of  the  malady,  without  treatment,  is  from  40  to  50  days.  And 
after  these  hecatombs  have  mournfully  proved  the  impotence  and  danger 
tcf  bis  anti-rabid  inoculations,  M.  Paateur  t>egins  now  to  speak  of  pre- 
^ntive  inoculation  for  cholera.  It  is  a  case  of  senile  dementia  which 
wiJIlcad  up  to  a  real  social  peril  under  the  sanction  of  the  Government. 

7.  In  addition  to  the  above  cases,  the  Medical  Press,  of  July  7  last, 
)rfed  that  "a  man,  aged  28,  who  was  bitten  by  a  rabid  dog  in  the 

Oonth  of  December  last,  had  just  died.     He  was  treated  by  Pasteur  im- 
mediately after  the  accident." 

8.  The  Lancet^  September  15,  has  an  account  of  the  cases  announced 
\(J  V  /ntransigeatU,  with  the  addition  of  the  following:  '*A  child,  at 
Marseilles,  aged  31  months,  who  was  bitten  on  May  9  by  a  rabid  dog, 
and  treated  at  the  Pasteur  Institute  from  May  14  to  June  9,  died  from 
rabies  on  June  23 — fourteen  days  after  the  end  of  the  treatment."^ 

>hiHsL  Oct,  I,  188S. 
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To  Prevent  Feet  Sweating  and  Swelling. — In  the  Genzi&n  army 

the  soldiers  are  furaishcd  with  a  powder  called  Fuszstreupukfer,  foot  pow- 
der, which  they  are  instructed  to  sift  inside  and  outside  their  socks,  and 
the  use  of  which  effectually  prevents  sore  feet  by  keeping  them  dry  and 
free  from  chafes.  Thuse  classes  who  are  constantly  on  their  feet  should 
make  a  note  of  this.  The  powder  consists  of  3  parts  of  salicylic  acid,  10 
parts  starch,  and  87  parts  finely-powdered  soap-stone. — Amrnrtin  Druggist 


MEDICINE. 


Alkalies  in  the  Treatment  of  Eczema. — (Frederick  Pears«, 
M.D.,  F.R.C.S.,  in  Praciitioner.)  The  treatment  of  eczema,  like  that 
of  many  other  afifections,  is  roughly  divided  by  therapeutists  into  local 
and  general.  Some  men  lay  great  stress  upon  local  applications — a  few 
even  considering  them  of  paramount  importance — and  others  place  the 
general  treatment  first.  Considering  the  many  variations  which  the  con- 
dition we  call  eczema  assumes,  I  think  we  must  recognize  that  it  is  in 
reality  not  a  single  disease,  any  more  than  the  affections  included  under 
the  term  bronchitis ;  but  that  the  eczematous  eruptions  of  the  skin  are 
simply  pathological  changes  which  may  be  induced  by  several  distinct 
complaints.  External  irritation  in  some  persons  is  sufficient  to  cause  an 
eczematous  eruption,  while  in  others  nothing  of  the  kind  ever  occurs  from 
such  a  cause.  In  the  former  case  we  say  the  patient  is  "liable  to  cc- 
Eema,"  or  that  he  manifests  the  *'  eczematous  diathesis;"  in  other  words, 
with  or  without  external  irritation  eczema  in  some  form  or  other  is  liable 
to  occur  in  him.  I  admit  the  existence  of  the  eczematous  diathesis,  but 
I  maintain  that  even  in  patients  liable  to  eczema  the  eruption  may  be 
induced  under  a  great  variety  of  conditions. 

It  is  the  condition  under  which  eczema  appears  in  those  who  are  pre- 
disposed to  it  that  we  have  to  consider  in  our  treatment,  I  shall,  there- 
fore, pass  at  once  to  the  external  cause.  First,  we  have  mechanical  irri- 
tation, such  as  friction  of  clothes,  scratching,  and  many  of  the  irrita- 
tions giving  rise  to  "trade  eczema."  Here,  of  course,  the  treatment 
consists  in  removing  the  irritation,  or  artificially  protecting  the  skin  against 
its  eflfects.  Next  comes  chemical  irritation,  such  as  arises  from  irritating 
medicaments  and  morbid  discharges.  These  again  must,  of  course, 
also  be  removed  or  neutralized.    Temperature  sometimes  acts  locally. 
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in  paticDts  sufifering  from  the  so-called  eczema  soian,  in  those  exposed 
to  artificial  heat,  and  again  in  those  exposed  to  cold  and  to  dabbling  in 
iratCT.  Ja  all  ihese  cases  it  is  ofteu  impossible  to  cure  the  eczema  unless 
\t  exciting  cause  is  recognized  and  removed.  Many  of  these  cases, 
liowever,  are  simple  dermatilis  and  not  true  eczema. 

Then  as  to  the  internal  causes.  As  I  have  said,  I  believe  there  is 
in  eczematous  diathesis  which  lies  at  the  bottom  of  all  forms  of  eczema, 
»ut  that  this  tendency  is  only  awakened  under  certain  conditions.  We 
ivc  found  the  local  conditions  to  vary ;  the  general  may  vary  also. 
will  usually  be  found,  in  all  cases  of  true  ecxema,  that  the  patient  "is 
»otof  health,"  or  feels  "out  of  sorts."  I  do  not  think,  however,  that 
whausied  nervous  system^  whether  from  worry,  overwork  or  exces- 
ive  strain,  ts  even  a  factor  in  the  production  of  eczema.  It  flourishes, 
ideed,  amongst  the  weak  and  sickly,  but  not  amongst  the  class  we  term 
neurasthenic.  Undoubtedly  the  most  common  association  of  eczema  is 
some  derangement  of  digestion.  This  will  be  found  actually  to 
It  01  to  have  lately  been  experienced.  Dyspepsia  is  a  very  frequoil 
icomitant.  I  cannot  help  thinking  that  we  have  here  the  ftms  et  ^^v 
although  some  authors  consider  the  nervous  system  chiefly  at  fault, 
(ut  as  I  am  not  now  debating  the  pathology  of  eczema,  I  shall  only 
to  the  improper  feeding  of  infants  and  the  presence  of  uterine  dis- 
fdcrs  as  two  other  conditions  under  which  this  affection  of  the  skin  ap- 
The  frequent  occurrence  also  of  eczema  in  those  of  rheumatic 
^thesis  must  not  be  forgotten,  as  it  often  proves  a  most  useful  guide  m 
Efttment. 
Acting  on  the  principle  that  acids  applied  to  an  acid-secreting  sur- 
;,  and  alkalies  to  an  alkaline  secreting  surface,  diminish  the  respective 
retions,  I  have  treated  a  large  proportion  of  cases  of  eczema  for  many 
by  alkaline  applications.  The  method  may  be  termed  unphysio- 
;ical,  on  the  ground  that  the  morbid  exudation  of  the  eczematous  skin 
00  parallel  with  the  normal  secretion  of  glands.  My  answer  for  the 
:Qt  must  be  the  results.  There  is  not  the  slightest  doubt  that  an  acid 
xpplied  to  an  eczematous  surface  will  irritate  and  increase  the  exudation, 
id  1  am  equally  satisfied  that  alkalies  judiciously  applied  will  have  a 
itrary  effect.  Whatever  views  we  may  have  on  the  pathology  of 
rcraa,  the  great  diversity  of  methods  shows  that  at  present  we  have  no 
detinite  raiionak  of  treatment.  At  the  same  time  I  no  not  argue 
that  alkalies  have  any  specific  action.  No  one  who  has  seen  much  of 
tma  can  doubt  that  the  associated  disorder  to  which  these  patients  are 
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most  subject  is  that  connected  with  their  digestive  organs.  Tlie  internal 
treatment  is,  therefore,  undoubtedly  of  paramount  importance.  The 
one  thing  which  appears  most  successfully  to  meet  this  indication  is  some 
saline  aperient,  which  produces  a  *'  weeping  "  from  the  mucous  surface  of 
the  intestines,  and  also  hurries  on  the  contents.  This  clinical  fact  sug- 
gests that  the  cause  of  eczema  lies  in  some  imperfect  process  of  indiges- 
tion, whereby  abnormal  chemical  compounds  are  absorbed,  and,  circu- 
lating in  the  blood,  irritate  especially  the  skin  structures.  These  com- 
pounds are,  I  admit,  unknown.  Not  only,  however,  are  saline  aperients 
successful  in  the  treatment  of  eczema,  but  alkaline  combinations  arc 
especially  so.  The  most  common  prescriptions  contain  these  drugs  in 
endless  variety. 

This  treatment  is  very  successful  for  adult  patients,  but  it  is  not 
nearly  so  useful  in  the  eczemas  of  young  children.  In  these  cases,  how- 
ever, alkaline  external  applications  are  as  successful  as  in  those  of  riper 
years,  if  not  indeed  more  so.  Whether  the  fault  in  adult  Hfe  lies  in  de- 
ficiency, and  that  of  eczematous  children  in  excess,  of  secretion  of  acid 
gastric  juicejs  difficult  to  decide;  but  the  internal  administration  of  alka- 
lies, combined  with  saline  aperients  in  the  eczemas  of  grown-up  people,  is 
that  on  which  the  greatest  general  reliance  can  be  placed.  In  children, 
however,  an  exactly  opposite  line  of  treatment  will  often  be  found  suc- 
cessfuK  It  is  especially  in  scrofulous  children  and  in  infants  that 
I  have  found  benefit  from  the  internal  administration  of  hydrochloric 
acid.  These  little  patients  have  generally  some  palpable  digestive  dis- 
turbance. I  have  frequently  found  unexpected  benefit  from  the  internal 
administration  of  nitro-hydrochloric  acid,  combined  with  sulphurous  actd, 
at  the  same  lime  pursuing  the  external  application  of  alkalies.  These 
latter  may  be  used  as  solutions  of  bicarbonate  of  sodium  (five  or  ten 
grains  to  the  ounce),  sometimes  combined  with  small  quantities  of  gly- 
cerine, or  as  weak  solutions  of  liquor  potassae  (ten  or  thirty  drops  to  the 
ounce).  As  a  general  rule  it  may  be  said  that  the  more  acute  the  eczema, 
or  rather  the  more  copious  the  exudation,  the  weaker  must  be  the  appli- 
cation.     It  should  be  made,  whenever  possible,  continuously. 

In  chronic  cases  an  alkaline  ointment  may  sometimes  be  used,  such 
as  one  containing  10-30  grains  of  bicarbonate  of  sodium  to  the  ounce 
of  vaseline. 

The  above  is  a  brief  sketch  of  the  methods  I  have  successfully 
adopted  in  a  very  large  number  of  cases,  many  of  which  had  been  treated 
on  other  principles  and  with  entirely  different  drugs  without  avaiL     At 
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Bome  future  time  I  hope  to  eoter  into  the  details  of  particular  cases,  and 
to  deal  witli  the  treatment  applicable  to  the  variations  which  the 
eaematous  state  presents. 

Gum-Chkwing. — The  sight  of  one  or  more  young  persons  given  over 
inihe  somewhat  obtrusive  chewing  of  gum  is  not  of  the  most  agreeable. 
Moreover,  the  habit  has  been  held  to  stimulate  grown-up  women  to  con- 
gregate together  for  indulgence  in  scandal.     It  is  not  to  be  wondered  at, 
therefore^  that  the  light  wits  of  the  period  are  fond  of  inveighing  against 
it  after  their  manner.     It  is  possible,  nevertheless,  thai  l,he  chewing  of 
giUD,  provided  care  is  taken  not  to  indulge  in  its  performance  gregariously, 
ii  not  wholly  reprehensible;  indeed,  it  may  even  be  advantageous  under 
ceniin   circumstances.      We  do  not  refer,  of    course,  to  the  factitious 
products  found  in  the  confectioners'  shops.     Some  of  the  latter,  however, 
may  be  mnocent  enough,  especially  those  that  have  balsam  of  Tolu  as 
the  fnndaraental  ingredient ;  of  those  made  with  paraffin  the  less  said  the 
better.     We  have  in  mind  the  genuine,  unadulterated  exudation  from  the 
hemlock  spruce  of  northern  New  England  and  Canada,  the  AHts  cana- 
dtntis^  as  the  school-boys  of  those  regions  gathers  it  by  climbing  the  trees 
fa'm  illicit  and  perilous  visits  to  the  '^jams"  of  timber  that  form  when 
,lhc  trunks  of  these  stately  trees  are  floated  down  the  rivers  in  the  spring. 
Not  long  ago  a  distinguished  physician  from  one  of  the  Gulf  States, 
being  in  New  York  in  attendance  at  a  meeting  of  one  of  the  special  socie- 
ties, was  observed  to  take  a  piece  of  chewing  gum  from  his  pocket  and 
proceed  to  chew  a  portion  of  it.     Perceiving  that  some  of  the  gentlemen 
seated  near  him  felt  interested  in  this  little  procedure,  he  remarked  that 
bethought  it  improved  his  digestion.     There  seems  to  be  some  ^/wn" 
tson  for  supposing  that  it  may  have  such  an  effect.     It  certainly  in- 
treases  the  salivary  secretion,  and,  used  at  the  proper  time,  it  may  assist 
nutterially  in  the  digestion  of  amylaceous  food  by  that  very  fact,  besides 
iog  as  a  gentle  stimulant  to  the  stomach  by  reason  of  some  of  its  aro^ 
fltic  principles  being  swallowed  with  the  saliva.    It  undoubtedly  cleanses 
e  teeth  very  effectually,  and  it  is  reasonable  to  suppose  that  it  may 
a  wholesome  influence  upon  the  pharynx  in  catarrhal  conditions, 
haps  even  contributing  appreciably  to  guard  the  throat  against  the 
acks  of  morbid  germs.     On  the  whole,  then,  although  on  presumptive 
unds  alone,  we  must  set  it  down  as  our  impression  that  the  chewing 
f  tprucc  gam  is  in  some  respects  to  be  commended. — M  V.  Med.  Jour. 


Co?PEE  Iksbristy. — Most  physicians  are  doubtless  able  to  recall 
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numerous  instances  in  which  coffee  has  induced  more  or  less  serious 
symptoms.  It  seems  that  personal  idiosyncrasies  often  determine  the 
extent  of  the  evil.  The  evils  upon  the  eyes  and  ears  of  people  arc  more 
frequent  from  coffee  than  from  tobacco  or  alcohol.  It  does  not  absolutely 
destroy  vision  or  hearing,  but  it  induces  functional  troubles  very  annoy- 
ing to  their  possessors.  That  coffee  is  the  efficient  agent  appears  from 
the  fact  that,  upon  the  entire  discontinuance  of  the  use  of  coffee,  tl 
symptoms  complained  of  disappear. 

Dr.  Guelliott  has  published  twenty-three  cases  of  chronic  cafieisnT 
Of  these  cases,  seventeen  were  women. 

He  gives  as  the  characteristics  of  caffeism  :  anorexia,  disturbance  of 
sleep,  trembling  of  the  lips  and  tongue,  attacks  of  gastralgia,  different 
kinds  of  neuralgia,  dyspepsia,  and  leucorrhea,  often  profuse.  In  the 
twenty-three  cases,  he  found  in  eighteen,  anorexia;  in  sixteen,  disturb- 
ance of  sleep ;  in  sixteen,  trembling  of  the  lips  and  tongue :  in  twelve, 
leucorrhea^  in  eleven,  gastralgia;  in  ten,  dyspepsia  ;  in  ten,  neuralgia  of 
various  forms;  in  eight,  cephalalgia;  in  four,  vertigo  and  convulsive 
tacks  ;  in  four,  obstinate  constipation ;  and  in  three,  constipation  a 
diarrhea  alternating. 

The  evil  effects  of  coffee  are  especially  observable  in  children.  The 
coffee  drunkard  is  described  as  thin,  pinched  features,  pale,  wrinkled 
face,  and  a  grayish-yellow  complexion.  The  pulse  is  weak,  frequent,  and 
compressible.     The  sleep  is  troubled  with  anxious  dreams. 

Although  coffee  does  on  the  whole  far  more  good  than  evil,  it 
important  to  bear  in  mind  the  evils  that  it  is  able  to  produce  under  favor 
ing  circumstances.     In  a  general  way,  it  may  be  said  that  indoor  brain- 
workers  do  not  bear  coffee  as  well  as  outdoor  muscle  workers.     Persons 
nervous  temperament  bear  coffee  badly. 

The  effects  of  coffee  when  pushed  to  an  excess  may  be  to  some  ext 
confused  by  the  alcohol  and  tobacco  which  often  accompany  it,  but  th 
can  be  studied  more  accurately  in  women,  especially  in  those  who  do  not 
drink  coffee,  but  eat  it.  Dr.  O.  Guelliot  quotes  a  case  of  this  kind,  a 
woman  of  thirty-five.  Her  pockets  were  always  full  of  roasted  coffee, 
and  she  ate  it  in  unstinted  quantities.  Her  skin,  which  was  originally 
dark,  took  on  an  earthy  tint;  constipation  was  most  obstinate;  sleep  was 
almost  completely  gone ;  she  was  restless,  anxious,  and  emaciated.  As 
a  rule,  both  nervous  system  and  digestion  suffer  in  these  cases.  The  11; 
and  tongue  become  tremulous,  the  tongue  dry,  red,  and  cracked ;  ih' 
appetite  fails;  there  are  attacks  of  sharp  epigastric  pain,  much  vertigo^ 
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aod  prolonged  headache.  There  is  less  insomnia  than  might  be  supposed 
by  those  who  know  the  weakening  power  of  a  Eiinglc  cup,  but  much 
dreaming  and  restlessness  of  a  non  aphrodisiac  type.  The  pulse  is  weak 
ud  quick;  there  is  often  an  anemic  murmur.  The  muscles  waste 
quickly;  the  alcohol-drinker  may  be  fat,  the  coffee-drinker  is  always  thin^ 
he  may  be  a  mere  skeleton  ;  his  eyes  are  bright  and  quick  in  movement, 
dark,  their  pupEs  large;  he  may  be  mistaken  for  a  tea-drinker.  The 
best  treatment  is  by  exercise,  baths,  and  water  drinking.  It  may  be  that 
ifl  the  insomnia  which  follows  the  giving  up  oi  his  coffee  a  cup  of  the  old 
pouoo  ia  the  only  thing  which  will  give  sleep. — DifUtic  Gautit. 

R171.SS  FOR  Fat  Pjcople  and  for  Lean. — ^To  increase  the  weight : 
Eat  to  the  extent  of  satisfying  a  natnral  appetite,  of  fat  meats,  butter, 
cream,  milk,  cocoa,  chocolate,  bread,  potatoes,  peas,  parsnips,  carrots, 
heels,  farinaneous  foods,  as  Indian  corn,  rice,  tapioca,  sago,  corn-starcht 
pastry,  custards,  oatmeal,  sugar,  sweet  wines,  and  ale.  Avoid  acids. 
Ewrcise  as  little  as  possible;  sleep  all  you  can.  and  don't  worry  or  fret. 

To  reduce  the  weight :  Eat  to  the  extent  of  satisfying  a  natural  ap- 
petite, of  lean  meat,  poultry,  game,  eggs,  milk  moderately,  groen  veget- 
ables, turnips,  succulent  fruits,  tea  or  coffee.  Drink  lime-juice,  lemonade, 
4od  acid  drinks.  Avoid  fat,  butter,  cream,  sugar,  pastry,  rice,  sago, 
tapioca,  corn-starch,  potatoes,  carrots,  beets,  parsnips,  and  swffi  wines. 
Exercise  freely. — Kansas  CUy  Medical  Indtx, 

Irritable  Bi^adder. — I  have  used  the  following  combination,  for 
tDany  years,  with  great  success: 

R.     Sodii  biboratis 100  grains. 

Acid,  benzoici 100  grains. 

Tinct.  buchu i  ounce. 

Alcoholis , I  ounce, 

Aquse 3  ounces. 

M.    Sig.:   A  half  ounce,  three  times  a  day,  in  half  a  tumbler  of  water. 
— y.  H.  Wilder,  M.  /).,  in  Med,  Brief, 

The  Relation  of  Albuminuria  to  Life  Insurance. — Dr.  James 
Tjson,  Professor  of  General  Pathology  in  the  University  of  Penna., 
tead  an  interesting  paper  on  this  subject  at  the  recent  meeting  of  the  As- 
sociation of  American  Physicians. 

His  paper  is  based  on  two  very  carefully  observed  cases  of  what  he 
caQs  "functional  albuminuria,"  and  these  cases  he  regards  as  illustrating 
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a  class  in  which,  although  there  is  albuminuria,  its  subjects  have  no? 
renal  disease,  and  arc  insurable  risks.  Such  conclusion  is,  however, 
based  upon  a  study  of  the  cases  extending  over  months  in  the  one  in- 
stance, and  years  in  the  other,  a  study  which  is  seldom,  if  ever,  possible 
to  the  ordinary  medical  examiner.  There  can  be  no  doubt,  however,  that 
could  a  set  of  rules  be  laid  down  for  his  guidance  the  well-trained  exam- 
iner might  save  to  his  company  a  certain  number  of  risks  which  are  now 
lost  by  it.  Unfortunately  from  necessity  perhaps,  at  the  present  day,  the 
majority  of  the  medical  examiners  are  neither  well  educated  nor  well 
trained.  Supposing,  however,  that  these  important  desiderata  are  at- 
tained, as  it  is  reasonable  to  believe  they  will  at  no  distant  day,  are  there 
any  conditions  which  if  observed  will  enable  the  companies  to  secure 
these  risks  which  are  now  rejected?  I  believe  there  are,  and  I  submit 
them  to  your  consideration. 

First.  It  is  scarcely  necessary  to  say  that  the  applicant  must  in  all 
other  respects  present  the  signs  of  good  health. 

Second.  The  albuminuria  should  be  unaccompanied  by  tube  casts. 
However  perfect  may  appear  the  health  of  an  applicant  with  albumin- 
uria, the  presence  of  casts  in  his  urine  must  effectually  close  the  gales  of 
life  insurance  against  him.  Casts  and  albumin  conjoined  can  receive 
only  one  interpretation — structural  change  in  the  kidney  either  acute  or 
chronic.  Here,  however,  let  me  say  I  have  known  men  with  good  med- 
ical education  say  that  casts  were  passed  in  a  given  specimen  when  there 
were  none;  certain  granular  aggregations  having  been  mistaken  for  them. 

Third,  If  the  quantity  of  albumin  is  large,  the  applicant  should  be 
rejected  irrespective  of  the  presence  of  casts.  The  term  large  albumin- 
uria admits,  of  course,  of  considerable  latitude  in  its  application  ;  but  I 
should  say  that  an  albuminuria  is  large  in  which  the  albumin  habitually 
exceeds  one-fifth  the  bulk  of  the  specimen  examined. 

Fourth.  A  consideration  which  goes  far  toward  establishing  the 
functional  character  of  an  albuminuria,  although  not  essential  Co  this  end, 
is  the  absence  of  albumin  on  rising  in  the  morning.  Nor  dare  it,  of 
course,  be  said  that  such  an  albuminuria  precludes  the  existence  of  or- 
ganic disease.  It  must  be  taken  in  connection  with  the  other  considera- 
tions mentioned. 

A.  fifth  point  of  importance  is  specific  gravity,  meaning  thereby  the 
specific  gravity  of  the  twenty-four  hours*  urine,  or  what  my  fnend  Dr. 
Charles  W.  Purdy,  of  Chicago,  calls  the  '*real"  specific  gravity.  The 
specific  gravity  of  any  portion  of  the  twenty-four  hours'  urine,  or  the 
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[apparent"  specific  gravity,  is  of  limited  value,  varying  greatly  with  the 
►f  day  and  relation  to  meals.  If  we  regard  the  specific  gravity  of 
lal  twenty  four  hours'  urine  (say  50  ot.)  as  1.020,  the  following 
iay  be  laid  down  :  Aibumtnuria  is  Uasi  significant  when  the  specifie  grav- 
is high,  throwing  out,  of  course,  the  consideration  of  sugar.  The 
>ccific  gravity  is  a  direct  measure  of  the  solids,  which  in  health  are 
'ikingly  constant  for  each  twenty-four  hours,  while  the  same  is  true  in 
degree  of  the  watery  part  of  the  secretion.  Hence,  the  specific 
of  the  twenty  frjur  hours*  urine  is  tolerably  constant.  In  all 
forms  rjf  renal  disease  the  solids  are  diminished,  and  in  all  except  acute 
^ephritis  and  cyanotic  induration  the  specific  gravity  Is  lowered.  In 
tese  two  it  is  lowered  because  in  them  the  quantity  of  urine  is  also 
karkedly  less^  and.  in  consequence,  the  specific  gravity  is  increased  to 
[oaS  and  even  higher.  In  acute  nephritis  the  presence  of  blood  may 
contribute  to  such  specific  gravity.  Strictly  speaking  acute  nephri- 
niay  be  ignored,  because  no  one  ill  of  it  is  likely  ever  to  apply  for  b'fe 
tuxance.  In  functional  albuminuria  the  specific  gravity  remains  nor- 
Dr.  Purdy  even  says  that  his  observations  in  many  of  these  cases 
low  a  specific  gravity  above  the  normal  standard,  reaching  1,023  to 
.030. 

Whenever,  therefore,  in  addition  to  the  absence  of  other  symptoms 

igna  alluded  to,  the  "real"  specific  gravity  is  above  i.oio,  another 

important  fact  is  in  evidence  against  the  presence  of  organic  dis- 

and  m  favor  of  the  view  that  the  albuminuria  is  functional.     On  the 

ther  hand,  if  the  real  lipccific  gravity  of  the  urine  be  1.012,   1.010, 

,008,  or  even  less,  as  it  sometimes  is,  it  would  be  hazardous  to  accept 

"such  a  ease  of  albuminuria,  however  good  may  be  the  apparent  health 

the  applicant  and  even  m  the  absence  of  casts.     To  judge  unfavora- 

ly  from  the  specific  gravity  of   any   portion  of  the  twenty  four  hours 

luld  be  exceedingly  unfair  to  the  candidate. 

SiJdh,     The  signs  of  hypertrophy  of  the  left  ventricle  and  of  high 

lular  tension  associated  with  albuminuria  are  conclusive  symptoms  of 

rnal  disease  and  should  exclude  the  candidate.     High  vascular  tension 

ty  sometimes  be  shoMm  to  exist  by  the  sphygmograph^  even  when  not 

>preciable  to  the  touch, 

Stvcnth.     A  highly  important  consideration  is  the  age  of  the  candi- 

te.     Albuminuria  is  much  less  apt  to  be  of  the  functional  kind  in  per- 

over  forty  years  of  age  than  In  those  who  are  younger,  especially 

tween  the   ages  of  twenty-one   and  thirty-five.      It  is  cyaestvotv^ViVt 
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whether  any  person  with  seemingly  functional  albuminuria  who  has 
reached  the  age  of  forty  should  be  accepted  unless  he  has  been  long  under 
the  observation  of  a  competent  and  conscientious  observer. 

Eighth.  The  presence  of  true  gout  in  any  shape  precludes  admission 
to  life  insurance,  because  gout  is  always  sooner  or  later  folllowed  by  inter* 
stitial  nephritis. 

finally.  The  retinal  symptoms  so  commonly  associated  with  chronic 
Bright's  disease,  although  usually  late  in  their  appearance,  do  sometimes 
form  the  earliest  noted  sign  of  this  affection,  and  whether  or  not  conjoined 
with  albuminuria  must  eflfectually  exclude  the  candidate  from  its  ad- 
vantages. 

These,  in  brief,  are  the  conditions  which,  if  observed,  appear  to  me 
to  enable  one  to  establish  conclusively  the  functional  character  of  an 
albuminuria,  the  presence  of  which  should  not  exclude  a  candidate  from 
life  insurance.  They  might  have  been  further  elaborated,  but  I  prefer  to 
leave  them  to  be  discussed  as  presented.  It  is  to  be  remembered,  how- 
ever, that  observations  should  extend  over  a  considerable  period  of  time, 
also  that  there  is  reasonable  doubt  as  to  whether  the  requisite  knowledge 
and  traming  are  sufficiently  general  to  secure  intelligent  recognition  of 
the  conditions.  Take,  for  example,  so  simple  a  matter  as  examining  for 
tube  casts,  which  may  be  regarded  as  almost  the  easiest  sort  of  micro- 
scopical work.  Yet,  how  few  medical  examiners  are  competent  to  make 
such  examinations.  Most  of  them  have  no  microscopes,  and  many  who 
have  them  use  them  so  rarely  that  their  opinion  whether  positive  or  nega- 
tive as  to  the  presence  of  casts  cannot  be  relied  upon.  On  the  other 
hand,  there  are  those  who  are  competent  to  apply  these  conditions,  and 
it  is  reasonable  to  suppose  that  this  number  will  gradually  increase. 

I  conclude,  therefore,  that  life  assurance  associations  should  recog- 
nize a  condition  of  functional  albuminuria  out  of  consideration  of  their 
own  interests,  as  well  as  in  justice  to  a  class  which  is  coming  to  be  recog- 
nized as  more  numerous  as  our  knowledge  increases,  and  who  are  blindly 
excluded  from  benefits  to  which  they  are  entitled. 


Idiopathic  Anemia. — The  importance  of  the  task  undertaken  by 
Dr.  William  Hunter,  the  results  of  which  he  has  so  fully  contributed  to 
our  pages,  can  scarcely  be  overrated;  for  ever  since  Addison  first  drew 
attention  to  the  occurrence  of  fatal  cases  of  inexplicable  idiopathic  anemia, 
and  the  subsequent  publications  by  Biermer  and  Gusserow,  there  has 
()eeQ  great  interest  taken  in  this  remarkable  affection,  and  a  wide  litera- 
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based  on  clinical  and  pathological  observations  has  grown  up  around 
It  For  although  the  term  '»idiopathic*'  has  been  applied  to  it,  the  tcnn 
has  nevertheless  been  used  in  a  lax  sense.  No  one  could  believe  that  so 
profound  and  fatal  a  blood  change  could  arise  without  some  precedent 
disturbance  in  the  economy,  and  accordingly  the  study  of  pernicious 
anemia  has  led  to  a  further  research  into  the  physiological  processes  of 
blood  formation  and  blood  destruction,  in  the  hope  that  in  one  or  other 
of  these  directions  some  clue  might  be  gained  to  the  primary  functional 
disorder  which  eventuates  in  the  disease.  The  bone  marrow,  lymphatic 
system,  the  spleen,  and  the  liver  have  been  scrutinized  for  the  detection 
aiiy  lesions  common  to  all  cases  of  pernicious  anemia,  with  hitherto 
tut  Incomplete  and  unsatisfactory  result.  Moreover,  the  question  became 
further  complicated  by  the  discovery  that  cases  bearing  clinically  all  the 
[characters  oi  the  assumed  idiopathic  affection  were  associated  with  and 
tpp&renily  dependent  upon  organic  disease  of  the  stomach,  on  the  an* 
f<hylostomum  duodenale  and  other  intestinal  parasites,  which  at  first  sighl 
[would  seem  to  have  little  to  do  with  causing  this  blood  deterioration. 

Dr.  Hunter's  observations  tend  to  dispel  some  illusions.    In  the  first 

>tace,  ihey  go  far  to  show  that  pernicious  anemia  does  not  depend  upon 

irapairment  of  the  normal  process  of  blood  formation;  so  that  the 

ratradiciory  results  of  examination  of  the  bone  marrow,  for  Instancei 

lay  be  dismissed  from  consideration.      They  also  demonstrate   that, 

ictly  speaking,  pernicious  anemia  has  a  place  apart  from  secondary 

lecnias  due  to  wasting  disease,  repeated  blood  loss,  or  disease  of  the 

•gans  of  nutrition.     When  in  such  cases  the  anemia  becomes,  as  we 

were  wont  to  say.  *  •pernicious,"  with  the  clinical  symptoms  of  pyrexia, 

[tinal  hemorrhage,  etc.,  and  the  characteristic  fatty  degeneration  of  the 

•art,  it  is  not,  according  to  his  view,  by  any  normal  sequence  of  events 

but  by  the  intervention  of  a  new  factor.     In  such  cases  pernicious  anemia 

is  a  complication  rather  than  a  sequel;  it  is  an  indication  of  the  super- 

:Dtion  of  a   malignant  process  of  blood  destruction,  which  accelerates 

Lc  fatal  issue.    The  clue  to  this  interpretation  has  been  gained  by  the 

mfirmation  of  the  results  obtained  by  Quinnke  and  others  to  the  ex- 

;ive  quantity  of  iron  found  in  the  liver  in  subjects  of  pernicious  anemia. 

N  Hunter's  tables  are  very  instructive  on  this  head;  and  equally  so  is 

iTistralion  that  the  exess  of  iron  can  not  be  explained  by  its  hav- 

i.irgely  administered  during  life,  also  that  the  iron  occurs  within 

le  liver  cells,  and  not  in  the  form  of  hemoglobin  within  the  blood  vessels 

elsewhere.     Yet  the  spleen  does  not  show  this  exess  of  iron,  which 
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can  only  be  attribute<^  to  an  increase  of  the  normal  blood  disintegratit 
that  occurs  in  these  two  organs.  Indeed,  the  condition  of  the  spleen  in 
this  disease  is  most  variable — a  variability  ingeniously  explained  by  Dr. 
Hunter  on  the  assumption  that  the  process  of  hemolysis,  in  which  the 
spleen  takes  a  large  share,  is  intermittent;  so  that  the  appearance  of  the 
spleen  depends  upon  the  fact  of  its  being  actively  engaged  in  hemolysis 
or  not  just  before  death.  The  iron  resulting  from  the  hemolytic  process 
is  separated  out  In  the  liver  and  not  in  the  spleen,  where  it  still  remains 
in  the  form  of  hemoglobin,  and  therefore  does  not  give  the  reactions 
characteristic  of  free  iron.  In  support  of  his  contention  that  pernicious 
anemia  is  an  exaggerated  degree  of  normal  hemolysis,  Dr.  Hunter  details 
the  results  of  many  experiments  upon  the  effects  of  hemolytic  agents — 
one  of  which,  toluylendiamin,  was  found  to  produce  changes  in  the  liver 
precisely  similiar  to  those  met  with  in  pernicious  anemia.  The  morbific 
agent  is  thus  probably  of  the  nature  of  a  polsoD  causing  excessive  destruc- 
tion of  the  blood.  Pernicious  anemia,  then,  would  depend  upon  the 
action  of  a  poison  which  gains  entrance  into  the  portal  circulation,  and 
causes  the  blood  to  undergo  disintegration  therein  far  in  excess  of  that 
which  doubtless  takes  place  in  the  same  vascular  area  in  health.  This 
poison,  again,  is  probably  generated  in  the  gastro-intestinal  tract,  and  is, 
Dr.  Hunter  thinks,  of  cadaveric  nature;  and  hence  the  frequency  with 
which  pernicious  anemia  supervenes  upon,  or  is  associated  with,  morbid 
states  of  the  stomach  and  intestines. 

We  may  also  direct  attention  to  Dr.  Hunter's  comparison  of  this  form 
of  hemolytic  disease  with  that  observed  in  malaria  and  paroxysmal 
hemoglobinuria,  and  especially  the  distinction  that  he  makes  between 
them;  the  hemolysis  In  the  first  case  occurring  in  the  portal  circulation, 
and  in  the  others  in  the  general  circulation.  He  shows,  too,  how  the 
nature  of  the  destruction  diflfers  in  these  three  cases,  and  thereby  meets 
one  class  of  objections  which  are  likely  to  be  raised  to  his  interpretation 
of  the  pathology  of  pernicious  anemia.  Certainly  he  has  succeeded  in 
making  out  a  very  strong  case  for  his  view,  which,  more  than  any  other 
yet  advanced,  would  seem  to  harmonize  best  with  the  clinical  facts  of 
this  remarkable  malady.  We  may  now  take  into  account  the  explanation 
he  proffers  in  our  treatment  of  this  afTection — for  that  the  disease  is  nec- 
essarily "pernicious"  and  "progressive"  is  happily  not  universally 
proved.  Still,  as  Dr.  Hunter  observes,  the  disease,  although  chronic, 
has  its  exacerbations  and  remissions — and  cases,  as  we  know,  have  been 
considered  to  be  cured  which  have  ultimately  relapsed  and  proved  fatal- 
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low  far  such  a  course  is  consistent  wiib  the  theory  that  the  disease  is  due 
a  poisoD  absorbed  from  the  intestinal  tract  may  be  fair  matter  for  de- 
bate, as  also  would  he  the  explanation  of  the  good  effect  of  arsenic  in 
the  treatment  of  some  cases.    For,  if  hemolysis  be  deranged  and  excessive, 
of  what  avail  would  be  the  stimulation  of  hemogenesis?     It  is  of  course 
conceivable  that  the  "cadaveric  poison"  may  become  exhausted,  and  ihe 
process  of  blood  disintegration  be  spontaneously  arrested,  in  which  case 
the  use  of  arsenic  would  be  valuable  in  hastening  the  renewal  of  the 
»1ood  elements.     Still  in  most  cases  that  is  a  forlorn  hope,  and,  if  Dr. 
iunter  be  correct,  we  must  rather  endeavor  to  find  means  to  counteract 
>r  destroy  the  unknown  poison  which  is  at  the  root  of  this  singular  and 
mysterious  malady. — London  Lancet. 

FouRNiER  ON  Mercurial  Inunctions  in  Svi-hilis. — {Revue  Gen. 

CUnique  ei  Tfitrap.)    When  mercurial  inunctions  were  first  used  the  cure 

tcluded  a  host  of  senseless  procedures.     The  patient  was  first  bled,  foc- 

lidden  to  eat  meat,  and  received  all  kinds  of  decoctions.     The  poor 

devil  was  ordered  to  remain  in  a  close  room,  the  window  of  which  was 

never  opened.     This  room  was  afterward  heated  to  an  extreme,  so  that 

lot  infrequently  the  patient  gave  up  the  ghost  after  three  or  four  days. 

len  the  rubbing  took  place  he  was  placed  between  two  hot  stove-pipes, 

id  very  complicated  salves  were  used,  as  for  instance  that  of  vigo,  which 

:ontaiued  nineteen  substances.     iDunctions  over  the  whole  body  were 

jd  four  times  a  day.     In  order  that  the  patient  should  absorb  them  the 

lore   easily   he   was   given   a  digestive   containing   at  least  thirty-four 

igredients. 

When  the  process  of  inunction  was  completed,  the  patient  was  cor- 
jrcd  with  cotton  and  placed  in  a  very  warm  bed.     Only  for  two  or  three 
lOurs  in  the  twenty  four  was  he  permitted  to  leave  it     He  was  not  aJ- 
bwed  to  change  his  clothes  during  the  whole  course  of  the  cure  (twenty- 
five  to  thirty  days).     His  diet  consisted  of  light  soups  and  (if  he  com- 
plained of  hunger)  eggs,  while  at  the  same  time  purgatives  and  the  so- 
called  depuratives  and  barley-water  were  freely  used.     If  the  patient  thus 
treated  showed  symptoms  of  syncope,  it  was  regarded  as  a  favorable  sign. 
I,  too,  salivation  was  supposed  to  be  beneficial  in  that  the  virus  of  the 
tiaease  was  driven  with  the  saliva  out  of   the  organism.     Luckily  the 
'views  of  the  syphilidologues  of  to-day  are  different. 

The  patient  is  now  given  a  tonic  treatment  along  with  the  best 
lygienic  rules  from  the  start.  Laxative  and  depurative  remedies  arc 
ivoided.     He  eats  as  much  meat  as  be  will,  and  is  enjoined  to  go  Into 
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the  fresh  air  as  often  as  possible.  Baths,  salt  and  fresh,  are  advised. 
Among  the  salves  the  ointment  of  the  double  salt  or  the  Neapolitan  oint- 
ment is  to  be  preferred.  Lately  soaps,  of  mercury  and  soap  equal  parts, 
have  been  proposed,  and  are  objectionable  only  because  of  the  time  re- 
quired for  inunction. 

The  dose  of  the  salve  for  inunction  should  be  four  grams  (one  dram) 
at  first;  afterward  this  can  be  increased  to  six  or  eight  grams. 

As  women  and  children  are  less  tolerant,  the  dose  should  be  smaller. 
For  children  the  dose  should  never  exceed  three  grams  (forty-five  grain 
This  dose  is  sometimes  absolutely  necessary,  and  even  in  babies  but  a  fe 
days  old,  one  to  two  grams  (fifteen  to  thirty  grains)  can  be  used  with  per- 
fect safety  in  each  inunction. 

In  case  of  severe  syphilis  (syphilis  of  the  brain),  and  while  the 
patient  is  taking  sulphur  baths,  the  dose  just  mentioned  for  adults  can 
and  should  be  exceeded.  It  is  a  fact  that  sulphur  baths  increase  the 
tolerance  of  the  system  for  mercury. 

The  patient  should  begin  the  inunctions  with  a  measured  quantity  of 
the  ointment. 

In  general  there  should  be  but  one  inunction  daily,  and  the  best 
time  for  thai  is  before  retiring.  As  to  the  site  of  the  inunction,  every 
physician  has  his  favorite.  Fournier  prefers  the  side  of  the  thorax. 
There  is  a  wide  surface  there,  and  tlie  patient  can  rub  himself.  In  be- 
ginning the  course  there  are  two  cautions  to  be  observed,  (i)  The 
scrotum,  inguinal,  and  genital  and  axillary  regions  are  to  be  avoided 
because  they  abort  the  mercury  too  easily;  (2)  to  avoid  irritating  the  skin 
the  site  must  be  changed  from  time  to  time,  rubbing  now  the  right  or  left 
side  of  the  thorax;  again,  the  inner  surface  of  the  upper  and  lower  arms 
and  thighs. 

The  inunction  should  be  continued  a  quarter  of  an  hour  when  four 
grams  are  used,  and  a  half  hour  when  six  or  eight  grams  are  necessary. 
The  friction  should  be  without  great  force,  but  more  than  a  mere  greasing 
of  the  surface. 

The  parts  rubbed  should  be  covered  with  cotton,  linen  or  flannel, 
and  fastened  with  a  bandage.  The  salve  remains  throughout  the  night 
on  the  part,  and  is  washed  off  in  the  morning  with  soap  and  water. 
The  patient  should  take  a  full  bath  twice  a  week.  As  to  the  number  of 
inunctions  necessary,  no  one  can  tell  definitely  or  absolutely.  If  the 
patient  is  closely  watched  he  may  continue  from  two  to  four  months. 
The  opinion  is  a  unanimous  one  that  inunctions  should  not  be  kept  up 
too  long,  as  after  a  certain  time  mercury  is  no  longer  tolerated  by  the 
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The  Cincinnati  Polyclinic  was  organized  October  31,  with  Dr. 
rles  A.  L.  Reed,  as  Dean  of  the  Faculty;  Dr.  I/angstreet  Taylor, 
iry,  and  Dr.  R.  B.  Hall,  Treasurer.  The  Faculty  is  made  up  as 
low«:  General  Medicine,  Drs.  Andrew  C.  Kemper  and  E.  W, 
Mitchell  ;  Diseases  of  Children,  Dr.  H.  W.  Rover;  Diseases  ol  Women, 
Drs.  Rufus  B.  Hall,  Charles  A.  L.  Reed  and  Edwin  Ricketts;  Diseases 
of  the  Eye,  Dr.  Robert  Satllerj  Diseases  of  the  Throat,  Drs.  A.  B. 
Lrasher  and  J.  H.  Boylan ;  Diseases  of  the  Skin,  Drs.  A.  Ravogli  and 
erriU  Ricketts;  Surgery,  Drs.  Longstreet  Taylor  and  Wallace  Neff. 
The  Faculty  are  almost  entirely  identified  with  the  three  medical  colleges, 
and  many  of  them  with  the  various  hospitals  of  the  city.  A  large  clinic 
has  already  been  built  up.  

738  is  the  record  in  numbers  of  the  articles  printed  during  18SS  tn 
the  Archives  of  Gynecology  on  the  special  subjects  of  its  title.  It  is  the 
tim  of  the  editors  to  publish  all  current  thought  in  these  departments  of 
Ileal  knowledge.  The  Publishers,  Leonard  &  Co.,  141  Broadway 
few  York,  do  not  send  sample  copies,  but  if  you  are  not  pleased  with 
Ihc  Brst  number  it  may  be  returned  and  the  order  erased.  Subscriptions 
|$3  per  annum.     Payment  is  not  asked  till  end  of  the  year. 

The  attention  of  physicians  is  called  to  Bemd's  Physicians'  Regis- 
ter in  our  advertising  pages.  It  is  claimed  to  be  a  simple  method  for 
keeping  physicians'  accounts  without  referring  to  auxiliary  books.  It  is 
'or  Idle  by  medical  book-sellers  generally. 

Henry  B.  Sakds. — This  distinguished  physician  and  surgeon  died 
wddcniy  November  x8,  in  New  York  City.     Dr.  Sands  was  a  ^Tadvis-Vt 
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of  the  College  of  Physicians  and  Sargeons  in  New  York,  and  had  also 
studied  abroad.  He  was  lecturer  on  anatomy  and  surgery  in  the  Col- 
lege of  Physicians  and  Surgeons,  for  many  years, was  attached  to  several 
hospitals  as  attendant  physician,  and  had  a  large  and  important  private 
practice.  He  was  in  his  59th  year.  The  cause  of  his  death  was 
apoplexy.  

Leander  Firestone. — Dr.  Leander  Firestone  of  Woosler,  one  of 
the  best-known  physicians  in  Ohio,  died  at  his  home  November  9,  from 
the  effects  of  a  stroke  of  paralysis. 

Dr.  Firestone  was  born  in  Wayne  county  in  1819,  and  graduated 
from  the  Western  Reserve  Medical  College  of  Cleveland  in  184c.  He 
was  elected  Demonstrator  of  Anatomy  in  that  college,  and  held  the 
position  until  1853,  when  he  was  appointed  Superintendent  of  the  North- 
em  Ohio  Insane  Asylum  at  Newburgh,  which  position  he  held  until  Aug- 
ust, 1856.  In  1858  he  was  elected  President  of  the  Stale  Medical 
Society.  In  the  winter  of  1864  he  was  made  Professor  of  Obstetrics  in 
Charity  Hospital  Medical  College  at  Cleveland,  which  position  he  held 
until  1870,  when  this  institution  was  merged  into  the  Medical  Depart- 
ment of  Wooster  University,  in  which  institution  he  continued  as  Profes- 
sor ol  Obstetrics  until  his  death.  In  June,  1874,  the  degree  of  LL.  D, 
was  conferred  upon  him  by  the  University  of  Ohio  at  Athens.  In  1872 
he  was  appointed  Superintendent  of  the  Columbus  Hospital  for  the 
Insane.     All  of  these  positions  he  held  with  great  credit. 

Dr,  D.  Haves  Agnew. — It  is  stated  that  Dr.  Agnew,  Professor  of 
Surgery  in  the  University  of  Pennsylvania,  is  about  to  retire  from  the 
chair  which  he  has  so  long  filled. 

Dr.  S.  N,  Davis  is  reported  to  have  resigned  his  position  as  editor 
of  the  Journal  of  the  Anurican  Medical  Association,  Dr.  John  B.  Ham- 
ilton, Surgeon  General,  United  States  Marine  Hospital  Service,  has  been 
elected  in  his  place. 

Professor  Schmidt,  the  distinguished  pathologist  and  microscopist 
of  New  Orleans,  died  last  month.  He  became  most  widely  known, 
some  years  ago,  by  his  absurd  claim  that  Koch's  tubercle  bacilli  were 
merely  fat  crystals.  1l_!__i\'  .-  v 

The  Journal  of  the  American  Medical  Association  is  getting  to  be 
decidedly  *'broad-guage;*'  it  advertises  in  its  editorial  columns  a  new 
homeopathic  periodical. —  Weekly  Medical  Review, 
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To  Ouu  Readers. — We  cannot  too  strongly  urge  upon  our  readers 
itt  necessity  of  subscribing  for  a  family  weekly  newspaper  of  the  first 
class— such,  for  instance,  as  77ni  Indtpendtni,  of  New  York.  Were  we 
obliged  to  select  one  publication  for  habitual  and  careful  reading  to  the 
exclusion  of  all  others,  we  should  choose  unhesitatingly  Hit  Indcpendeni. 
It  is  a  newspaper,  magazine  and  review,  all  in  one.  It  is  a  religious,  a 
literary,  an  educational,  a  story,  an  art,  a  scientiBc,  an  agricultural,  a 
financial,  and  a  political  paper  combined.  It  has  32  folio  pages  and  ai 
departments.  No  matter  what  a  person's  religion,  politics  or  profession 
oay  be,  no  matter  what  the  age,  sex,  employment  or  condition  may  be, 
j^  independent  will  prove  a  help,  an  instructor,  an  educator.  Our  readers 
CM)  do  no  less  than  send  a  postal  for  a  free  specimen  copy,  or  for  thirty 
cents  the  paper  will  be  sent  a  month,  enabling  one  to  judge  of  its  merits 
more  critically.     Its  yearly  subscription  is  $3.00,  or  two  years  for  $5.00. 

Address,  The  Independent^  251  Broadway,  New  York  City. 

The  writers  of  papers  who  furnish  medical  journals  with  reprints 
thereof  would  confer  a  favor  on  the  editors,  and  would  at  the  same  time 
be  more  apt  to  secure  the  notice  which  they  desire,  were  they  to  sum- 
marize their  conclusions  at  the  close  of  the  papers.  It  is  a  physical  im- 
possibility for  a  single  editor  to  wade  through  the  mass  of  such  literature 
:h  reaches  him,  with  a  view  to  picking  out  from  the  copious  selections 
>m  the  text-books,  such  points  as  may  be  the  result  of  the  author's  own 
'experience.  Life  is  too  short  to  be  frittered  away  on  such  profitless 
search. 

The  Medical  Reccrd  holds  that  seventy-five  per  cent,  of  society  dis- 
Hussions  is  rubbish,  and  that  medical  journals  can  not  publish  them  in 
Eull  amd  live,  and  thai  no  society  can  long  force  upon  the  public,  by 
^Translations"  or  "organs"    material   not   worth  publishing.     We  are 
iQch  pleased  to  note  this  expression  from  such  a  source.     Would  that 
the  secretaries  of  all  the  societies  whose  proceedings  we  have  "respect- 
fully declined,"  might  frame  it  and  hang  it  up  conspicuously  before  the 
icmbers  at  each  meeting. 

In  addition  to  our  unprecedented  Premium  I^ist,  we  have  concluded 
make  the  following  extraordinary  offer: 

To  club  of  five  yearly  subscribers $.75  each, 

«*       '•    ten      "  '*         60  each. 

And  each  subscriber  is  entitled  to  any  number  of  Instruments  in  our 
^remiom  List  at  cost. 
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Tkk  Forum. — In  the  October  number  of  the  Forum^  Archdeacon 
Farrar  made  a  narrative  of  Tolstoi's  remarkable  career,  explained  the 
religious  meaning  and  the  literary  value  of  his  great  novels,  and 
criticised  his  religious  teachings.  Both  American  and  English  readers 
expressed  a  desire  for  a  more  specific  explanation  by  so  high  an  authority 
of  the  difference  between  Tolstoi's  rigid  interpretation  of  the  teachings  of 
Jesus  and  the  interpretation  made  by  the  mass  of  Protestant  believers. 
This  second  article  appears  in  the  Forum  for  December.  In  the  same 
number  Dr.  Austin  Flint  discusses  the  evidence  that  all  infectious  dis- 
eases, including  yellow  fever,  are  caused  by  bacteria,  and  the  possibility 
of  eliminating  all  contagious  diseases  from  the  ills  that  flesh  is  heir  to. 
Mr.  George  W.  Cable,  following  the  line  of  argument  of  his  recent  article 
on  the  Negro,  discusses  the  relations  between  the  races  at  the  South.  Mr. 
Edward  -Atkinson's  contribution  is  on  '*  The  Price  of  Life,"  and  Mr.  Z. 
R.  Brockway,  Superintendent  of  the  Elmira  (N.  Y.)  Reformatory,  writes 
about  prision-convict  systems  to  show  the  necessity  of  giving  convicts 
self-sustaining  work.     There  are  six  other  timely  articles. 

A  System  of  Gynecology^  by  American  Authors.  Edited  by  Mathew  D. 
Mann,  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Gynecology  in 
the  Medical  Department  of  the  University  of  Buffalo,  N.  Y.  Volume 
II,  illustrated  with  four  colored  plates  and  361  engravings  on  wood. 
Philadelphia:    Lea  Brothers  &  Co.,  i888. 

It  is  a  source  of  national  pride  that  what  is  by  all  odds  the  greatest 
treatise  on  gynecology  that  has  ever  been  published,  should  be  Ameri- 
can,  in  conception  and  execution. 

The  present  volume  is  uniform  with  its  predecessor^  which  we  noticed 
some  months  ago,  and  is  divided  into  chapters  as  follows:  '* Diseases 
of  the  Vagina,"  by  Charles  Carroll  Lee;  "The  Hysiero-Neuroses,"  by 
George  J.  Engelmann;  ''Extra  Uterine  Gestation,"  T.  G.  Thomas; 
"Tumors  of  tlie  Breast,"  Sam.  W.  Gross;  "Diseases  of  the  Breast 
Other  than  Tumors,"  Roswell    Park;   "Fistulae,"  Edward  W.  Jenki; 


'' Diseases  of  the  Bladder  and  Urethra/'  W.  H.  Baker;  "  Non  Malignant 
Taraors  of  the  Uterus/'  R.  S.  Sutton;  "The  Malignant  Diseases  of  the 
Uterus/'  W.  T.  Luskj  •'Lacerations  of  ihe  Cervix  IJteri/'  Bache  McE. 
Emmet ;  "  Chronic  Inversion  of  the  Uterus/'  by  S.  C.  Busey ;  **  Injuries 
and  Lacerations  of  the  Perineam  and  Pelvic  Floor/'  H,  A.  Kelly;  '*The 
Treatment  of  Ovarian  and  Extra  Ovarian  Tumors/'  William  Goodell; 
["Diseases  of  the  Ovaries/'  Robert  Battey ;  "Diseases  of  the  Fallopian 
'ubes/'  Henry  C.  Coe;  "The  Pathology  of  Ovarian  Tumors/'  S.  Y. 
Howell ;  *'  The  Clinical  History  and  Diagnosis  of  Pelvic  Tumors,  Other 
than  Uterine  and  Tubal/'  Mathew  D.  Mann;  "Displacement  of  the 
Uterus/'  George  T.  Harrison. 

The  Paihoiogy,  Dmgncsis  and  Treatment  of  the  Diseases  of  Women.  By 
Graily  Hewitt,  M.  D.  I^nd.,  F.R.C.P.,  Professor  of  Midwifery  and 
Diseases  of  Women,  University  College,  and  Obstetric  Physician  to 
the  Hospital ;  (ormerly  President  of  the  Obstetrical  Society  of  Lon- 
don, etc,  A  new  American  from  the  fourth  revised  and  enlarged 
London  edition.  Edited,  with  notes,  additions  and  illustrations,  by 
H.  Marion-Sims,  M.  D.,  Attending  Surgeon  to  St.  Elizabeth's  Hos- 
pital, N.  Y.,  etc.  E.  B.  Treat,  publisher,  771  Broadway,  N,  Y. 
Three  octavo  volumes,  over  1,000  pages,  with  240  illustrations. 
Cloth:  $2.75  per  vol. 

It  may  seem  superfluous  to  say  a  word  in  commendation  of  Dr.  Craily 
^Hewitt's  great  work — a  work  which  has  been  accepted  as  ihe  standard  by 
the  profession  both  in  England  and  America,  and  which  has  been  adopted 
as  a  text-book  in  twenty  or  more  medical  colleges. 

The  author,  in  the  preface,  says:  "Ten  years  have  elapsed  since 
the  last  edition  of  this  work  was  published.  What  I  have  gained  from 
observation  and  experience  during  these  ten  years  has  been  here  faithfully 
and  truly  set  down.  >!=  *  *  The  greater  part  of  this  new  edition  has 
been  rewritten." 

Dr.  Sims  has  given  the  work  a  thorough  revision,  freely  criticising, 
id  commenting  on  the  author's  views,  and  making  many  valuable  addi- 
to  the  text  and  iUustTations. 


\easts  of  the  Heart.  By  Alonzo  Clark,  M.  D.,  LL.D,,  Emeritus  Pro- 
fessor of  the  Principles  and  Practice  of  Medicine,  etc.,  College  of 
Physicians  and  Surgeons,  New  York.  E.  B.  Treat,  publisher,  771 
Broadway,  New  York.  One  octavo  volume,  451  pages.  Ptice: 
$2.75. 

This  book  is  the  crowning  effort  of  its  distinguished  author,  than 
"^hom  few,  if  any,  have  attained  to  higher  eminence  as  skillful  diagnos- 
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Hcians.  Filling  for  many  years  the  chair  of  Practice  of  Medicine  in  the 
College  of  Physicians  and  Surgeons,  New  York,  and  standing  in  the  front 
rank  of  "  Consulting  Physicians  "  in  his  specialty,  he  enjoyed  unsurpassed 
opportunities,  from  personal  observation,  original  investigation  and  famil- 
iarity with  the  literature  of  the  subject,  for  becoming  the  ablest  expert  of 
his  time. 

The  information  gathered  in  this  volume  embodies  the  substance  of 
his  teachings  and  lectures  on  *' Diseases  of  the  Heart"  as  given  to  his 
students.  Nothing  is  omitted  which  would  tend  to  give  a  clear  exposition 
of  the  views  which  he  inculcated  as  teacher. 

The  volume  cannot,  therefore,  fail  of  being  of  great  value  lo  practi- 
tioners, as  it  contains  the  results  of  a  singularly  calm  and  judicious  mind 
of  one  who  had  long  and  pre  eminent  experience,  and  whose  ripened 
harvest  of  thought  is  gathered  into  this  sheaf. 

It  gives  emphasis  and  increased  interest  to  this  book  to  know  that  it 
is  the  only  portion  of  Dr.  Clark's  many  and  valuable  articles,  lectures, 
teachings,  and  medical  examinations  giveti  to  the  profession  in  permanent 
published  form. 

The  Physician's  Visiting  List,  (Lindsay  &  Blakiston's)  for  1889.  Thirty- 
eighth  year  of  its  publication.  Philadelphia :  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street.     Sold  by  all  booksellers  and  druggists. 

This  has  been  for  many  years  a  very  popular  list.  It  is  the  smallest 
and  lightest  list  published,  is  well  made,  and  is  cheap.  It  is  arranged 
for  twenty-five  ($?),  fifty  ($1.25),  seventy-five  ($1.50),  and  one  hundred 
($2.00),  patients  weekly,  dated  or  undated,  plain  and  interleaved.  It 
contains  all  the  usual  information,  blanks  for  memoranda,  etc. 


A  Treatise  on  the  Diseases  of  Women,  By  Alexander  J.  C.  Skene,  M.D., 
Professor  of  Gynecology  in  the  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y.;  formerly  Professor  of  Gynecolog)'  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  etc.  New  York:  D.  Ap- 
pleton  &  Co.,  1S88.  Large  8vo,;  pp.  966;  cloth,  $6,  Sold  only  by 
subscription. 

This  new  and  attractive  work  on  the  diseases  of  woman  is  the  outcome 
and  represents  the  experience  of  a  long  and  active  professional  life,  the 
greater  part  of  which  has  been  spent  in  the  treatment  of  the  diseases  of 
women.  It  is  especially  adapted  to  meet  the  wants  of  the  general  prac- 
titioner, by  enabling  him  to  recognize  this  class  of  diseases  as  he  meets 
ihem  in  every-day  practice  and  to  treat  them  successfully. 

Methods  of  operation  have  been  much  simplified  by  the  author  ia 


Reviews  and  Book  Notices.  287 

his  practice,  and  it  has  been  his  endeavor  to  so  describe  tSiem,  even  to 
their  minutest  details,  as  to  make  his  treatise  a  practical  guide  to  the 
gynecologist,  and  also  to  bring  them  within  the  capabilities  of  the  general 
surgeon. 

Although  all  the  subjects  which  are  discussed  in  the  various  text- 
books in  gynecology  have  been  treated  by  the  author,  it  has  been  a 
prominent  feature  in  his  plan  to  consider  also  those  which  are  but  incident- 
ally, or  not  at  all,  mentioned  in  the  text-books  hitherto  published,  and 
yet  which  are  constantly  presenting  themselves  to  the  practitioner  for 
diagnosis  and  treatment.  As  illustrative  of  this  principle,  which  has 
been  kept  codstantly  in  mind  in  the  preparation  of  this  work,  a  few  of 
these  subjects  may  be  mentioned :  Diseases  of  the  Bladder  and  Urethra, 
on  which  he  issued  a  separate  treatise  some  years  ago ;  Displacements  of 
the  Uterus  and  their  Treatment ;  The  Abuse  of  Pessaries ;  Electrolysis, 
and  Gynecology  as  related  to  Insanity. 

Wherever  it  has  been  possible  to  make  clearer  the  author's  methods 
of  treatment  by  histories  of  cases  which  have  actually  occurred  in  his 
practice,  this  has  been  done.  A  simple,  typical  case,  such  as  is  ordi- 
Sftrily  met  with,  is  first  described,  and  then  follow  difficult  and  obscure 
Cases,  with  the  various  complications  which  occur. 

The  illustrations  are  mostly  entirely  new,  and  have  been  specially 
made  for  this  work.  The  drawings  are  from  nature,  or  from  wax  and 
clay  models  from  nature,  and  have  been  reproduced  by  processes  best 
adapted  to  represent  in  the  most  truthful  and  permanent  forms  the  exact 
appearances  of  the  diseased  organs,  methods  of  operation,  or  instruments 
which  they  are  designed  to  illustrate. 

The  book  as  a  whole  is  so  complete  in  all  its  subdivisions  and  details, 
that  it  will  undoubtedly  largely  replace,  in  many  colleges,  the  text-books 
now  recommended. 

Tke  Physiciar^s  Pocket  Day-Boek.  Designed  by  C.  Henri  Leonard,  M. 
A.,  M.  D.  Size,  7^  inches  long,  ^yi  inches  wide,  and  f6  of  an 
inch  thick.  Bound  in  red  morocco,  for  the  pocket ;  pencil  loop  and 
flap,  red  edges.  Price  $1.00  postpaid.  The  Illustrated  Medical 
Journal  Co.^  publishers,  Detroit,  i888. 

This  is  the  tenth  year  of  issue  of  this  exceedingly  popular  Day-Book, 
which  contains  several  new  features.  Besides  accommodating  daily 
charges  for  thirteen  months  for  fifty  families,  and  the  other  usual  memo- 
landdm  pages,  it  has  a  very  complete  list  of  Doses  of  Old  and  New  Drugs; 
Pfflions  and  their  Antidotes  j  Tried  Tests  for  Urinary  Deposits,  Chemical 
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and  Microscopical;  Obstetric  Calendar;  Disinfectants  for  the  Sick  Room 
and  Vaults;  Tables  of  Weights  and  Measures;  Table  of  Eruptive  Fevers, 
and  drops  in  a  drachm  of  Quid  medicines. 

This  book  is  not  arranged  by  weeks,  but  by  months,  and  can  be 
commenced  at  any  time.  One  month's  record  occupies  three  pages,  re- 
quiring but  three  transfers  of  names. 

The  Medical  News  Visitijig  List  for  i88g.  Weekly  (dated;  for  30  patients] 
Monthly  (undated,  for  izo  patients  per  month),  Perpetual  (undated) 
Each  in  one  pocket-size  volume,  containing  48  pages  of  indispensa- 
ble data,  with  ^  illustrations  and  176  pages  of  classified  blanks,  ruled 
on  fine  writing  paper.  Flexible  red  leather,  flap  and  pocket,  pencil, 
rubber  and  catheter  scale,  $1.25.  Thumb-letter  index,  25  cents 
extra. 

This  list  has  been  thoroughly  revised  and  brought  up  to  date 
every  respect.  The  text  portion  (48  pages)  contains  data  indispensal 
in  the  daily  work  of  the  physician  and  surgeon,  including  the  lat< 
therapeutic  novelties,  their  doses  and  effects.  The  classified  blanks  (1 
pages  of  paper  suitable  for  pen  or  pencil)  afford  space  most  convenientlj 
arranged  for  all  records  of  practice,  business,  etc. 


The  Ear  and  its  Diseases^  being  Practical  Contributions  to  the  Study  of 
Otology.     By  Samuel  Sexton.  M.  D.,  Aural  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary ;  Fellow  of  the  American  Otological 
Society;  Fellow  of  the  New  York  Academy  of  Medicine;  Member 
of  the  Medical  Society  of  the  County  of  New  York,  and  of  the  Prac- 
titioners' Society  of  New  York.     Edited  by  Christopher  J.  CoUes, 
M.  D.    Octavo,  473  pages.    Numerous  illustrations.    Extra  muslin, 
$4.00.     New  York:  William  Wood  &  Company. 
The  author  bases  his  treatise  on  the  carefully  collated  records 
some  ten  thousand  cases  of  ear  diseases  which  have  passed  through  his 
hands.     The  book  is  not,  therefore,  a  mere  compilation  of  other  men*s 
ideas  and  experiences. 

In  addition  to  the  usual  chapters  on  the  anatomy  and  physiology  of 
the  ear,  the  causes  of  its  diseases,  wounds,  injuries  and  diseases,  treat 
ment,  etc, ;  the  author  gives  an  additional  section  devoted  to  miscellane- 
ous subjects,  such  as  those  relating  to  school-rooms  and  school  life  as 
bearing  on  deafness ;  to  effects  of  high  and  low  pressure,  as  in  tunnels, 
diving,  in  balloons,  etc. ;  to  unskillful  treatment  of  ear  troubles;  to  claims 
of  soldiers,  sailors,  etc.,  for  pensions  on  account  of  deafneS^,  etc. 

This  book  is  best  suited  to  the  wants  of  the  practitioner  and  of  th 
specialist 
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EXPERIENCE, 

BY  B.  B.  BAYL1SS,  M.  D.,  COLUMBUS,  O. 

Youag  Medicus,  sitting  alone  in  the  room 
That  for  office  and  sleeping  room  serves^ 

Sees  business  does  n't  come  in  with  the  boom 
Nor  volume  he's  sure  he  deserves. 

Twelve  months  ago  a  diploma  was  given 
Which  opened  the  doors  of  the  future  ; 

And  his  ardent  soul  was  raised  to  heaven, 
As  he  looked  on  this  beautiful  picture. 

To  him  the  whole  world  seemed  only  the  stage 
On  which  he  would  be  a  chief  actor, 

And  truly  his  school  days  seemed  to  presage 
That  at  least  he  would  be  a  great  factor. 

His  friends  said  he'd  only  to  go  and  possess, 

The  harvest  for  him  was  all  ready. 
They  predicted,  indeed,  the  greatest  success; 

" '  ^is  rise  would  be  rapid  and  steady. 

■». 

Having  these  thoughts  in  mind  he  bravely  sat  down, 

Assured  of  a  short  race  for  glory; 
But  now  can  perceive  that  the  road  to  the  crown 

Is  trodden  most  oft  by  the  hoary. 
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His  p&tients  are  rare,  so  their  value  is  great; 

He  prizes  each  one  very  highly. 
His  patience  meanwhile  seems  to  attenuate, 

While  his  money  is  leaving  hiro  slyly. 

Bat  hope  springs  afresh  when  this  thought  occurs, 
That  when  years  with  their  changes  have  roU'd, 

His  pockets  will  piubaLly  hold  a  full  purse, 
Because  people  think  he  looks  old. 

The  future  he  dreamed  of,  he  could  noiattftin; 

For  praise  he  must  labor  and  wait. 
All  who  the  road  to  honor  would  gain, 

Must,  in  time  and  hard  work,  find  the  gate. 

The  tints  of  the  picture  he  saw  once,  ire  gone; 

They  have  changed  into  shades  dark  as  night; 
But  he  sees  in  the  distance  a  light  coming  on, 

That  again  shall  make  them  look  bright. 


THE  FEMALE  PHYSICIAN, 


I.    W.    CHISUOLM,  M.  D.,  NEW   CONCORD,   O. 

The  literary  tirmameat  is  oft  times  all  ablaze  with  meteoric  showei 
from  the  pen  of  some  enthusiast,  clothing  the  "Female  Physician" 
liveried  encomiums,  that  have  a  tendency  to  cause  the  masses  to  exclaimJ 
that  woman  has  found  her  proper  sphere,  that  she  is  in  every  waj 
superior  to  her  brother — male  physician — that  she  is  endowed  with  fiD< 
^nsibilities,  keener  perceptions  and  intuitive  faculties,  and  is  thus  io 
every  way  better  adapted  and  qualified  for  battling  with  disease  than  the 
representatives  of  the  opposite  sex.  Opposite  sex!  did  I  say?  Right 
here  I  am  inclined  to  the  belief  that  when  a  woman  clothes  herself  in  the 
habiliments  of  the  regular  practitioner,  she  becomes  unsexed.  She  is 
neither  male  nor  female — a  medico-physiological  hermaphrodite, 
belonging  to  no  classification  of  races  or  sexes  known  to  civilized  man — 
a  ^^  What  Is  liT^ — descending  from  her  queenly  position  of  home,  with 
alt  its  sacred  environments,  to  mingle  and  commingle  with  the  sick,  suffer- 
ing and  dying ;  to  give  battle  to  man's  fell  destroyer — disease,  from  its 
simplest  to  its  most  malignant  form,  in  which  oft-iimes  is  required,  not 
the  most  lender  touch,  sympathetic  glance  and  soft  melodic  voice  accom- 
panied with  the  whisperings  of  angelic  echos,  as  it  were,  from  celestial 
choirs,  but  the  firm  grasp  of  a  Hercules,  the  fiery  gleam  of  the  savage 
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chieff  and  the  stcntoriao  voice  of  the  army  commander,  a  cool^  calm, 
quick,  and  sound  judgment,  so  as  to  counteract  or  stay  the  advance  of 
the  enemy  —  disease  —  with  its  vitaperous  onslaught,  which  the  female 
physician,  owing  to  her  sensitive  physiological  make-up,  will  not  and 
cannot  together  with  a)l  the  forces  at  her  command  be  able  to  withstand. 

The  tender  touch,  sympathetic  look  and  vibratory  echos  in  contralto 
tones  of  encouragement,  are  admirable  qualities  more  largely  possessed 
by  the  female,  which  goes  to  prove  that  nature  has  endowed  her  for  that 
higher  and  nobler  sphere,  viz:  nurse  or  companion,  and  the  physician's 
success  is  sometimes  largely  attributable  to  the  skillful  management  by  the 
nurse;  and  how  often  is  it  that,  owing  to  idiosyncracies  of  the  patient, 
which  the  medical  attendant  may  not  have  apprehended  or  been  aware 
of,  in  his  absence  such  changes  may  become  necessary  as  the  keen, 
\ffruptivi  judgment  of  the  female  nurse  will  dictate,  and  thus  are  wc 
enabled  to  conduct  the  case  to  a  successful  issue. 

Nature  in  her  wise  provision  endowed  woman  with  all  those  queenly 
and  divine  graces  to  be  worn  by  her  as  long  as  she  remains  in  her 
proper  and  God  given  sphere;  causing  her  countenance  to  shine  with 
feminine  sweetness  and  purity,  but  alas!  how  quickly  it  changes  when 
she  arrays  herself  in  the  habilaments  of  the  physician  and  goes  forth  with 
calomel,  bistoury  and  forceps  to  compete  for  honor  with  her  brother 
practitioner  in  the  medical  arena.  Her  queenly  graces  and  attributes 
which  caused  her  to  be  one  of  the  most  attractive  formations  from  na- 
ture's laboratory,  she  now  becomes  a  wreckless  charm^  there  remaining 
nothing  but  the  cold,  frigid  icicles  of  what  was  once  a  warm,  tender  and 
sympathetic  organization  which  we  call — woman. 

When  ft  woman's  a  womnn  a  woman  is  she; 
Bat  whcD  woman's  not  woman  —  what  is  she  ? 

Echo  answers — A  physician  !  ! 


Saprzmu  prom  Foul  Teeth, — Goodman  believes  that  blood-poison- 

ig  ntay  occur  from  foul  teeth.     He  relates  a.  case   in   which  a  patient 

■suffered  with  persistent  headache,  irregular  chills,  fetid  breath,  and  fever 

which  resisted  treatment.     The  man's  teeth  were  so  incrusted  with  tartar 

^hat  the  doctor  sent  him  to  a  dentist  to  have  them  put  in  order.     He  re- 

'turned,  showing  a  set  of  teeth  whose  beauty  would  not  have  been  deemed 

possible  pieviously,  and  without  furtlier  medication  the  man  was  cured. 

-PhSadilphiiL  Medical  Times. 
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NEW  SPLINT  FOR  FOREARM  AND  HAND, 

J.    p.   BALDWIN,   M.  D.,  COLUUBUS,    OHIO. 


For  several  years  I  have  used  with  much  satisfaction^  for  fractur* 
of  the  fore-arm,  especially  Colles'^s,  the  metallic  splint  devised  by  tl: 
distinguished  surgeon,  Dr.  R,  J.  Levis,  of  Philadelphia. 

Recently  my  attention  has  been  called  to  a  splint  made  of  the  sama 
material — viz;    sheet  copper,  perforated  and  nickel-plated — but  havixn 


an  improved  shape.  This  splint  I  have  used  in  two  cases;  ooe  a  Col 
fracture,  the  other  a  double  fracture  of  the  radius  near  its  middle.  % 
both  these  cases  it  answered  admirably.  I  am  now  using  it  /  on  &  secor:: 
case  of  CoUes's  fracture.    The  pa\\eTkl&  ^ad  it  light  and  eksy,  while 
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attracts  no  attentioD  from  its  bulk,  like  the  ordinary  wood  splint.  It 
retains  the  member  in  its  correct  and  normal  position.  Being  of  sheet 
copper,  these  splials  can  be  easily  shaped  to  suit  individual  peculiarities 
of  ftmn- 

Thc  splints  are  made  in  two  forms,  as  shown  in  the  cuts,  one  for 
iHe  fore-arm  alone  and  one  for  use  where  it  is  desired  to  fix  the  hand 
lUo,  They  are  made  in  two  sizes,  for  adahs  and  children,  and  are  rights 
4nd  lefts.  Eight  pieces  constitute  a  full  set.  The  price  of  each  piece  is 
one  dollar.  They  are  made  by  the  J.  EUwood  Lee  Co..  of  Consho- 
iiocken,  Pa. 

In  using  these,  or  other  splints,  I  am  in  the  habit  of  lining  the  splint 
^^  a  thick  layer  of  absorbent  wool.  This  wool  is  free  from  grease  and 
'"Jpuritie*,  is  soft,  and  is  eminently  elastic  even  when  wet.  This  last 
Quality  renders  it  very  mtich  superior  to  cotton,  as  it  allows  of  the 
^ccntrcace  of  a  considerable  degree  of  swelling  of  the  injured  part  without 
[tfic  bandages  becoming  uncomfortably  tight,  while  the  elastic  pressure 
■nds  to  reduce  any  swelling  that  has  already  occurred. 


Treatment  of  Bright's  Disease.  — Avoid  moist  climates  and  sudden 

'^nges  of  temperature.     Avoid  highly  seasoned  food  and  eggs;   pursue 

_^^  'at  as  possible  the  milk  diet;  cut  off  wine,  beer  and   brandy.      Sena- 

H   allows  veal  and  pork,  vegetables,  fruit,  and  milk,  but  prohibits  bcef- 

<Oe  and  water  for  a  beverage. 

Semmola  follows  the  preceding  rules,  with  the  addition  of  the  fol- 
ing  to  be  taken  as  a  drink : 

& — Iodide  of  potassium , i  part. 

Phosphate  of  sodium ,..,.,.,..       »  parts. 

Chloride  of  sodium 5      " 

Water 1000      '•    — M, 

Bamberger  insists  on  milk  diet  exclusively  and  gives  iron  : 
K     Sulphate  of  iron, 
Bicarbonate  of  sodium. 

Extract  of  dandelion, , .,..,.  . . ,  aa  5  parts. — M. 

Make  sixty  pills,  and  give  three  in  the  morning  and  three  at  night. 
He  also  prescribes  quinine  obtained   from   the  infusion  of  Peruvian 
•*"V. — Reime  General  de  Ciimque  Therapeutique. — Meikal  News. 
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THE  SILICA! E  OF  SODA  SPLINT,  OR  FIXED  BANDAGE. 

^k  BY  J.  W.  CARHART,  M.  D.,  LAMPASAS,  TEXAS.  j 

[Read  before  the  Texas  State  McJical  Sodcty.J 

The  silicate  of  soda  splint,  or  fixed  bandage,  to  which  I  propose  la 
call  your  attention  in  this  paper^  is  not  new  or  original  with  tne.  Bd 
object  in  presenting  a  pap^  on  the  subject,  is  to  give  it,  if  possible,  a 
little  more  prominence  than  it  has  hitherto  enjoyed. 

In  consulting  the  literature  accessible  to  me,  on  the  subject  of  splints 
and  bandages,  I  find  but  few  and  brief  allusions  to  silicate  of  sodium,  or 
potassium,  for  purposes  of  splints  or  fixed  bandages  in  surgery.  I  have 
also  been  surprised  in  my  intercourse  with  the  profession,  to  find  that  so 
little  use  was  made  of  the  drug,  and  that  so  little  seemed  to  be  known  of 
its  value  for  purposes  indicated  in  this  article.  In  a  number  of  instances 
I  have  applied  the  bandage,  or  splint,  for  other  surgeons,  and  have  in- 
structed them  in  the  use  of  it;  and  I  thought  that  it  might  be  of  service 
to  the  profession  at  large  to  present  the  subject  to  this  representative 
body,  and  give  the  result  of  my  experience  in  its  use. 

Silicate  of  sodium  is  sometimes  called  soluble  glass ^  silicato  de  soude^ 
verre  soluble^  Fr.;  IVasserglass,  G, 

The  compound  is  usually  made  by  fusing  a  mixture  of  one  part  of  fine 
white  sand  or  powdered  flint,  and  two  parts  of  exsiccated  carbonate  of 
sodium,  dissolving  the  product  in  boiling  water,  filtering  and  evaporating 
to  crystallization. 

The  proportion  of  the  ingredients  is  changed  according  to  the  use  that 
is  to  be  made  of  it.  The  solution  usually  met  with  in  commerce,  con- 
tains about  ten  per  cent,  of  soda  (NaHO),  and  twenty  per  cent,  of 
silica  (SiO).  The  preparation  used  for  splints  or  fixed  bandages  Is 
evaporated  to  the  consistency  of  syrup,  or  pure  glycerine.  Silicate  of 
potassium  is  a  similar  compound,  and  is  usually  made  by  fusing  a  mix- 
ture of  ten  parts  of  carbonate  of  potassium,  fifteen  parts  of  fine  sand, 
and  one  part  of  charcoal.  Silicate  of  magnesium  is  found  native,  and 
constitutes  several  minerals,  such  as  soap  stones  or  steaiiU^  talc,  or  Frtnch 
chalky  mterschaum^  asbestos,  and  several  others,  which  are  insoluble,  taste- 
less, and  yield  a  soft,  shppery  powder.  In  Wood's  Handbook  of  the 
Medical  Sciences,  vol.  x,  page  474»  under  Bandaging,  I  find  the  follow- 
ing :  '  'Roller  bandages  may  be  impregnated  with  starchy  silicate  of  soda, 
plaster-of-Paris,  etc.,  and  when  applied,  make  a  light  atid  strong  splint 
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for  the  part  which  they  surround.     The  description  of  dressings  these 
will  be  given  under  their  appropriate  lilies." 

As  the  volumes  embracing  the  concludiDg  letters  of  the  alphabet  are 
not  yet  published,  we  are  unable  to  avail  ourselves  of  the  promised  de- 
scription of  the  silicate  of  soda  splint. 

In  the  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  voL 
1,  appendix  page  201,  I  find  the  following  in  regard  to  splints  used  in 
the  army»  viz:  "Three  forms  of  splints  for  fracture  of  the  femtir  ha.ve 
been  used  \  first  the  long,  straight  splint,  made  from  a  piece  of  board  or 
fence  paling;  second,  Smith's  anterior  splint,  the  suspension  being  ef- 
fected from  the  top  of  the  ambulance,  when  the  patient  was  sent  to  the 
depot  hospital;  third,  the  double  inclined  plane,  made  of  pieces  of  a 
hard  bread  box,  or  of  Smith's  anterior  splint,  placed  posteriorly.  The 
method  mostly  preferred  is  the  long,  straight  splint,  the  uninjured  limb 
being  used  as  a  secondary  splint  ou  the  opposite  side.  I  have  seen  two 
cases  in  which  straw  splints,  and  two  in  which  splints  made  of  small  pine 
boughs,  bound  into  a  kind  of  fascine  by  a  roll  of  bandage,  were  used. 
These  were  easily  adapted  to  the  lirab,  and  were  very  comfortable.  I 
have  also  seen  some  exceedingly  ingenious  splints  for  fractures  of  the 
upppr  extremity  made  from  small  boughs." 

You  may  be  a  little  surprised  when  I  tell  yon  that  the  quotation  I  have 
just  read  is  all  that  I  can  find  on  the  character  of  the  splints  used  in  the 
United  States  Army  during  the  war  of  the  rebellion,  as  reported  in  three 
large  volumes  of  the  history  of  that  war.  Neither  fixed  bandages,  nor 
any  other  kind  of  bandage  is  indexed  in  the  volumes. 

I  find  in  Ashhurst's  Surgery,  Vol.  i.,  page  500,  the  following,  viz: 
**When  silicate  of  potassium  (liquid  glass)  is  employed  to  stiffen  band- 
ages, it  is  painted  over  the  several  layers  of  bandages  with  a  broad  brush. 
It  takes  about  the  same  length  of  lime  to  become  firm  as  the  starch 
bandage  (24-4S  hours),  and  unless  washed  bandages  are  employed,  its 
use  is  attended  with  the  same  dangerous  liability  to  strangulation  of  the 
limb.  In  consequence  of  the  ready  solubility  of  silicate  of  potassium, 
it  may  be  easily  cut  up  with  scissors  after  it  has  been  softened  by  the  use 
of  warm  water." 

It  is  evident  that  the  writer  of  the  above,  Charles  T.  Hunter^  M,  D,, 
is  not  acquainted  with  silicate  of  sodium  or  potassium,  for  the  purpose 
of  fixed  bandages,  or  splints;  as  his  method  of  application  is  wrong,  and 
the  time  specified  as  necessary  to  harden  is  from  twelve  to  twenty-four 
times  as  long  as  is  necessary  for  it  to  become  firm  and  solid. 
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Had  the  sargeons  of  the  Uaion  armies  been  acquainted  with  the  value 
of  silicate  of  soda  for  the  purpose  of  fixed  bandages  or  splints,  they 
would  have  supplied  themselves  with  this  cheap  and  easily  traDsportable 
commodity,  and  thus  have  avoided  much  delay  and  bungling — have 
made  far  better  splints,  and  have  spared  much  (ence  paling  and  many 
crackcr-boxcfl. 

Any  one  who  understands  bandaging  can  apply  the  silicate  of  soda 
roller,  and  make  a  good  fixed  bandage  or  splint,  which  will  be  a  perfect 
cast  of  the  parts  surrounded. 

The  method  of  its  application  is  far  more  simple.neat  and  expeditious 
than  plastcr-of  Paris,  starch,  gum  and  chalk,  glue,  or  paraffine.  When 
applied  it  is  lighter,  firmer  and  neater  than  either  of  the  others  men- 
tioned, and  it  can  be  applied  in  situations  where  the  wooden  splint  can 
not  be ;  and  as  it  fits  perfectly,  there  is  less  danger  of  strangulation,  and 
no  danger  of  ulceration  from  undue  pressure  on  prominent  points.  In 
cases  of  compound  fracture,  it  is  eminently  appropriate  and  desirable, 
from  the  fact  that  it  is  itself  an  antiseptic  dressing,  and  by  its  use  the  ex- 
ternal wound  can  be  hermetically  sealed.  On  the  other  hand,  if  sup- 
puration should  occur,  a  portion  of  the  splint  can  be  removed  over  the 
wound,  allowing  the  application  of  other  dressings.  The  mode  of  its 
Application  is  as  follows,  viz  i  The  compound  is  poured  upon  a  flat  dish, 
preferable  a  dinner  pUtlcr.  The  bandage,  made  of  old  muslin,  without 
starch,  is  drawn  through  and  rolled^  whilst  an  assistant  imrolls  the  dry 
bandage  and  guides  it  through  the  liquid. 

By  this  means  the  bandage  is  thoroughly  saturatedin  every  part  A 
dry  bandage  of  cotton  or  flannel  is  now  applied  to  the  part  to  be  fixed, 
and  over  cl\is  the  saturated  bandage  is  applied,  in  the  same  manner  as  a 
dry  roller  would  be  applied  to  the  same  parts,  and  with  as  much  facility, 
if  not  more.  Two,  three  or  four  thicknesses  of  the  silicate  bandage 
art  applied,  according  to  the  firmness  of  the  splint  desired  -  After  the 
application  ol  the  bandages,  the  solution  can  be  smeared  over  the  surface 
with  the  tuked  hand,  in  order  to  give  it  smoothness  and  greater  solidity. 
It  will  harden  and  become  suflfictently  firm  for  nio<st  purposes,  in  from 
thirty  to  forty-five  minute  A  splint  for  the  femur  would,  of  course, 
require  a  longer  time. 

I  have  used  the  silicate  of  »oda  splint,  in  fractures,  dislocations  and 
sprains,  with  perfect  sacce$s»  and  witboct  a  drawback  in  a  single  in- 
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I  vilt  cite  a  f-ew  cases  from  my  notebook,  as  illuftratioos,  and  will 
then  relieve  your  patience : 

I  sustained  a  severe  sprain  of  my  right  ankle,  in  1884,  and  called 
Dr.  George  M.  Steel,  since  President  of  the  Wisconsin  State  Medical  As- 
sociation, who  had,  but  a  short  time  before,  detailed  to  me  his  success  in 
treating  ankle  sprains  by  fixation  splint  of  silicate  of  soda.  I  requested 
him  to  apply  the  splint,  which  he  did  —  the  first  time  I  ever  saw  it  used. 
1  wore  the  splint,  without  inconvenience,  for  two  weeks,  attending  to  my 
practice  on  crutches. 

Mr  W.,  photographer,  fell  from  a  high  step-ladder,  spraining  am 
bruising  his  ankle  badly.  I  applied  the  same  style  of  splint,  with  perfect 
success.  Althongh  in  bed  when  the  splint  was  applied,  he  was  out  in  a 
few  days,  attending  to  his  business,  as  usual,  in  his  gallery. 

Mrs.  J.  0.,of  this  city  (Galveston),  whilst  spending  the  summer  in 
Lampasas,  met  with  a  severe  sprain  of  the  left  ankle,  to  which  I  applied 
the  fixation  splint,  with  a  speedy  and  complete  recovery.  Notwithstand- 
ing she  was  very  fleshy  and  heavy,  she  was  able  to  be  about  on  crutches 
and  attend  to  her  household  duties. 

I  might  detail  many  other  cases  of  ankle  sprain  treated  with  the 
silicate  of  soda  fixation  splint;  but  suffice  it  to  say  that  there  is  not  the 
least  danger  of  anchylosis  of  the  joint,  in  those  cases,  with  that  treatment. 
The  parts  do  best  at  perfect  rest.  The  silicate  of  soda  fixation  splint 
gives  this. 

Mr.  G.  was  thrown  from  a  wagon,  March  37,  1SS7,  sustaining  a  com- 
pound, comminuted  fracture  of  the  right  humerus,  in  the  upper  third. 
The  wound,  through  which  the  upper  end  of  the  lower  fragment  of  the 
humerus  protruded,  was  large  and  gaping.  Bringing  the  fragments  in 
apposition,  they  were  kept  adjusted  and  traction  was  made  by  an  assist- 
ant, without  an  anesthetic,  whilst  I  applied  the  silicate  of  soda  bandage, 
without  even  a  pledget  of  cotton  over  the  wound;  the  bandage  being 
brought  well  up  over  and  enveloping  the  shoulder.  There  was  no  sup- 
puration, no  fever,  and  no  further  dressing  was  required.  The  result 
was  perfect,  the  arm  being  straight,  and  of  equal  length  with  the  other. 

Miss  S.  was  struck  by  a  vicious  ram,  who  came  upon  her  unawarCj 
aod  broke  both  bones  of  the  left  fore-arm,  about  midway  from  the  wrist 
to  the  elbow.  I  adjusted  the  parts  and  applied  the  silicate  of  soda 
bsJidage,  commencing  at  the  fingers  to  prevent  strangulation,  carrying  it 
up  as  dose  as  possible  to  the  elbow.  I  never  saw  her  afterwards  until 
the  am  was  entirely  well  and  the  splint  had  been  cul  0%,  asx^  S&  xua^w 
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preserved  as  a  specimen  of   surgical  art. 
every  respect, 

I  have  applied  the  sphot  in  case  of  broken  scapula,  broken  clavicle, 
and  to  fractures  in  various  other  localities,  and  with  uniform  satisfaction. 

I  have  never  had  any  trouble  from  the  contraction  of  the  splint  in 
drying^  as  spoken  of  by  Dr.  Hunter.  If  any  trouble  should  occur,  it 
could  be  split  to  allow  for  swelling,  and  then  held  in  position  by  strings 
or  straps. 

There  are  only  two  possible  objections  that  can  be  urged  against  its 
use,  and  these  can  be  very  easily  obviated,  viz :  it  is  a  little  slower  in  hard- 
ening than  Plaster^of- Paris.  The  other  is;  it  is  hard  to  cut  off.  The  lat- 
ter is  not  seriouSi  as  a  little  time  and  patience,  with  a  good  instrument, 
such  as  is  generally  used  for  such  purposes,  will  sufHce. 

As  to  the  former  objection,  if  the  bandages  are  not  loo  wet,  and 
too  many  thicknesses  are  not  applied,  there  need  be  no  trouble  whatever. 
After  steadying  the  parts  in  position  for  twenty  or  thirty  minutes,  I  have 
never  had  any  trouble.  —  Trans. 


Cholera  Infantum. — 
R.     Argenti  nitrat.,  gr.  j. 

Acid  nitric,  dil.,  wviij. 

I'inct.  opii  deodorat.,  wviij. 

Mucil.  acacia,  f  5  ss. 

Syr.  simplicis,  f  .^  ss. 

Aq.  cinnamomi,  f  3  j. 
M.    Sig. — A  teaspoonful  every  three,  four  or  six  hours  to  a  child  one 
year  old, — Bartholow. 

A  PILL   for  Gout, — The  following  formula  is  suggested  by  Dr. 
LooMis,  of  New  York. 

U.     Ext  colchici  acetici, 
Ext.  aloes, 
Pulv.  ipecac, 

Hydrarg.  chlor.  rait,  aa  gr.  i. 
Ext  nucis  vom.,  gr.  %  ad.  %. 
M.    Sig.     Ft    pit  No.  I.     To  be  taken  every  four  hours,  until 
purges. 

These  pills  may  be  carried  about  and  employed  at  the  first  sign  of  an 
attack;  they  will  often  abort  it 
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Is  THE  Electric  Light  Injurious  to  the  eyes? — (Georgf  M. 
Gould,  in  Phil.  Med.  News.) 

1.  As  regards  general  hygiene,  the  superiority  of  the  electric  light 
over  gas  as  an  artificial  illuminant  is  so  overwhelming  as  to  admit  of  no 
discussion.  It  is  incontestably  the  light  of  the  future,  and  the  public 
should  not  rest  until  its  meeting-places,  such  as  theaters,  halls,  reading- 
rooms,  churches,  etc.,  are  lit  by  the  most  perfect  system  at  its  command. 

2.  A  study  of  the  published  cases  of  injury  of  the  eyes  by  the 
electric  light  shows  that  not  one  was  due  to  the  use  of  the  diffused  light 
as  an  illuminant.  The  popular  prejudice  against  such  a  use  of  it  is 
absolutely  without  justification.  All  the  cases  reported  were  of  scientific 
investigators,  etc.,  or  workmen  about  the  light,  who  approached  it  very 
closely,  gazed  at  it  protractedly,  and  without  protecting  colored  spectacles. 

3.  The  ocular  injury  is  due,  not  to  the  supposed  preponderance  in 
the  electric-light  rays  of  violet  and  ultra-violet  (chemical  or  actinic) 
waves,  but  simply  to  the  greater  number  (intensity)  of  the  usual  length 
Ught-waves. 

4.  The  symptoms  of  the  ocular  injury  are  possibly  immediate  tem- 
:  porary  ''retinal  paralysis,"  blepharospasm,  central  scotomata,  chroma- 
r.  topsia,  after  images,  etc.  Within  twenty-four  hours  there  come  on. 
r  intense  photophobia,  lachrymation,  ocular  pain,  a  feeling  as  of  foreign 
f  bodies  beneath  the  lids,  conjunctival  hyperemia  and  congestion,  peri- 
[       corneal  circles,  etc. 

P  5 .     The  attack  usually  lasts  but  two  or  three  days;  the  prognosis  is 

f.      excellent;  the  treatment  is  simply  cocaine  and  atropine  instillations  and 
\,      cold  or  hot  compresses. 

j  6.     Workmen  and  experimenters  who  must  approach  closely  to  the 

[.       electric  light  should  protect  their  eyes  by  smoked  or  tinted  glasses,  the 
[       depth  of  the  tint  being  greater  where  the  light  is   more   brilliant,    the 
;        proximity  greater,  or  the  exposure  longer.     In  the  welding-works  the 
workmen  must  be  particularly  careful  about  this,  and  must  also  not  ex- 
pose the  skin  of  the  face,  neck  and  Jiands  to  the  action  of  the  light, 
The  precaution  may  not  be  amiss  to  advise  the  curious  against  testing 

their  eyes  by  gazing  at  the  ordinary  arc  and  glow  lights  at  short  range. 

f  — 

Cancer  by  Skin  Grafts. — The  following  case,  in  which  carcin- 
fc      OQatOtts  nodules  were  transplanted  from  one  breast  to  the  Q\h«i\  \>^  Tafta.Xi& 


of  skin,  possesses  considerable  interest  both  pathologically  and  thera- 
peutically. Having  determined  that  a  case  in  which  the  breast  had  been 
previously  removed  for  cancer  was  too  far  advanced  to  permit  of  a  second 
operation,  Hahn  obtained  the  patient's  leave  to  ascertain  if  it  was  possi- 
ble to  inoculate  the  skin  over  ihe  second  breast  by  pieces  derived  from 
the  affected  skin  over  the  first  Numerous  small  cancerous  nodules  were 
on  April  9  cut  off  as  evenly  as  possible  with  grafting  scissors,  and  trans- 
planted by  Reverdin's  method  on  the  sound  breast,  after  the  skin  on  the 
selected  spot  had  been  removed  so  as  to  leave  an  ulcer  for  its  reception. 
On^May  i,the  transplanted  pieces  had  taken  firm  root,  and  the  ulcer  was 
completely  covered  with  epidermis.  On  May  19,  at  the  edge  of  the 
pieces  of  skin  some  small  projecting  nodules  appeared  about  the  size  of 
a  millet  seed;  they  gradually  increased  in  dimensions,  and  by  June  26 
had  reached  the  size  of  a  cherry  stone.  Four  days  later  the  patient  died. 
On  microscopic  examination  of  sections  of  the  transplanted  skin,  all  of 
which  gave  a^characteristic  appearance,  it  was  evident  that  the  main 
mass  of  the  tumors  consisted  of  a  well-developed  connective  tissue 
strr  tia,  containing  irregular  masses  of  epithelial  cells  enclosed  in  it. 
These  masses  had  clearly  insinuated  themselves  into  the  healthy  tissues, 
which  were  on  all  sides  beginning  to  be  invaded  by  the  epithelial  nests. 
The  above  related  facts  seem  to  clearly  prove  that  carcinoma  can  under 
suitable  conditions  be  inoculated  upon  healthy  tissues;  and  the  practical 
deduction  to  be  drawn  from  this  circumstance  is  that  great  care  should  be 
exercised  during  an  operation  to  avoid  taking  up  pieces  of  cancerous 
tissue  in  the  forceps  and  leaving  them  adherent  to  the  edges  of  the 
wound,  where  they  may  afterwards  find  a  permanent  resting  place. — 
Ccnirlblt.f.  CkirurgU,  

Anesthetics  in  Dental  Practice. — In  a  paper  published  in  the 
American  Journal  of  Dental  Science^  Dr.  J.  C.  Reeve,  speaking  of  the 
frequent  accidents  from  the  use  of  chloroform  in  the  operation  of  tooth 
extraction,  says : 

The  causes  of  the  high  rate  of  mortality  during  this  particular  opera- 
tion are  not  far  to  seek.  I  do  not  believe  that  the  entrance  of  blood  into 
the  air  passage  is  very  important.  Several  deaths,  however,  have  been 
caused  by  an  extracted  tooth  falling  into  the  larynx,  without  doubt  due 
to  the  position  of  the  patient.  Anesthetics  should  never  be  administered 
unless  the  patient  be  recumbent.  This  is  not,  however,  in  my  opinion, 
a  verypote.u  factor.     Another  is  the  particular  nerve  involved  in  the 
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dental  operation,  the  acute  pain  caused  by  injuries  to  it,  and  the  power- 
ful effect  of  sudden  impressions  upon  its  branches  upon  the  great  and 
'ital  processes  of  respiration  and  circulation.      By  sudden  impressions 
tpon  this  nerve  more  than  any  other^  is  that  inhibition  of  the  heart's 
action  brought  about  which  is  sudden  death.     Far  more  important  than 
lU,  however^  is  the  fact  that  the  induction  of  anesthesia  for  tooth-draw- 
ig   is  likely  to  be  incomplete,  and  will  pretty   certainly  be  so  if  the 
Ltor  is  also  the  administrator.       Now,  it  is  a  positive  doctrine  of  the 
*st  and  latest  authorities  that  such  reflex  actions  as  above  given  are 
iticreased  under  chloroform,  that  the  state  of  partial  anesthesia  is  therefore 
one  of  especial  danger,  and  especially  so  if  the  pain  produced  is  at  once 
sudden  and  sharp.      There  is  no  more  seductive  procedure  than  to  give 
a  few  whiSs  of  chloroform  for  the  extraction  of  a  tooth ;  there  is  no  more 
dangerous  practice.  If  an  anesthetic  is  given  at  all,  it  should  be  given  until 
the  patient  is  ''oH*."     There  is  no  plainer  doctrine  than  this  connected 
with  the  subject. 


K 
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The  Arrest  of  Hemorrhage  Following  Excision  or  the 
IL — Richard  J.  Levis,  M.  D.,  in  Philadelphia  Med.  Nat  . — 
tent  hemorrhage  after  excision  of  the  tonsil  is  extremely  rare,  btst 
such  instances  are  occasionally  reported,  and  the  subject  has  recently 
been  discussed  and  means  for  its  arrest  suggested.  There  have  occurred 
cases  in  which  the  methods  usually  recommended  would  be  entirely 
impracticable. 

1  have  seen  but  a  single  case  in  which  profuse  and  dangerous 
hemorrhage  continued  after  the  operation,  In  that  instance  an  un- 
necessary entire  removal  of  the  tonsil  had  been  effected  by  the  form  of 
guillotme  that  draws  out  the  mass  before  the  cut  is  made. 

At  my  first  visit  to  the  patient,  a  male  adult,  he  had  bled  freely  for 
me  hours  and  was  blanched  and  exsanguinous.  Various  inefficient  ex- 
edients  had  been  resorted  to,  including  the  application  of  cold  and 
temporary  pressure.  Of  course,  there  had  been  used  Monsel's  solution 
—  the  vilest  of  the  abominations  called  st}'ptic8 — a  class  of  remedies 
which  declare  the  inefficiency  of  the  surgeon,  and  have  caused  more 
hemorrhage  by  masking  its  source  and  by  loss  of  time,  than  they  ever 
arrested. 

After  excavating  from  the  mouth  and  fauces  the  masses  of  hard, 
lack  clots  produced  by  the  iron  solution,  the  cut  surface  was  seen 
kleeding  freely. 
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All  bleeding  was  instantly  arrested  by  simply  passing  an  ordinary 
tenaculum  firmly  through  the  tissues  of  the  base  of  the  tonsil,  and  giving 
the  tnstrtiraent  a  decided  twist  The  torsion  effected,  compressing  the 
ooising  vessels,  was  maintained  by  closing  the  patient's  jaws  on  the  handle 
of  the  tenaculum  as  it  protruded  from  the  mouth.  The  jaws  were  tlien 
securely  held  together  by  a  firm  bandage  about  the  head,  from  the  chin 
to  the  vertex. 

Before  resorting  to  the  expedient  with  the  tenaculum,  it  had  been 
my  intention  to  transfix  the  base  of  the  tonsil  with  a  curved  needle,  place 
a  ligature  tightly  behind  it,  and  leave  it  in  position,  after  nipping  off  its 
point,  and  bringing  the  ends  of  the  thread  out  of  the  mouth. 

After  the  arrest  of  the  hemorrhage  the  patient  rested  through  the 
succeeding  night,  experiencing  apparently  no  annoyance  from  the 
presence  of  the  tenaculum. 

I  may  remark,  in  illustration  of  another  expedient  for  arrest  of 
hemorrhage  after  tonsillotomy,  that  at  my  visit  on  the  next  morning  I 
was  prepared,  in  case  hemorrhage  should  recur  on  the  removal  of  the 
tenaculum,  to  pass  one  or  more  ligatures  through  the  base  of  the  tonsil, 
and  for  this  purpose  had  ready  for  use  needles  of  short  curve,  fixed  in 
needle-holders.  A  concentric  constriction  of  the  base,  thus  made,  would 
effectually  prevent  any  possible  hemorrhage. 

In  this  case  no  hemorrhage  followed  on  removal  of  the  tenaculam^ 
after  it  had  remained  twelve  hours  in  position. 


Treatment  of  Gonorrhea  in  the  Female.  — Seventeen  cases — 
of  which  five  were  primary,  two  in  a  second  attack,  six  in  a  third,  and 
the  remainder  those  of  patients  who  had  so  frequently  been  effected  that 
they  could  not  remember  the  number  of  attacks, — were  subjected  to  the 
following  treatment :  The  vagina  was  first  cleansed  by  means  of  a 
copious  douche  of  a  strongly  alkaline  solution  at  a  temperature  of  43**  C. 
to  46*^  C,  with  the  view  of  removing  as  much  of  the  vaginal  epitheliuta 
as  possible,  and  of  relieving  hyperesthesia  of  the  parts.  Then,  by  means 
of  a  Ferguson's  speculum,  a  cotton  tampon  saturated  with  boro-glyceride 
was  placed  in  contact  with  the  cervix,  and  the  vagina  was  entirely  filled 
with  crystals  of  boric  acid,  the  speculum  being  gradually  withdrawn  as 
this  is  done.  Excoriations  about  the  vulva  are  to  be  treated  by  a  dress- 
ing of  lint  soaked  in  boro-glyceride,  and  a  T  bandage  applied.  The 
dressing  was  left  for  thirty-six  hours,  then  removed,  a  douche  of  solution 
of  bichloride  of  mercury  (i  in  1000)  administered,  and  the  boric  acid 
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dressing  again  applied  after  eight  or  ten  hours.  The  majority  of  the 
patients  were  cured  after  four  applications,  and  in  all  the  cases  the 
discharges  disappeared  in  from  nine  to  fifteen  days.  Treatment  in  all 
was  adopted  in  from  four  to  twenty-four  hours  after  the  appearance  of 
the  discharge. — W,  D.  Haines  in  Cm.  Lancet-Clinic. 


Surgery  of  Abscess  of  the  Lung  and  Empyema.  —  In  an  address 
on  the  surgical  treatment  of  abscess  of  the  lung  and  empyema,  delivered 
before  the  British  Medical  Association,  at  its  meeting  in  Glasgow  last 
August,  T.  Pridgin  Teale  spoke  of  the  following  points  as  gradually 
becoming  clear  in  the  surgery  of  the  chest. 

I.  We  are  losing  our  fear  of  exposing  the  pleura  and  the  lung,  just 
as  we  have  learned  step  by  step  how  to  deal  boldly  and  safely  with  the 
peritoneum. 

9.  The  evil  of  admission  of  air  into  the  pleural  cavity  is  not  the 
mere  exposure  of  the  pleural  surface  to  the  air,  is  not  that  the  lung 
collapses  by  the  mere  admission  of  the  air,  but  that  where  there  is  a 
fairly  healthy  lung  and  pleura,  the  inrush  of  air  reduces  to  a  serious 
extent  the  mechanical  power  of  the  thoracic  wall  over  the  function  of 
inspiration. 

3.  That  in  cases  in  which  this  mechanical  difficulty  threatens  the 
life  or  impedes  the  recovery  of  the  patient,  surgery  must  decide  upon 
the  best  method  of  closing  the  wound  to  the  inrush  of  air,  whilst  allowing 
adequate  drainage  of  any  pus  cavity  to  be  carried  on. 

4.  That  the  region  of  the  diaphragm  is  a  situation  in  which  abscess 
amenable  to  surgical  treatment  frequently  occurs,  such  abscesses  often 
commencing  below  the  diaphragm,  and  tending  to  discharge  through 
the  diaphragm  and  through  the  lung. 

5.  It  seems  probable  that  such  abscesses  can  be  more  safely  attacked 
through  the  lower  angle  of  the  thorax,  provided  there  is  dullness  at  the 
scat  of  puncture,  than  through  the  abdominal  wall. 

6.  As  to  washing  out  the  cavity  of  a  large  pleural,  or  pulmonary, 
or  hepatic  abscess,  it  is  probable  that  antiseptic  washing  is  of  value  in 
the  early  period,  whilst  the  cavity  is  oflfensivej  but  that,  as  soon  as  the 
secretion  has  become  sweet,  washing  is  not  only  unnecessary,  but  tends 
to  disturb  the  comfort  of  the  patient,  and  retard  his  progress.  If  drainage 
is  effective,  so  that  fluid  does  not  lodge,  the  fluid,  which  is  sweet  when 
secreted,  should  escape  from  the  cavity  before  it  has  time  to  deteriorate. 

7.  As  to  the  question  of  excision  of  portions  of  rib  in  treatmg 
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empyema,  on  this  point  I  am  unable  to  speak  from  personal  experience. 
The  tendency  of  surgical  opinion  seems  lo  be  rather  to  reserve  it  for 
gpecial  and  exceptional  cases  than  to  make  it  a  genera]  rule  of  practice 
—  Sriiish  Med,  fournal, 

DiDAY*s  Treatment  of  Chronic  Gonorrhea.  —  If  the  blen- 
norrhea has  become  chronic  and  the  flow  is  siill  purulent,  if  the  patient 
has  not  taken  copaiba  within  the  past  six  weeks,  there  is  a  chance  that 
this  remedy  will  prove  of  service.  It  should  be  given  in  pill  form,  as 
follows : 

B.     Balsam  copaibae,  -        -        ^iij. 

Magnesise,  -  -        -        q.  s. 

Misce  et  divide  in  pilules  no.  Ix  (60),  Sig.  Two  pills  thrice 
daily  for  twelve  days;  for  the  succeeding  eight  days,  take  three  pills 
morning  and  evening. 

At  the  same  time  inject  thrice  daily  the  following  : 


gr.  xxxij, 
gr.  xvj. 

gtt.  Ixv. 
Jt  viii. 


B.     Phimbi  acetatis, 

Zinci  sulphatis, 
Trse.  Opii,  Sydenham, 
Trae.   catechu,  ana, 
Aquae  destillatae,  q.  s.,  ad., 
Misce  ut  fiat  solutio. 
Every  morning  and  evening  the  perineum,  testicles  and  adjacent 
parts  should  be   sponged  with  cold  water.  —  Si,  Lcuh  Medical  and 
Surgicai  JcumaL  

The  Accidents  Incidental  to  the  Use  of  the  Exploring 
Nekdle  for  Diagnosis.  —(Dr.  Herman  M.  Biggs  m  New  York  Med- 
ual  Journal)  —  These  may  be  divided  into  three  classes; 

T.  Those  accidents  resulting  directly  or  indirectly  from  the  trau- 
matism produced  by  the  needle. 

2.  Those  cases  of  septic  infection  produced  by  the  inoculation  of 
healthy  tissues  during  the  withdrawal  of  the  needle  through  them  after 
introduction  into  more  deeply  seated  infectious  matter. 

3.  Those  cases  of  septic  infection  produced  by  the  introduction  o£ 
needles  not  properly  disinfected  into  healthy  or  diseased  tissues  or  fluids. 

I  especially  desire  not  to  seem  to  exaggerate  the  dangers  following 
the  use  of  the  exploring  needle  or  to  overestimate  their  importance. 
The  following  remarks,  however,  are  suggested  and  seem  to  be  justified 
by  the  cases  reported  : 
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r.  The  employment  of  the  exploring  needle  is  not  infrequently 
attended  bv  considerable  danger,  and  a  number  of  deaths  have  directly 
resulted  from  its  use. 

2.  The  iDdiscriminatei  careless  and  routine  resort  to  exploration 
with  a  needle  should  be  condemned.  This  procedure  should  not  be 
resorted  to  without  careful  consideration  of  the  conditions  obtaining  in 
each  case  and  the  results  that  may  follow  the  puncture.  The  site  for  the 
puncture  should  be  thoughtfully  chosen,  the  puDcture  carefully  made 
with  complete  antiseptic  precautions,  and  the  smallest  needle  that  will 
answer  the  purpose  employed. 

3.  The  puncture  of  collections  of  Buids  with  tense  walls  in  relation 
with  serous  surfaces  should  be,  as  far  as  possible,  avoided,  and|  if 
resorted  to,  sufficient  fluid  should  be  withdrawn  to  relieve  the  tension 
upon  the  walls  of  the  sac.  In  many  cases  certainly  an  exploratory 
operation  would  be  attended  by  less  danger. 

4.  In  the  introduction  of  the  needle  into  deeply  seated  infectious 
matter,  the  nature  of  the  intervening  tissue  should  be  carefully  consid- 
ered. 

5.  The  needle  before  use  should  be  always  thoroughly  disinfected, 
preferably  by  heating  in  the  flame  of  an  alcoholic  lamp  or  a  fiunsen 
burner. 

6.  The  skin  where  the  puncture  is  to  be  made  should  be  rendered 
thoroughly  aseptic  by  iirst  scrubbing  with  soap  and  water  and  then 
washing  with  an  antiseptic  solution. 

7.  The  dangers  attending  the  use  of  this  valuable  adjuvant  in 
diagnosis  should  not  in  the  slightest  interfere  with  its  employment  in 
properly  selected  cases,  where  due  precautions  are  observed  as  to  its  use. 


Thx  Question  of  Recurrence  of  Malignant  Tumors.  —  Dr. 
Vemeuit  strongly  favors  medicinal  treatment  after  the  excision  of 
maiiguant  growths,  while  the  morbid  process  is  in  abeyance,  and  advises 
a  prolonged  course  of  alkaline  medication,  such  as  may  be  obtained  by 
the  use  of  Vichy  water,  maguesia,  etc.,  together  with  arsenic,  with  a 
view  of  neutralizing  the  gouty  diathesis,  which  he  believes  to  be  the 
predisposing  cause  of  cancer.  Dr.  Molliere,  of  Lyons,  thinks  that  the 
great  point  to  attend  to  in  estimating  the  probability  of  recurrence  is  the 
patient's  age.  If  he  be  young,  the  disease  is  so  certain  to  return  that  he 
doubts  if  it  is  worth  while  to  operate;  after  fifty  there  is  a  fair  chance  that 
recunence  may  not  take  place;  after  seventy  it  is  almost  certain  that  the 
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patient  will  remain  free  from  the  disease.  — Quoted  by  Dr.  Gooley,  isx 

New  York  Medical  Journal, 

Convergent  Squint  —  Rules  for  Management.  —  (Dr.  A.  R- 
Barer,  in  Cleveland  Medical  Journal) 

z.  If  the  squint  is  alternating  and  the  vision  fairly  equal  in  botla 
eyes,  it  is  seldom  necessary  to  operate.  A  full  correction  of  the  ame- 
tropia will  usually  result  in  cure  of  the  squint. 

2.  If  the  squint  is  fixed  in  one  eye,  but  the  vision  of  the  squinting; 
eye  good,  the  same  rule  should  be  observed,  excepting  that  atropia 
should  be  instilled  into  the  working  eye  occasionally,  and  possibly  a 
patch  kept  over  it  and  orthopedic  exercise  indulged  in  as  described  by 
Landolt. 

3.  If  the  squint  be  fixed  in  one  eye  and  the  sight  very  defective 
and  no  improvement  after  patient  trial  with  lenses  and  covering  a  good 
eye,  only  a  cosmetic  result  can  be  attained.  The  operation  should  be 
performed  any  time  after  the  sixth  or  eighth  year. 

4.  If  the  squint  be  fixed  in  one  eye  and  the  vision  of  this  eye  is 
slightly  defective,  it  is  possibly  undergoing  deterioration  from  disuse, 
and  should  be  carefully  exercised,  watched  and  tested.  If  the  deteriora- 
tion of  vision  appears  to  be  increasing,  an  operation  should  be  performed 
at  once. 


Forced  Dilatation  of  the  Sphincter  Ani  for  Hemorrhoids  —  A 
French  thesis,  by  F.  Monod  (Z.  Union  Medicale),  extols  the  forcible 
dilatation  of  the  sphincter  as  the  most  safe  and  successful  method  of 
treating  many  cases  of  internal  hemorrhoids.  The  operation  is  done 
under  anesthesia.  One  of  the  conclusions  reads  as  follows  :  ''In  view 
of  thirty  cases  already  known  in  which  the  forced  dilatation,  without 
giving  rise  to  any  serious  accident,  has  invariably  produced  either  a 
radical  cure  or  a  notable  amelioration,  there  is  no  temerity  in  assuming 
that  this  excellent  method  will  rapidly  pass  into  the  domain  of  every-day 
surgery,  and  will  finally  become  the  most  generally  applicable  treatment 
for  hemorrhoids." 

The  Removal  of  Warts  by  Carbolic  Acid. — Professor  B. 
Frankel  {Wien  Med.  Presse)  recommends  the  following  for  the  re- 
moval of  warts :  The  skin  surrounding  the  wart  should  be 
protected  with  cotton.  Then  apply  the  liquid  carbolic  acid  to 
the  wart  and  allow  it  to  dry.  No  pain  is  perceptible.  In  the 
course  of  two  or  three  days  a  part  of  the  wart  will  fall  off.  Renew 
the  application  until  all  has  been  removed. 
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Method  of  Cleaning  out  the    Axilla,   in   Amputation    of 
M!amma.    (Dudley  B.   Allen,   M.  D,,    in    Cleveland  Med.    Gazette).— 
Methods  of  operating  are  of  great  importance.     I  have  seen  eminent 
surgeons  undertake  to  clear  the  axilla,  and  do  it  in  a  very  incomplete 
and  bungling  manner.     Though  there  may  be  other  methods  of  clearing 
the  axilla  equally  good,  that  which  I  have  seen  practiced  by  Kuster  of 
Berlin,  essentially  as  proposed,  I  believe,  by  Volkmann,  is  certainly  most 
excellent.     The  plan  of  removing  the  breast  does  not  differ  essentially 
from  other  operations.     In  case  of  a  nuilignant  growth   an  incision  is 
made  from  near  the  sternum,  enclosing  an  elliptical  portion  of  integu- 
ment, and  including,  as  a  rule,  as  much  as  is  consistent  with  securing  a 
wiion  of  the  borders  of  the  wound.    The  outer  extremity  of  these  in- 
cisions is  at  the  axilla.     Should  this  not  give  a  good,  free  margin  to  the 
tumor,    even  more  tissue  is  removed.    The   object    is  to  remove  all 
infected  tissue  subject  to  recurrent  disease,  rather  than  to  secure  speedy 
liealing.     If,  however,  primary  union  be  not  inconsistent  with  complete 
removal  of  the  disease,  it  is  certainly  an  advantage.     After  making  the 
incisions  through  the  integument,  they  are  carried  down  to  the  pectoralis 
Dttajor  muscle,  and  the  fascia  covering  this,  and  even  portions  of  the 
ouscle  itself,  are  removed  should  they  be  involved  in  the  disease.     The 
dissection  should  also  extend  under  the  lower  border  of  the  pectoralis 
muscle,  since    the  connective  tissue  and  glands  in  this  locality  are  at 
tunes  the  seat  of  recurrence.      When  the  pectoral  region   has   been 
cleared  thoroughly,  and  protected  by  a  towel  moistened  in  a  hot  anti- 
Kptic  solution,  the  axilla  is  opened  by  an  incision  extending  from  the 
outer  extremity  of  the  pectoral  ellipse  to   the  outer   extremity  of  the 
^Ua,  at  the  junction  of  its   upper   and    middle   thirds.     The  skin  is 
ivfiected  and  the  incision  carried  downward  to  the  lower  edge  of  the 
pectoralis  major  muscle,  on  the  upper  border  of  the  axilla,  and  to  the 
anterior  edge  of  the  latissimus  dorsi  muscle,  on  the  lower  border  of  the 
axDla. 

The  next  step  is  the  key  to  the  whole  operation  for  clearing  the  axilla 
^h  ease  and  safety.  With  a  pair  of  dissecting  forceps  the  fascia  at  the 
Oflter  extremity  of  the  axilla  is  lifted  and  carefully  divided  with  the 
■calpel,  cutting  parallel  to  the  superficial  surface  of  the  axillary  vein, 
Proceeding  carefully  in  this  manner,  step  by  step,  the  vein  is  soon  seen 
tiirongh  the  tissues.  Since  this  covers  the  artery  and  nerves,  if  the  vein 
tt  kept  constantly  in  sight  and  not-  wounded,  the  dissection  may  be 
canied  carefully  upward,  partly  by  lifting  the  tissues  with  the  fingers, 
4 


and  partly  by  use  of  the  scalpel,  until  the  clavicle  is  reached  and  th 
axilla  cleared.  Care  must  be  taken  in  making  the  dissection  down  th^ 
posterior  wall  of  the  axilia  not  to  wound  the  nerve  trunks  going  to  th^ 
subscapularia  and  latissimus  dorsi  muscles.  If  these  nerves  are  divided  ^ 
the  motion  of  the  muscles  which  they  supply  is  impaired,  preventing 
the  carrying  of  the  arm  backward. 

By  following  this  method  of  beginning  the  dissection  of  the  axilla 
at  its  outer  extremity,  instead  of  next  to  the  thorax,  the  operation  will  be 
found  much  easier  and  safer,  and  one  not  accustomed  to  it  wilt  be  sur 
prised  at  the  completeness  with  which  the  axilla  can  be  cleared  of  all  its 
contents,  excepting  the  veins,  arteries  and  nerves,  This  method  of 
exposing  the  axillary  vein  does  not  give  rise  to  phlebitis.  All  parts  of 
the  operation  are  enormously  facilitated  by  the  use  of  hemostatic 
forceps. 

Before  closing  the  wound  hemorrhage  and  oozing  should  be  thor- 
oughly stopped.  If  they  are  not,  a  blood  clot  is  liable  to  collect  under 
the  flaps  and  give  rise  to  suppuration.  Absorbent,  dry  dressings, 
preferably  hygroscopic  gauze,  should  be  applied  to  the  wound  in 
abundance,  after  it  has  been  closed,  and  a  large  mass  of  absorbent 
cotton  placed  above  it,  so  that  wlien  the  binder  Is  applied  firm  pressure 
may  be  exerted  on  every  part  of  the  wound.  There  are  various  details 
in  closing  wounds  and  applying  dressings  which  are  of  importance,  but 
to  discuss  which  would  carry  us  beyond  the  limits  of  our  time.  Suffice 
it  to  say  we  believe  that  a  thorough  application  of  the  essential  details 
of  antiseptic  surgery  is  accompanied  by  a  degree  of  safety,  and  produces 
such  brilliant  results,  as  can  be  secured  consecutively  by  other  method. 

The  completeness  and  extent  of  the  operation  described  at  once 
changes  it  from  a  simple  and  superficial  operation  to  one  deep  and 
dangerous.  To  perform  the  operation  in  a  manner  calculated  to  secure 
the  best  results,  the  operator  must  be  radical  and  thorough  and  a  master 
of  the  techni<[ue  of  heavy  operations,  and  we  believe  also  of  the  details 
of  antiseptic  surgery. 

Even  after  the  most  complete  operations  recurrence  of  malignant 
growths  is  common.  Should  this  occur,  the  recurring  growths  should 
be  removed  at  once,  and  this  be  repeated  as  long  as  the  rectirring 
portions  are  within  the  reach  of  operative  interference  and  there  are  no 
evidences  of  metastasis  in  the  viscera  or  of  depraved  general  condition 
precluding  operation.  Operations  have  been  repeated  in  this  manner 
as  high  as  twenty  times  and  over,  resulting  ultimately  in  complete  cure. 
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Id  conclusion,  and  as  a  basis  for  discussioo,  we  would  submit  the 
toUowing  propositions : 

I.  A  diagnosis  of  mammary  tumors  should  be  thoroughly  estab- 
led  as  early  in  the  history  of  a  tumor  as  possible.  To  wait  until  all 
the  signs  of  malignancy  become  manifest,  is  10  lose  the  best  chance  for 
Jperation  with  hope  of  permanent  cure. 

3.  Since  statistics  show  that  the  chances  are  greatly  in  favor  of 
tumors  being  malignant,  if  a  diagnosis  is  irapoBsible»  the  probability  of 

tumor  being  malignant  should  be  considered,  and  in  certain  cases 
rhere  a  conclusion  can  not  otherwise  be  reached,  an  exploratory  incision 
'sliauld  be  made. 

3.  In   malignant  tumors,    since  about  90  per  cent,   of  cases  arc 
)mpanied  by  involvement  of  the  glands  of  the  axilla,  this  should,  with 

"rare  exceptions,  be  thoroughly  cleared  of  all  fat  and  glands. 

4.  The  incisions  about  the  breast  should  include  the  entire  breajt 
id  a  good  border  of  apparently  healtlty  tissue  in  addition  to  the  tumor 

]f. 

5.  Should  recurrent  growths  appear,  they  should  be  removed  al 
OQcC)  and  as   long  as  their  location  and  the  general  condition  of  the 

LUeot  will  permit. 

6.  The  result  of  operations  for  malignant  tumors  will  depend 
imarily  and  principally  upon  the  family  physician.  If  he  will  advise 
favor  of  positive  diagnosis,  and,  if  necessary,   immediate  operatioO| 

number  of  permanent  cures   will  be  greatly  increased,   and  an 
iration  which  has  long  been  considered  by  many  as  of  doubtful  service 
>me  one  of  great  benefit,    relieving   great  suffering,  prolonging  in- 
difinately    many  live?,  and  securing  results  far  superior  to  any  which 
Lve  yet  been  recorded. 

To  Raise  the  Epiglottis.  — It  is  certainly  a  remarkable  fact  that 

Ibhould  have  been  left  for  the  present  day  to  discover  "a  new  and  only 

ly  of  raising  the  epiglottis."     Dr.  Howard,  of  London,  it  seems,  has 

red  that  traction  of  the  tongue  can  not,  as  supposed,  raise  the  epi- 

I,  but  that  the  only  way  by  which  it  can  be  certainly  raised  is  by 

[enlion  of  the  head  and  neck,  whereby  its  elevation  is  instant  and 

^mpteie.     The  patient  is  brought  to  the  edge  of  the  bed,  or  by  elevation 

the  cheat,  so  that  the  head  may  swing  free,  and  with  one  hand  under 

le  chin  and  the  other  on  the  vertex,  steadily  but  firmly  carry  the  head 

txackward  and  downward  until  the  utmost  possible  extension  of  the  head 

and  neck  is  obtained.  —  Polyclinic, 


i^o 
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I       Gonorrheal  Epididymttis.     (Samuel  Morton,  M.  D,,  vi  St.     ^ 

seph  Medical  Herald.) — Gcmorrheal  epididymitis  is  a  specific  inflanr'^ 
tion  of  the  epididymis  produced  by  the  extension,  to  that  organ  via  ^ 
vas  deferens,  of  the  specific  inflammation  of  gonorrhea. 

It  is  a  frequent  sequel  of  badly  managed  gonorrhea,  any  other  fo 
than  the  gonorrheal  being  comparatively  rare. 

I  The  lubes  composing  the  globus  major  and  minor,  and  the  body  ^ 
the  epididymis,  are  nearly  twenty  feet  in  length,  exact  figures  it  is  ic*^' 
possible  to  give,  and  hence  it  is  an  easy  matter  to  understand  that  epidicJ- 
yrnitis  is  a  disease  of  interest  because  of  the  amount  as  well  as  the  ini' 
portance  of  the  structure  involved.  Think  of  tweniy  feet  of  exquisite- 
ly delicate  tubing,  packed  closely  together,  red,  hot,  swollen,  stuck  to- 
gether at  different  points  by  the  inflammatory  exudation,  the  whole  sus- 
pended in  such  a  manner  that  the  force  of  gravity  is  unceasingly  drag- 
ging downward  upon  it  and  one  can  understand  something  of  the  pain 
and  discomfort  of  the  affection. 

Nearly  all  the  cases  of  this  trouble  which  I  have  seen,  resulted 
from  the  improper  use  of  the  syringe,  the  sufferers  having  been  instruct- 
ed in  the  manipulation  of  the  instrument  by  the  druggist  or  his  clerk. 
One  should  look  upon  a  complicaling  epididymitis  while  treating  gon- 
orrhea with  very  much  the  same  self-blame  as  the  conscientious  antisep- 
tic surgeon  discovers  the  presence  of  pus  in  the  wound  following  an  op- 
eration. The  one  knows  that  his  antisepsis  has  been  at  fault,  and  the 
other  should  feel  that  the  management  of  the  gonorrhea  has  been  de- 
ficient at  some  point. 

If  then  gonorrheal  epididymitis  comes  so  near  the  boundary  line  of 
prevention,  what  means  should  be  adopted  to  ward  off  this  serious  com- 
plication, serious  not  to  the  life  of  the  patient,  but  to  his  capabilities  of 
bestowing  that  great  boon  upon  others.  The  possibility  of  the  latter  ac- 
cident is  the  reason  the  surgeon  should  do  everything  in  his  power  to 
prevent  the  occurrence  of  the  comphcation  under  consideration.  He 
who  treats  his  cases  of  gonorrhea  properly  will  have  few  cases  of  epidld* 
yraitis.  To  relieve  and  lessen  the  strain  put  upon  the  cord  during  & 
gonorrhea  let  the  patient  have  a  well  fitting  suspensory  bandage,  one 
that  will  support  the  testicle  in  deed  and  in  truth.  Let  the  rule  be  in- 
variably adhered  to  that,  without  urination,  no  injection  shall  be  made. 
The  object  of  this  law  is  so  self-evident  that  it  appears  like  foolishness  to 
insist  upon  its  being  strictly  observed,  but  to  a  failure  at  this  point  many 
patients  can  trace  what  they  call  ''my  swell  testicle."     When  a  patient  of 
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ordinary  intellect  is  told  the  reason  for  a  preceding  unnation,  that  the 
urethra  is  full  of  pus,  that  the  injection  will  drive  the  pus  back  and  cause 
the  disease  to  extend  to  the  epididymis,  that  by  simply  urinating  this 
foul  matter  can  be  washed  out,  thereby  giving  the  medicament  an  op- 
portunity of  coming  in  contact  with  the  diseased  surface,  he  will  cer- 
tainly follow  instructions.     So  many  cases  come  from  the  drug  store  that 
Dr.  Brewer  calls  it  Drug  Store  Epididymitis,  because  this  rule  is  neg- 
lected; every  injection  preceded  by  a  urination.     Comments  on  the  per- 
nicious   system    of    counter-prescribing   are    unnecessary.       Anything 
increasing  the  severity  of  the  gonorrhea  increases  the  danger  of  epididy- 
mitis, hence  spirituous,  vinous  and  malt  liquors  must  be  prohibited  as 
well  as  any  cause  tending  to  produce  sexual  desire.     Physical  exertion 
is  a  potent  factor  in  the  causation.     In  many  cases  we  were  able  to  trace 
the  beginning  of  the  trouble  to  severe  physical  exertion  during  the  course 
of  a  gonorrhea.     I  now  call  to  mind  one  patient  who  was  told  to  avoid 
exertion,   but  who  disregarded  the  injunction   and  spent  his   leisure 
iQOxnents  in  climbing  telegraph  poles.     He  returned  in  a  short  while  with 
**  beatiful  a  case  of  double  epididymitis  as  one  could  wish  to  see. 

But  suppose  the  patient  has  acted  unwisely,  gone  to  the  drug  store, 

^Ught  and  paid  for  his  epididymitis.     He  will  very  shortly  consult  a 

surgeon.     The  urethral  discharge  will  be  greatly  abated  or  wanting,  the 

P*in  which  the  patient  suffers  will  be  exquisite  agony  and  a  few  remarks 

^^  the  vanity  of  drug  store  treatment  will  be  received  in  all  humility  of 

^iiit    Probably  he  will  still  be  industriously  plying  his  syringe  without 

^e  precautionary    urination.     This   must   be    stopped,    all    injections 

»eing  discontinued.     For   local   treatment  that   useful  instrument,   the 

^^quelin   Cautery  has  given    more    satisfactory   results  than  anything 

^^ed  at  the  Hospital.     Patients  have  hobbled  into  the  operating  room 

•^^^Tibled  over  with  pain,  their  faces  showing  all  the  evidences  of  intense 

^"**CFering,  and  departed  after  the  application  of  the  cautery,  head  erect 

f-^d  almost  whistling  Yankee  Doodle.     The  fear  which  a  red  hot  iron 

^'^spires  can  be  the  only  objection  to  its  use  and  this  can  be  overcome  by 

^*^e  assurances  of  the  surgeon.     The  actual  pain  of  the  application  is 

^tnost  nil.    A  piece  of  lint,  the  shape  of  a  maltese  cross,  smeared  with 

**>doform  ointment  or  boracic  acid  ointment  applied  to  the  testicle,  the 

^bole  supported  by  a   well-fitting  suspensory   bandage,  will  send  the 

patient  away  with  a  feeling  of  comfort  that  is  really  delightful  to  behold. 

Two  or  three  applications  of  the  cautery  may  be  necessary  before  com- 

Ilete  restoration  occurs.     When  the  cautery  can  not  be  used,  a  solution 


Selections. 


91  tns;  an**hAU  dram  to  the  ounce,  serves  an  excellent  parpose. 

$4»u'  oivMHOf  M  Cor  Ibe  cautery.  For  mternal  treatment,  a  placebo 
)U4y  b«  ottcnMrT'  While  tbe  recumbent  posture  is  undoubtedly  a  vaU 
Vibln  HM^  ;>rtcticalt7  impossible  to  put  it  in  operation  altboagh 

ft  p>otl  pU«*  ■■-■  >j"^h  d^oa  ill  besog  observed. 


-vTustM  OnKV»*c  Synovitis.  —  Dr.  G.  Allexich,  of  Crcma» 
.•^  Hm  ttMd  hot  bfttbi  with  good  results  in  six  cases  of  chronic 
kace.   ia  tocne  of  which   the  affection  was  of  many 
—  i  lud  resuted  aQ  ordmaxy  treatment.     Dr.  Allexich 
.ep  tbe  ksee  tmnened  in  hot  water  for  half  an  hour 
il  %  UttMN      k'bc  jQiDt  is  placed  to  the  water  in  a  Bexed  condition,   and 
itM  V4IWK  stands  apright,  resting  the  weight  of  the  body  on  the  sound 
Ulllb  WMI  «Hpportittg  faimseU  with  his  hands  on  the  backs  of  two  chairs. 
\Vh«u  ukfiO  out  of    a   bath,  the  knee  is  carefully  dried  and  wrapp 
^1  ......n  wt^oU  tbe  }oint  fioally  t>eiBg  carefully  bandaged.     For  some 

1^^  eot  should  only  go  about  00  crutches.     Dr.  Allexich  thinks 

s^<  vutoe  of  various  hot  springs  renowned  for  the  cure  of  joiut 
XUM*  {mch  as  Acqui,  Atiano,  Viterbo,  Ischia,  etc.)  consists  not  in 
(b0ir  chemical  composition,  but  in  their  temperature,  and  that  equally 
vflccts  can  be  got  at  borne  by  the  simple  means  just  described  — 
tk  a^dkid  Journ4xi, 

TWK  Modern  Opckativk  Treatment  op  TtrBKRCULAR  Joint  Ar- 
IVCVIONS. —  Dr,  A.  G.  Gerster  (Annals  0/  Surgery)  calls  especial  attention 
10  Ihe  value  of  a  methodical  and  properly  graduated  process  of  refrigera- 
Uoft  of  the  hot  and  tender  joint  affected  with  tuberculosis,  by  means  of 
\Un  ice-bag.  and  the  early  ferreting  out  and  surgical  evacuation  of 
iMl'trnnitous  cheesy  foci  located  in  the  epiphyses.  Tbe  rationale  of  the 
fir«1  mentioned  rests  upon  the  fact  that  a  lowering  of  the  temperature  of 
iha  medium  within  which  tubercle  bacilli  thrive,  while  it  does  not  kill 
iho  Bporca  of  the  fungus,  arrests  further  propagation,  and,  by  bringing 
A^out  an  arrest  of  its  growth,  affords  time  for  strengthening  the  general 
priweri  of  resistance  of  the  organism  by  proper  diet  and  medication. 
Thii  gives  tlie  healthy  tissue,  likewise,  a  chance  to  throw  around  the 
totiu  of  disease  an  encapsulating  wall  of  granulation,  or  ultimately  dense 
'ivc  tissue.  This  is  particularly  applicable  to  the  disease  as  il  is 
'fi  children,  particularly  in  institutions,  where  combined  with 
Mf^r  orthopedic  treatment,  it  will  frequently  be  found  to  give  good 
fi0,  under  the  hand  and  e^e  of  a  vigilant  practitioner. 
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In  adults  sin  orthopedic  plan  of  treatment  is  generally  impracticable, 
and,  particularly  among  the  poor,  early  operative  treatment  is  advisable, 
especially  in  cases  where  the  lower  extremity  is  involved.  I'otal  or 
tjrpical  exsection  should  have  the  preference,  as  a  rapid  and  lasting  cure 
is  most  desirable.  All  tissues,  both  soft  and  osseous,  that  are  found  to 
be  manifestly  diseased,  or  even  morbidly  altered,  must  be  removed  as 
thoroughly  as  though  we  were  dealing  with  cancer. 

In  children,  where,  either  from  the  virulence  of  the  disease,  disre- 
gard of  instructions  or  other  negligence  of  the  parents,  combined  ortho- 
pedic and  refrigerant  measures  prove  to  be  of  no  avail,  operative  treat- 
ment is  likewise  demanded.  Here,  however,  partial  excisions  or 
"crasions"  of  the  joint  will  often  suffice.  Joint  capsules,  however, 
should  always  be  removed,  and  strict  asepticism  maintained. —  Brooklyn 
Med.  /our.  

We  learn  from  private  sources  that  Prof.  Waxham,  of  Chicago,  has 
had  ten  recoveries  in  his  last  series  of  fifteen  cases  of  intubation  in 
diphtheria;  twenty-two  in  the  last  series  of  fifty;  and  fifty-three  in  his 
entire  series  of  one  hundred  and  seventy-three — say  thirty  percent,  in  all, 
with  an  unusually  good  showing,  sixty-six  per  cent.,  in  the  last  fifteen. 

Finding  that  patients  swallow  well  in  the  inclined  position,  with  the 
ordidary  intubation  tube,  Prof.  Waxham  has  practically  discarded  the 
use  of  the  artificial  epiglottis  with  which  his  name  has  been  favorably 
associated. —  Med,  News. 

It  is  estimated  that  one-eighth  of  the  diseases  afflicting  man  is 
caused  by  venereal  diseases  and  their  sequelae. 
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OBSTETRICS. 

Ami'Utajion  of  the  Pregnant  Uterus  —  Mr.  Lawson  Tait,  in  a 
^aper  in  the  Medkai  Record  for  November  lo,  bearing  the  title  "General 
Summary  of  Coiiclusiona  from  a  Second  Scries  of  One  Thousand  Con- 
secutive Cases  of  Abdominal  Section,"  concludes  with  the  following 
remarks  relative  lo  amputation  of  the  pregnant  uterus  when  it  was  im- 
possible to  remove  the  child  by  the  natural  passages.     He  says : 

"In  my  life  I  have  three  limes  performed  the  old  Cesarean  section, 
and  the  mother  died  in  every  case.  In  a  fourth  case,  seven  years  ago, 
I  did  exactly  what  Sanger  claims  as  a  new  operation^  and  I  removed  the 
appendages  to  prevent  future  impregnation,  but  the  patient  died.  I  put 
all  these  deaths  down  to  the  fatal  influence  of  the  'puerperal  condition,' 
but  it  is  clear  that  that  explanation  is  nonsense,  for  I  have  now  done  four 
operations  on  the  principle  laid  down  by  Professor  Porro,  and  all  the 
mothers  have  recovered  and  the  children  have  all  lived.  The  operation 
I  perform  is  certainly  not  Porro's  operation,  for  I  have  altered  nearly 
every  detail,  but  the  discovery  of  the  new  principle,  that  of  removing  the 
uterus  to  save  the  mother  from  the  fatal  effects  of  suppurative  metritis 
and  the  possibility  of  having  tlie  same  trouble  over  again,  is  the  credit  of 
my  friend,  Professor  Porro.  I  prefer  to  give  the  operation  the  name  of 
no  particular  person,  because  men's  names  attached  to  operations  are 
always  productive  of  misunderstandings,  quarrels  and  confusion.  I 
indicate  the  principle  by  calling  it  'amputation  of  the  pregnant  uterus/ 
every  word  of  this  terra  being  fact,  not  theory, 

**This  operation,  I  venture  to  predict,  will  revolutionize  the  obstet- 
ric art,  and  in  two  years  we  shall  hear  no  more  of  craniotomy  and 
eviserations,  for  this  new  method  will  save  more  lives  than  these  pro- 
ceedings do,  and  it  is  far  easier  of  performance.  It  is  the  easiest  opera- 
tion in  abdominal  surgery,  and  every  country  practitioner  ought  to  be 
able  and  always  prepared  to  do  it. 

**No  special  instruments  are  required,  nothing  but  a  knife,  some 
artery  forceps,  a  piece  of  rubber  drainage  tube,  two  or  three  knitting- 
needles,  and  a  little  perchloride  of  iron. 

"My  method  of  operating  is  to  make  an  incision  through  the  middle 
line,  large  enough  to  admit  my  band,  and  then  I  pass  a  piece  of  rubber 
drainage-tube  (without  any  holes  in  it)  as  a  loop  over  the  fundus  uteri 
and  bring  it  down  so  as  to  encircle  the  cervix,  taking  care  that  it  does 
not  include  a  loop  of  intestine.     I  then  make  a  single  hitch  and  draw  ir 
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light  round  the  cervix,  «}  as  to  completely  rtop  the  circulation.  I  give 
cends  of  the  tube  to  an  assistant,  who  keeps  them  well  on  the  strain, 
OS  to  prevent  the  loose  knot  from  slipping,  the  reason  for  this  being 
at  should  there  be  any  bleeding  and  any  necessity  for  further  constric- 
n,  J  could  secure  this  in  a  moment  without  undoing  any  knot;  and  the 
plicily  of  this  method  greatly  commends  it.  I  then  make  a  small 
opening  in  the  uterus  and  enlarge  it  by  tearing  with  ray  two  fore-fingers, 
ize  the  child  by  the  foot  and  remove  it.  I  then  remove  the  placenta, 
by  that  time  the  uterus  has  completely  contracted  and  is  easily 
wn  through  wound  in  the  abdominal  wall.  The  constricting  tube 
ill  now  probably  require  to  be  tightened,  and  the  second  hitch  of  the 
knot  may  be  put  on  at  the  same  time,  and  the  work  is  practically  done. 
Stuff  a  few  sponges  in  the  wound  to  keep  the  cavity  clear  of  blood,  and 
SB  the  knitting  needles  through  the  flattened  tube  and  tluough  the 
vlx,  and  in  this  simple  way  a  clamp  of  the  most  eflficient  kind  is  at 
ODce  made;  the  uterus  is  removed  about  three-fourths  of  an  inch  above 
the  rubber  lube.  The  usual  stitches  are  put  in,  the  would  closed  round 
the  stump,  which,  of  course,  is  brought  to  the  lower  part  of  the  opening, 
and  then  the  stump  is  dressed  with  perchloride  of  iron  ira  the  usual  way. 
The  operation  takes  far  less  time  to  perform  than  it  takes  to  describe, 
and  aj  there  is  hardly  any  possibility  of  complications,  it  is  one  of  the 
Bmplest  operations  that  can  be  undertaken,  and  must  always  be  pretty 
nuch  the  same;  for  this  reason  no  one  need  ever  be  in  any  fear  about  under- 
Baking  it,  for  in  the  absence  of  variation  in  the  difficulties  to  be  cncoun- 
■eted,  it  differs  entirely  from  any  other  operation  in  abdominal 
liUTgeTy. 

I       "If  performed  before  the  patient  has  been  mauled  about  by  ineffect- 
Baal  atl«mpts   to  deliver,  its  mortality  will  be  no  greater  than   that  of 
Poyaiiotomy,  and  the  arguments  in  its  favor  against   all  alternative  pro- 
clings  are,  first,  that  it  can  not  be  more  dangerous  to  the  mother  than 
tnostof  these  are;  that  it  saves  the  life  of  the  child;  that  it  prevents  the 
wfonunaie  mother  from   again  being  placed  in  a  similar  condition;  and 
■n certainly  has  the  great  advantage  over  alternative  proceedings  having 
■  "  similar  object^  that  its  great  simplicity,  as  contrasted,    for  instance, 
B*'tb  operations  proposed  by  Thomas,  Muller  and  Sanger,  will  make  it 
BP^sible  for  the  country  doctor  less  experienced  in  surgery  to  perform  it 
■*itboui   hesitation.     These  complicated  and  difficult   proceedings  may 
Ihtvetlieir  advantages,  though  I  confess  I  do  not  see  them;  but  they  will 
^  left  lot  the  hands  of  experienced  specialists.     The  operation  £  hare 


where  cmly  the  resour^ 


Sccnoxs.  —  Mr.   Tait    has    co 

Cocmties  Branch  of  ihe 
oC  hn  tecood  smes  of  one  thous- 
In  his  first  thousand  the 
^MNisaod  5.5.  In  the  first 
pBToranas  (cystic)  cases  was  8.1; 
m.  series  the  operation  was  not 
patients  died;  in  bis  second 
to  six  cases,  and  three  patients 
I:  T^  h  a  3e«qe  critic  of  a^ex  sm^Boaa;  he  is  as  severe  on 
ncrr  axt,  he  sirs,  do  cjnic  taiDon  of  the  abdomen  which 
MlWnwovcd.  sndooaofid,  ooa  Miligaant  tumors  associated  with 
J  atgUK  Asa  the  liver  and  spleen  which  can  not 
fe|g(v«M  be  tnoored.  Applying  this  role  to  himseli,  he  says  that  if  he 
C^«M  hAV«  scKwed  op  hh  cocBage  s  little  more  he  could  have  finished 
oyirnttoo  in  two,  if  Dot  m  all  three  of  the  cases  which  died.  As  Mr. 
ii  ao  strong  an  advocate  of  expksvatofy  operations  it  is  important  to 
hit  nortality  after  these  opetamoos  is  not  high  —  53  cases  with  a 
AtAtha:  both  deaths,  he  says,  might  fiurly  be  eliminated,  as  the  operation 
■hct  delayed  dot  accelerated  it  by  a  single  hoax."  One  of  the 
l^^Ai  K  ua  \^  apparently  a  case  of  raptured  tubal  pregnancy,  where 
|Mti^MU  iuil  Wen  ineffectxully  treated  for  three  months  by  a  physici; 
ttlt,<  Ii4d  failed  to  make  aoy  diagnosis.  Mr.  Tait  was  very  severe  on 
thtt  |»^tyatciau.  ^  JMno/  TSmts, 


M 


iHHirABLK  BlADDtR  AKD  FrCQUEKT  MiCTUKITION   IM   FehAXES.  — 

A  vsIuaMc  paper  on  irritable  bladder  and  frequent  micturition  in  females 
h  '  I    published    by    Dr.    Alexander    Duke,  ex- Assistant- Master, 

[ ilospital.     Incases  where  we  are  able  to  exclude  the  urine 

lUttlf  *■  A  source  of  irritatioc,  as  well  as  uterine  disorders,  we  are  obliged 
la  Mtidk  fur  some  other  cause.  In  a  great  number  of  these  cases  there 
wilt  he  found  an  unnatural  appearance  of  the  meatus  urinarus,  the 
i^  being  much  smaUer  and  rounder,  reminding  one  somewhat  of 
llM-  pill  hole  seen  in  conjunction  with  conical  cervix  uteri.  This  descrij 
lliMi  (i(  case  is  comparatively  easily  cured  by  forcible  dilatation  of  t1 
MicutuM  or  urethral  canal.  Dr.  Duke  has  noticed  a  rather  curious 
tenon  to  occur  daring  the  process,  that  is,  the  escape  of  a  con- 
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siderable  quantity  of  urine  when  the  blades  of  the  dilator  are  ttttlj 
ned  (and  this  after  the  bladder  had  been  but  a  few  rooments  befo>re 
'  emptied  to  all  appearances  by  the  catheter)|  the  amouDt  of  urine 
piog  being  fully  equal  in  some  cases  to  that  previously  removed, 
has  always  been  a  puzzle  to  him  where  this  urine  came  from,  as  the 
agnosis  of  cystocele  is  a  comparatively  easy  one,  and  a  sacculated  con- 
tion  of  the  bladder  could  not  possibly  exist  in  all  the  cases  in  which 
has  noticed  this  peculiarity.  Dilatation  of  the  urethral  canal  is  the 
^ost  useful  treatment  in  all  cases  where  the  urtne  is  normal,  and 
spasm  and  irritability  is  complained  of.  If  there  is  a  manifest  want  of 
lone  in  the  bladder,  a  mixture  containing  tr.  ferri  muriati,  cantharides, 
nd  nux  vomica  has  always  given  satisfactory  results.  A  blister  over 
e  sacrum  proves  valuable  in  exceptional  cases.  The  galvanic  battety 
a  d^niierrcssort^  and  gives  most  satisfactory  results  in  some  apparently 
hopeless  cases,  one  lady  patient  having  worn  a  urinal  for  more  than 
five   years  night  and  day  previous  to  its  employment.  —  The  Medkal 


Effect  OF  antipyrin  on  the  Secretion  of  Milk — (T,  Plaven 

oss,  M.  D.,  of  Buffalo,  N.  Y.,  in  Phtl.  Med,  iVirttv.)  — The  following 

e  I  think  worth  reporting,  and  I  hope  that  further  proof  of  the  action 

antipyrin  in  suppressing  the  llow  of  milk  will  be  forthcoming  from 

other  members  of  the  profession,  as  it  is  a  simple  and  usually  safe  mcd- 

ment. 

The  notes  from  this  case  as  taken  from  my  record  are  as  follows : 

'^October  27,  1888,  9  a.   m.,   was  called  to  see  Mrs.  .     She 

ad  taken  her  child  (sixteen  months  of  age)  from  the  breast  the  previous 

ening,  and  at  the  time  of  my  visit  was  experiencing  much  pain  and 

iscomfort  from  the  distention  of  her  breasts.     Ordered   breast-pump 

•plied,    which  drew   off  eighteen  fluid-ounces   of  milk;   also  ordered 

ht  grains  of  antipyrin  three  times  daiiy.     (Had  previous  knowledge 

thi.s  patient's  tolerance  of  the  drug.)     At  3  p.  m.,  eight  fluid-ounces 

^rc  drawn  with  the  pump. 

OtU  sSy  9  A.  M.,  SIX  fluid  ounces,  and  at  6  p.  m.,  three  fluid-ounces 
^^re  drawn. 

2gth,  9  A.  M.,  two  fluid.onnces,  and  at  6  p.  m.,  one  fluid-ounce  were 

joM.    No  milk  in  breasts.     Medicine  discontinued.     Pain  and  dis- 
******iforl  disappeared  after  first  dose  of  antipyrin.     No  change  was^iul/^ 
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in  the  previous  rather  generous  diet.    Appetite  aiid  digestion  remained 
good."  

Apparent  Death  in  the  New  Born  Inpant. — Everyone,  with  even 
a  moderate  obstetric  practice,  meets  occasionally^  with  cases  of  apparent 
death  In  the  new-born  infant.  The  subject  is  of  interest  not  only  from 
its  exceedingly  practical  nature,  but  from  the  fact  that  neither  the 
pathology  nor  the  treatment  of  the  conditions  presented  is  absolutely 
settled.  Further  investigations  are  needed  to  determine  whether  the  states 
of  Uvidity  from  congestion,  and  palor  from  anemia  of  the  superfices,  are 
etiologically  the  same,  and  but  different  stages  of  the  same  process  \  or 
are  as  different  in  their  etiology  and  real  nature,  as  in  their  external 
appearance.  No  matter  which  view  is  correct,  the  usual  division  is  im- 
portant in  both  prognosis  and  treatment. 

For  the  less  serious  cases,  in  which,  although  cyanosis  is  present/ 
respiration  is  feebly  and  imperfectly  performed,  nothing  succeeds  better 
than  the  simple  expedient  of  irritating  the  skin  along  the  spine  by  some- 
what vigorous  friction  with  the  fingers.  Respiration  and  vigorous  crying 
are  soon  established.  In  this  particular  class  of  cases  nothing  has  given 
so  much  satisfaction  as  this  maneuvre.  When  cyanosis  is  more  marked, 
and  especially  if  there  is  reason  to  think  from  a  history  of  prolonged 
second  stage  that  attempts  at  respiration  have  been  made  before  birth, 
with  aspiration  of  fluid  into  the  air-passages,  the  mouth  and  throat  should 
be  cleared  of  mucus,  etc.,  by  a  cloth  introduced  on  the  finger.  The 
usual  practice,  under  these  circumstances,  of  immediately  cutting  the 
cord  and  allowing  one  or  two  drachms  of  blood  to  escape,  before  apply- 
ing the  ligature,  probably  relieves  the  heart  and  is  to  be  commended  j 
but  much  Lime  should  not  be  thus  consumed.  A  hot  bath  favors  bleeding 
and  at  the  same  time  stimulates  respiration.  Cold  water  or  brandy  may 
also  be  sprinkled  from  a  height  at  intervals  to  cause  inspiration ;  but  it 
seems  to  us  that  the  plan  of  dipping  a  new  born  infant  into  cold  water 
should  be  used  only  under  exceptional  circumstances.  Inversion  of  the 
infant  is  a  logical  and  valuable  method  of  treatment  in  all  stages  of 
asphyxia,  and  should  be  resorted  to  early.  The  other  measures  of  treat- 
ment can  be,  at  least  in  part,  applied  with  the  infant  inverted.  The 
judicious  use  of  these  measures  will  bring  about  respiration  in  the  vast 
majority  of  cases  of  asphyxia  livida.  In  some  cases  artificial  respiration 
will  be  necessary.  Sylvester's  method  can  easily  be  used  with  the  infant 
in  an  inverted  position.     Each  of  the  other  methods  of  producing  artificial 
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respiratioi]  has  certaia  advantages.  Schultze's  method  has  few  adherents 
in  this  country.  Its  apparent  brutality  will  hardly  permit  it  to  be  popular 
with  the  laity.  The  methods  of  Byrd  and  Goodell  are  similar  in  principle 
and  execution,  and,  owing  to  the  gentleness  of  the  manipulations 
employed,  are  especially  applicable  to  feeble  infants. 

The  prognosis  is  much  more  grave  in  asphyxia  pallida;  great  feeble- 
ness in  the  action  of  the  heart  is  added  to  the  absence  of  respiration. 
Cutaneous  stimulation  by  means  of  the  hot  bath,  with  intermittent 
sprinkling  with  cold  water  is  not  likely  to  succeed.  Flagellation,  which 
is  permissible  and  useful  in  the  livid  form,  is  conlra-indicated,  lest  the 
feebly  acting  heart  should  cease  to  beat.  The  cord  should  be  quickly 
cut,  the  upper  air-passages  cleared  of  mucus,  and  artificial  respiration 
resorted  to,  care  being  taken  that  the  bead  is  kept  lower  than  the  body. 
Wc  prefer  the  method  of  Sylvester  or  Goodell,  because  of  the  less  amount 
of  exposure  that  is  necessary,  and  less  amount  of  shock  that  is  inflicted. 
Jacobi  has  made  the  valuable  recommendation  that  an  enema  of  water 
at  a  temperature  of  104*  to  jo8°  Fahr.  be  given.  Perhaps  a  few  drops 
of  brandy  could  be  added  with  advantage.  Faradization  of  the  phrenic 
nerve  is  a  promising  expedient,  and  of  even  greater  promise  in  the  livid 
form.  One  pole  should  be  applied  over  the  sternohmastoid  muscle,  the 
other  over  the  diaphragm.  One  electrode  should  be  kept  stationary,  the 
other  applied  intermittently  to  bring  about  inspiration.  Unfortunately  a 
battery  is  not  always  at  hand.  Direct  insufflation  is  at  times  resorted  to, 
but  haft  serious  disadvantages.  Where  all  secretions  have  not  been  re- 
xnoved  from  the  throat,  this  foreign  material  is  liable  to  be  driven  into  the 
trachea  and  bronchi.  The  method  of  insufflation  through  a  catheter, 
unless  used  with  great  care,  is  hable  to  cause  rupture  of  the  pulmonary 
air- vesicles  and  interlobular  emphysema,  as  we  have  seen  in  one  case. 
When  mouth-to-mouth  insufflation  is  used  tlie  stomach  is  likely  to  become 
inflated  and  still  further  embarrass  respiration.  Owing  to  the  inherent 
dangers  of  the  method,  direct  inflation  should  not  be  employed  uniil 
more  simple  measures  have  failed.  As  a  dtmier  rissori,  in  some  cases, 
uacheotomy  has  been  done  and  the  catheter  introduced  directly  into  the 
trachea.  Nor  should  it  be  forgotten  that  too  much  may  be  done,  espe- 
cially in  feeble  infants.  Many  cases  are  on  record,  similar  to  those  re- 
ported by  Goodell,  in  which  the  child  has  been  put  aside  as  dead,  *^ter 
failure  of  the  usual  methods  of  treatment,  and  afterward  has  been  :  nd 
alive.  These  cases  show  that  the  prognosis  is  sometimes  worse  in 
appearance  than  in  reality. — FfuL  Med.  and  Surg.  Report. 
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Dr.  Lanpouzy  believes  that  the  frightful  infant  mortality  b  largely 
due  to  tuberculosis;  instead  of  the  least  common  cause,  it  is  the  priucipal 
one.  From  Parisian  statistics  he  finds  that  the  total  infantile  mortality 
in  five  years  averages  13,466  a  year.  This  is  about  one-fourth  of  the 
whole  Parisian  mortality.  The  amount  of  declared  tuberculous  pro- 
portionate to  the  total  annual  mortality  of  infancy  increases  every  year 
from  the  first  to  the  fifth  year  of  life,  and  of  the  67,330  infants  dying 
under  two  years  of  age  no  fewer  than  1531  were  registered  as  deaths 
from  tuberculosis.  This  number  should  undoubtedly  be  larger,  since  the 
diagnosis  is  only  made  such  from  the  local  symptoms^  whereas  many  must 
die  at  an  earlier  age  from  generalized  tubercular  infection.  —  Polyclinic, 
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Effects  of  Tobacco, — In  discussmg  the  "Use  of  Tobacco"  Dr. 
Lyman  [N,  K  Med,  Jour.)  says  that  those  who  can  use  tobacco  without 
immediate  injury  will  have  all  the  pleasant  effects  reversed,  and  will  suf- 
fer from  the  symptoms  of  poisoning  if  they  exceed  the  limits  of  toler- 
ance. These  symptoms  are;  i.  The  heart's  action  becomes  more  rapid 
when  tobacco  is  used;  2.  Palpitation,  pain,  or  unusual  sensations  in 
the  heart;  3.  There  is  no  appetite  in  the  morning,  the  tongue  is  coated, 
delicate  flavors  are  not  appreciated,  and  acid  dyspepsia  occurs  after  eat- 
ing; 4.  Soreness  of  the  mouth  and  Throat,  or  nasal  catarrh,  appears,  audi 
becomes  very  troublesome;  5.  The  eyesight  becomes  poor,  but  improves 
when  the  habit  is  abandoned;  6.  A  desire,  often  a  craving,  for  liquor  or 
some  other  stimulant,  is  experienced. 

In  an  experimental  observation  of  thirty  eight  boys  of  all  classes  of 
society,  and  of  average  health,  who  had  been  using  tobacco  from  periods 
ranging  from  two  months  to  two  years,  twenty-seven  showed  severe  in- 
jury to  the  constitution  and  insufficient  growth;  thirty-two  showed  the 
existence  of  irregularity  of  the  heart's  action,  disordered  stomachs, 
cough,  and  a  craving  for  alcohol ;  thirteen  had  interraittency  of  the  pulse; 
and  one  had  consumption.  After  they  had  abandoned  the  use  of  to- 
bacco, within  six  months*  time  one-half  were  free  from  all  their  former 
symptoms,  and  the  remainder  had  recovered  by  the  end  of  the  year. 

Smoking  in  a  stub  of  a  pipe  is  particularly  injurious,  for  the  reason 
that  in  it  the  oil  is  stored  in  a  condensed  form,  and  the  smoke  is  there- 
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fore  highly  charged  with  the  oil  Sucking  or  chemng  the  stub  of  a  cigar 
that  ooe  is  smokiDg  is  a  serious  mistake,  because  the  nicotine  in  the  un- 
burned  tobacco  disolves  frcc)y  in  the  saliva  and  is  absorbed.  •'Chew- 
ing" is,  on  this  account,  the  most  injurious  form  of  the  tobacco  habit, 
and  the  use  of  a  cigar  holder  is  an  improvement  on  the  custom  of  hold- 
ing the  cigar  between  the  teeth.  Cigarettes  are  responsible  for  a  great 
amount  of  mischief,  not  because  the  smoke  from  the  paper  has  any  par- 
ticolar  evil  effect,  but  because  smokers — and  they  are  often  boys  or  very 
young  men — are  apt  to  use  l)iem  continuously  or  at  frequent  intervals, 
believing  that  their  power  for  evil  is  insignificant. — Polyclinic, 

Drv  Mouth. — Dr.  Jonathan  Hutchinson  lately  read  a  paper  before 
the  Clinical  Society  of  London  or  persisting  aptyalism  or  dry  mouth, 
with  SI  report  of  a  case.  The  subject  was  a  lady  of  fifty,  a  widow  in 
good  general  health,  but  who  bad  passed  through  much  trouble.  The 
condition  of  aptyalism  came  on  without  any  definite  cause,  and  not  very 
suddenly.  In  the  course  of  a  few  months  her  tongue,  cheeks,  lips  and 
palate  became  absolutely  dry.  They  had  remained  in  this  condition 
without  any  alleviation  for  about  four  years.  The  tongue  was  clean, 
red,  and  much  sulcated.  Its  dryness  was  such  that  the  lady  had  didiculty 
in  making  herself  understood  in  talking.  The  pharynx  was  also  dry, 
but  there  was  no  defect  of  secretion  in  the  nose,  and  no  difficulty  in  the 
flow  of  tears  or  of  moisture  in  the  conjunctivee.  She  perspired  freely, 
and,  indeed,  her  face  and  forehead  were  liable  to  perspire  on  any  slight 
emotional  excitement.  Mr.  Hutchinson  gave  a  brief  summary  of  the 
cases  previously  recorded,  five  in  number,  and  remarked  upon  the  very 
close  similarity  which  they  bore  to  each  other.  All  were  women  past 
middle  age,  and  in  all  the  disease  was  persistent.  In  none  had  tliere 
followed  any  other  disorder  of  the  nervous  system.  In  Hutchinson's 
case  there  was  not  in  three  or  four  years  any  depreciation  of  the  patient's 
health.  Other  speakers  present  at  the  meeting  briefly  rclcrrcd  to  the 
fact  that  they  had  seen  five  other  cases  in  their  practice.  Drugs  seemed 
to  be  powerless  to  affect  the  condition, — PolycHnk. 

AVER'S  Hair  Vigor: — This  is  a  dangerous  preparation  on  account 
of  the  lead  which  it  contains.     Its  composition  is  said  to  be : 

fi. — Acetate  of  lead                     .3  parts.  d 

^^^B             flowers  of  sulphur  I 

^^^B            Glycerin  I 

^^M  Water So     "  1 
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Lanoleum  ToiLKT  Cream. — V.  Fassat  ('*Jour.  dc  Phann.  d'An- 
vera")   advises,   as   an   application   to  faces   which  readily   chafe, 
following : 

B. — Lanoleura       .         .         .         .         lo  parts. 
Oil  of  biller  almond    ,  .10*' 

Precipitated  sulphur  10      *' 

Zinc  oxide  •       5      *' 

Extract  violet       .        .  t      *' 

Ext.  alkanet,  suficient  to  produce  the  flesh- 
color  desired. 

The  ointment  is  readily  absorbed  by  the  skin.     Its  color  permlta'. 
to  be  used  during  the  day. — Mfd.  Standard. 

Comedones. — Dr.  J,  McCaskey  ("Analectic")  advises  the  folIowiDg 
in  comedones : 

R. — Sulphuric  ether  .  jviii. 

Ammonia  carbonate     .  -     H  i* 

Boracic  acid     ....         grs.  xx. 
Water,  to  make  .3  xvi. 

M.  S. — Apply  twice  a  day. 
The  ammonia  carbonate  forms  a  soap  with  the  grease.     The  bora< 
acid  acts  as  an  antiseptic,  and  the  ether  as  a  solvent, — ISiiL 


Pastils  for  Fetid  Breath. — 

B. — Ground  roast  coffee 
Pulverized  charcoal     . 

75  grammes 
25         '* 

Pulverized  boracic  acid   . 

25         " 

Saccharine        .         .          .         . 
Tincture  of  vanilla 

65  centigr, 
q.  s. 

Gum  mucilage 
Make  into  pastils  of  70  centigr.  each. 

q.  s. 
— American  1 

The  Diagnosis  of  Duodenal  Ulcer.  — Prof.  William  Osier, 
the  University  of  Pennsylvania,  refers  to  the  difficulty  of  diagnosis  anC^ 
reports  in  the  Medical  Record  cases  bearing  upon  the  leading  symptoms-^ 
The  points  upon  which  Bucquoy  lays  the  greatest  stress  in  the  diag 
nosisofthe  duodenal  ulcer  are  as  follows:  i.  Sudden  intestinal  hem 
orrhage  in  an  apparently  healthy  person,  which  tends  to  recur  anc 
produce  a  profound  anemia.  Hemorrhage  from  the  stomach  maj 
recede  or  accompany  aI^e^tt\a.     2.   Va.\a  la  the  right  hypochn 


■  r^on  commg  on  late;  two  or  three  hours  after  eating.  3.  Gastric 
L  crises  oi    extreme  violence;  the  hemorrhage  being  more   apt  to  occur 

■  about  the  time  of  these  attacks.  While,  perhaps,  too  much  stress  has 
W  been  laid  upon  the  length  of  time  after  taking  food  as  a  differential  diag- 
r    Dosis  between  gastric  and  duodenal  ulcers,  it  does  hold  good  in  certain 

cases.  He  believes  a  more  important  criterion  to  be  the  occurrence  of 
k  gastric  crises,  agonizing  attacks  of  colic,  which  seem  to  be  more  severe 
H  io  the  duodenal  disease,     A  feature  worthy  of  notice  is  the  occurrence 

of  severe  gastralgic  attacks  at  night.  The  point  upon  which  the  greatest 
H  Stress  has  been  laid  in  the  diagnosis  of  duodenal  ulcers  is  the  occurrence 

■  o(melena  without  hematemesis.  The  cases  reported  show  many  points 
H  in  common,  yet  Dr.  Osier's  experience  bears  out  the  statement  that  there 
H  ix  much  uncertainty  in  many  of  the  symptoms  involved  in  a  diagnosis  of 
H  dnodeual  ulcer. 

H         When  to  Administer  Drugs. — Alkalies  should  be   taken   before 

H  meals. 

H         Udinc  and  its  preparations  should  be  administered  upon  an  empty 

stomach,  because  then  more  rapidly  extended  through  the  circulation. 

during  digestion  they  are  altered  by  the  acids  and  starchy  substances^ 

4nd  are  thus  weakened  in  action. 

Acids  should  be  generally  given  in  the  intervals  between  digestion, 
Ijf^  the  mucous  coat  of  the  stomach  is  then  in  the  most  favorable  condi- 
VOQ  /qc  their  diffusion  into  the  blood ;  in  cases  of  excessive   acidity  of 
W*^  gastric  juice  they  should  be  prescribed  before  meals. 
P  Irritating  and  dangerous  medicines  ought  to  be  taken  after  meals 

(^fsenic,  copper,  zinc,  iron,  etc.);  nitraSe  of  silver  before  meals. 

The  tneianic  salts,  particularly  corrosive  sublimate,  as  well  as  tannin 
^^^  alcohol^  ought  to  enter  the  stomach  when  in  a  state  of  inactivity. 
H         Phosphates^  €od  liver  oil ^  maii  extracts ^  should  be  ordered  after  meals, 
t*  *^  ^^  become  mingled  with  the  other  products  of  digestion. — fourrtal 
r"  -^tdicine.  

H^  RoLT.  Smith,  M.  D.,  Durham  county  asylum,  Sedgefield^  England, 
B^^y  25,  1886.  writes: — "I  have  tried  bromidia,  and  found  it  so  very 
^P-^isfactory  that  I  have  used  the  preparation  constantly  ever  since.  I 
■r***ik  1  need  say  nothing  more  in  its  favor." 

■^       In  only  twenty-four  out  of  five  hundred  and  thirty  cases  of  acute  rheu- 
K^^tJsm  in  the  report  of  the  British  Medical  Association  did  the  salicylatsr' 
B^^  aoda  treatment  fail. 
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Therapeutics  or  Bright's  Disease. — The  Rcimi  f^tnerah  dt  din- 
h/u<  ei  de  ifierapeuiu/ue  giy^B  the  following  summary  of  the  therapeutics  of 
Bright's  Disease. 

Ciassic  Rtgimen:  Climatic  precautions  consist  in  avoiding  humidity 
and  rapid  changes  of  temperature.  In  dietetics  the  patient  is  told  lo 
avoid  highly  spiced  and  irritant  foods;  avoid  eggs,  wines,  liquors  and 
beer  and  to  confine  himself  to  the  railk  diet,  either  absolute  or  mixed. 

Senator's  JRegimen:  This  permits  the  use  of  whire  meats,  including 
pork,  starchy  and  herbaceous  foods,  fruits,  fats  and  milk.  It  also  allows 
wine  diluted  with  water.     It  forbids  all  red  meats. 

Semmo/a's  Regimen:  This  consists  in  the  observance  of  the  forego- 
ing rules  and  as  an  internal  remedy  its  author  prescribes  the  following,  to 
be  taken  daily : 

B     Potassium  iodide , . .  grs.  xvi 

Sodium  phosphate « #  •  • .  •  • .  ■  •  />  ss 

Sodium  chloride ,  .  3  iss 

Water O  ij 

Mix  and  dissolve. 

This  amount  suffices  for  24  hours  and  is  to  be  taken  at  convenient 
intervals. 

Bamberger's  Regimtn:  This  perscribes  the  rigid  adherence  to  th< 
milk  diet,  and  assists  it  with  tonics  and  iron.  Its  author  recommends 
the  following: 

1.  Pills  of  perchloride  of  iron  after  the  following  formula,  from 
to  6  to  be  taken  during  the  24  hours: 

B     Perchloride  of  iron 3  ss 

Marsh  trefoil  (menyanlhes  trif.)  in  powder 9  iv 

Extract  of  taraxicura,  sufficient. 
Mix  and  divide  into  100  pills, 

2.  Pills  of  sulphate  of  iron.  For  these  Bamberger  prefers 
Wiethe's  formula  as  fallows : 

ii     Sulphate  of  iron •)  Jv 

Sodium  bicarbonate B  iv 

Extract  of  taraxacum,  sufficient 

Mix  and  make  into  60  pills,  of  which  3  are  to  be  taken  in  the  morn- 
ing and  a  similar  number  on  going  to  bed. 

3.  Infusion  of  cinchona  bark,  made  by  exhausting  300  grains  of 
the  contused  bark  with  6  ounces  of  boiling  water,  and  sweetening  with 
balf  an  ounce  of  syrup  of  orange  peel.  A  tablespoonful  of  this  infu^ 
ion  \s  to  be  taken  every  two  hours. — Si,  Louis  M(d.  and  Surg,  Jour. 
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A  Neglsci'ed  Study. — There  is  a  gcKiddeal  of  talk  aow-a-d«ys,  and 
action,  too,  tn  regard  to  raising  the  standard  of  education  for  medical 
men.  In  the  extension  of  schemes,  however,  one  iinportaui  item  isover- 
loolced«  probably  because  of  its  very  simplicity.  While  doctors,  as 
a  matter  of  course,  arc  familiar  with  the  symptoms  ol  disease  and  with 
the  remedies  to  overcome  them,  they  should  also  be  able  to  write  the 
names  of  these  remedies  so  that  other  people  can  read  them. 

It  is  unhappily  not  an  infrequent  thing  for  a  pharmacist  to  encounter, 
a  prescription  which  more  or  less  suggests  the  traditional  spider  escaped 
from  an  ink  bottle.  Where  human  life  is  concerned,  a  dispenser  nuat 
either  guess  what  a  certain  scrawl  may  mean,  or  keep  the  patient  waiting 
luitil  he  asks  an  explanation,  at  tlie  risk  of  wounding  the  fine  sensilive- 
iie<s  of  the  doctor,  who  naturally  enough  has  some  faith  in  the  clearness 
of  his  own  handwriting,  however  execrable  it  may  appear  to  others. 

A  banker  would  certainly  not  pay  a  check  when  there  was  a  serious 
doubt  as  to  whether  the  drawer  meant  eight  or  eighty  dollars.  Yet  while 
men  of  business  insist  on  perfect  clearness  in  documents  where  money  is 
at  stake,  the  practitioner  of  medicine  is  content  with  less  exactness  where 
the  issue  is  enormously  greater. 

It  would  seem  that  respectable  penmanship  ought  to  be  one  of  the 
preliminary  requisites  for  entering  a  medical  school;  that  the  art  of  chi- 
rography  ought  to  form  a  pan  of  the  curriculum;  and  that  the  examina- 
lioD  papers  ought  to  include  specimen  prescriptions  written  in  regard  to 
perfect  legibility. 

Faculties  engaged  with  the  weighty  problems  of  medical  instruction 
will  doubtless  smile  at  the  idea  of  establishing  a  writing  school  for  their 
students.  The  idea  is  incongruous  enough,  to  be  sure,  but  the  only  way 
to  avoid  the  need  of  such  a  suggestion  is  to  insist  on  students  knowing 
how  to  write  before  they  begin  with  physiology,  and  then  take  the  trouble 
to,  in  some  way,  keep  them  up  to  the  mark  of  perfect  legibility  in  their 
use  of  this  valuable  but  often  misleading  art. — Dn4ggisi  Circular^ 


Tost.  SupERFicAL  Nei}rai-gias. — Garretson's  favorite  application 
(<x  superficial  neuralgias,  especially  of  the  face : 
R     AconitinsB,  gr.  ij. 

Veratrina^j  gr.  iv, 

Olei  tigUi,  gtt.  ij. 

Olei  olivte,  3  ij. 
M.  Sig- — Rub  over  the  affected  spot  thrice  daily. — Medical  Summary ^ 
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Attention  to  Minor  Ailments. — The  London  Lanctt  says  that  in 
spite  of  the  medical  scepticism  of  the  day,  the  public  with  a  true  enough 
instinct,  still  look  to  us  mainly  for  treatment,  and  will  not  rest  satisfied 
with  a  mere  diagnosis  or  prognosis,  however  exhaustive  and  accurate. 
The  power  of  handling  with  effect,  the  remedies  at  our  disposal  is  one 
that  we  can  not  afford  to  depreciate  or  despise.  It  is  a  power  possessed 
in  very  different  degrees  even  by  men  of  distinguished  talent. 

The  laity  have  become  so  well  educated  in  regard  to  the  various 
diseases  (?)  that  many  patients  form  their  own  conclusions  as  to  the 
nature  of  their  maladies;  and  it  is  gettmg  to  be  too  frequent  for  the  patient 
to  seek  the  advice  of  another,  because  the  diagnosis  of  the  attending 
physician  does  not  agree  with  that  of  the  patient.  It  would  serve  the 
interests  of  all  concerned  if  the  physicians  would  teach  their  patients  to 
be  content  with  a  prognosis  and  leave  the  diagnosis  and  treatment  to 
those  who  are  capable  of  forming  a  judgment  as  to  their  value. 

It  is  a  common  error  among  good,  honest  physicians  to  taboo  the 
minor  ailments  of  their  clientele,  overlooking  the  fact  that  often  it  is  more 
important  to  relieve  a  patient  of  anxiety  concerning  himself,  or  of  annoy- 
ance and  discomfort,  than  it  would  be  to  relieve  him  of  a  minor  ache  or 
pain.  When  a  patient  applies  for  treatment,  a  statement  of  his  case 
should  be  patiently  and  carefully  listened  to  by  the  physician,  remember- 
ing that  grave  disorders  often  have  few  accompanying  symptoms,  and  the 
most  trivial  affection  that  is  sufficient  to  cause  the  patient  to  seek  relief  is 
worthy  of  consideration. 

Fertility  of  resource  in  the  management  of  such  cases  marks  the 
successful  general  practitioner.  It  is  a  common  observation  that  the 
great  advances  made  in  the  diagnosis  of  pathological  conditions,  and 
the  unprecedented  success  of  surgical  operations  for  the  relief  of  these,  {$' 
in  strong  contrast  to  the  seeming  apathy  on  the  part  of  the  profession  to 
the  administration  of  medicines  that  were  once  the  only  source  of  relief. 


The  Use  of  Pepsin  in  the  Local  Treatment  oe  Diththeria 
AND  Membranous  Croup. — The  field  for  the  use  of  pepsin  seems  con- 
stantly extending  with  the  improvements  made  in  the  quality  of  this 
agent,  and  it  may  now  be  employed  with  greater  certainty  as  to  results 
than  ever  before.  The  application  of  pepsin  to  digest  away  the  mem- 
brane in  diphtheria  and  membranous  croup  is  not  new,  and  is  more  or 
■ess  commended  and  resorted  to  by  physicians  in  the  treatment  of  these 
diseases. 


Selections. 


327 


i 


Naturally,  however,  its  utility  depends  entirely  upoti  its  digestive 
ivity,  and  on  account  of  the  many  preparations  of  pepsin  of  feeble  or 
no  digestive  power  heretofore  at  the  disposal  of  physicians,  the  results 
obtained  have  been  in  some  cases  discouraging. 

As  to  the  value  of  pepsin,  however,  in  these  affections  when  of 
proper  purity  and  strength  there  can  be  no  question.  We  believe  that 
the  recent  improvements  in  pepsin,  securing  greater  purity,  strength  and 
perroanerce  (we  allude  to  the  pepsin  purum  in  laracUis  of  Parke,  Davie 
&  Co.,  which  is  the  nearest  approach  that  has  yet  been  made  to  pure 
pepsin,  and  possesses  more  than  twice  the  digestive  power  of  any 
previously  introduced),  will  lead  to  its  extensive  use  in  diphtheria  and 
membranous  croup,  maladies  now  attended  with  such  grave  results,  even 
when  combated  by  the  most  expert  medical  care. 

It  is  to  be  hoped,  and  it  is  certainly  highly  probable,  that  the  further 
study  of  digestive  ferments  will  lead  to  the  production  of  a  pepsin  still 
more  active. 

If  the  false  membrane  could  be  easily  digested,  and  there  seems  no 
ason  why  it  might  not  be  with  a  pepsin  of  high  digestive  power,  we 
could  expect  10  have  fewer  grave  cases  of  interference  with  respiration 
and  blood  poisoning  from  absorption  of  septic  material,  now,  alas,  to 
frequent. 

We  have  been  interested  in  reading  in  this  connection  an  article  on 
Ihe  use  of  pepsin  in  the  treatment  of  croup  and  diphtheria,  by  Dr.  A.  J. 
C.  Saunier,  published  in  the  WfsUtu  Medical  RfporUr^  October,  18SS. 
Dr.  Saunier  discusses  not  only  the  use  of  pepsin,  but  also  contrasts  it 
with  the  results  to  be  obtained  with  trypsin  and  papayotin,  to  the  dis- 
advantage of  the  two  latter  agents. 

His  results  we  may  briefly  epitomize  here  in  his  own  language. 
Alter  discussing  the  prevalence  of  diphtheria,  the  mortality  attending 
it  and  the  different  theories  as  to  its  cause,  he  says:  "Whether  we 
regard  diphtheria  as  a  local  or  systemic  disease,  there  is  no  doubt  but 
what  it  presents  both  local  and  systemic  symptoms,  and  those  who  have 
adopted  both  local  and  general  treatment  seem  to  have  had  the  best 
wccess  in  combating  it. 

"The  three  agents  which  have  been  most  extensively  used  as  local 
wlvcDts  for  the  false  membrane  of  croup  and  diphtheria  are  papayotin, 
trypsin  and  pepsin. 

•'Papayotin  is  a  vegetable  agent  recently  introduced,  claiming  to 
HftTC  the  same  digestive  properties  as  pepsin.    I  have  K^^d  wo  -^cn^^icsfSikA 
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cxperienres  with  it  Dr.  A.  Jacobi,  of  New  York,  reports  fair  success 
by  its  use  in  a  few  cases.  Dreyer,  of  Moscow,  treated  forty  cases  of 
diphtheria  with  papayotin  and  gives  the  following  conclusions :  FirsL 
It  exercises  a  feeble  solvent  action  when  the  membrane  begins  to  decom- 
pose. Second.  The  delicate  new  membrane  is  not  affected  by  it. 
Third.  It  exerts  no  effect  on  the  mortality  of  the  disease.  Its  present 
high  price  is  also  somewhat  against  it. 

*fln  the  use  of  trypsin  it  is  necessary  to  maintain  an  alkaline  condi- 
tion of  the  throat,  as  trypsin  acts  only  in  alkaline  solutions.  The  secre- 
tions of  the  mouth  and  throat  in  these  diseases  are  strongly  acid,  and  tend 
to  neutralize  and  destroy  the  power  of  the  alkaline  solution  of  trypsin. 

'*Drs.  B.  M.  Van  Syckle  and  J.  I^wis  Smith,  of  New  York;  J.  A. 
Keating,  of  Philadelphia,  and  Saunders  of  St.  Louis,  have  all  experi- 
mented with  trypsin  in  the  treatment  of  diphtheria  with  varying  success, 
the  best  results  being  obtained  when  the  throat  was  kept  in  a  state  of 
alkalinity  by  the  use  ot  the  trypsin  applied  in  spray  form  every  flfteen  oi 
twenty  minutes. 

'*Dr.  H.  D.  Chapin,  of  New  York,  has  made  some  interesting 
experiments  in  the  solution  of  croupous  membrane.  He  says  an  alkaline 
solution,  not  strong  enough  to  act  as  an  escharotic,  had  no  influence  on 
the  membrane,  or  at  most  produced  but  slight  softening.  Experimenting 
with  trypsin  he  found  that  croupous  membrane  was  dissolved  in  from 
fifteen  to  twenty  minutes,  by  the  spray  and  by  solution,  the  spray  acting 
a  little  more  rapidly  than  the  solution.  A  solution  of  trypsin  required 
five  hours  to  dissolve  the  mucous  expectoration  of  phthisis. 

"Pepsin  solutions  have  been  less  used  and  less  experimented  with 
than  trypsin,  and  yet  this  seems  likely  to  give  far  better  results  when 
does  come  into  more  general  use. 

*'A  solution  of  pepsin  will  dissolve  croupous  membrane  outside  the 
body  in  from  fifteen  to  thirty  minutes,  acting  as  well  as  trypsin,  with  the 
very  important  advantage  that  il  does  not  require  an  alkaline  solution. 

"The  reaction  of  the  fluids  of  the  mouth  and  throat  in  croup  and 
diphtheria  is  markedly  acid,  and  the  great  majority  of  local  medicinal 
applications  in  general  use  are  acid,  hence  the  combination  of  pepsin 
with  acid  fluids  can  be  more  easily  accomplished  than  the  efforts  to  keep 
up  an  alkaline  condition  for  the  use  of  other  solvents. 

"Another  very  important  point  of  difference  is  in  the  number  of 
applications  required. 

"To  keep  up  an  alkaline  condition  for  the  action  of  trypsin,  reqoirei 


Selections. 


3^9 


an  appHcation  every  twenty  or  thirty  minutes^  and  all  will  concede  bow 
trying  it  must  be  to  patient  and  nurse  to  spray  an  unruly  child's  throat  to 
frequenily, 

"On  the  other  hand,  the  pepsin  solution  acts  rapidly,  needs  to  be 
applied  much  less  frequently,  and  there  is  little  tendency  to  a  return 
oi  the  membrane   after   it  is   thoroughly  dissolved. 

"Speaking  of  solvents,  Da  Costa  says :  'The  remedy  that  has  done 
best  is  a  saturated  solution  of  pepsin  in  the  form  of  a  spray.' 

"But  a  spray  is  a  terror  to  most  children,  especially  infants,  and 
many  practitioners  are  deterred  from  using  any  remedy,  however  useful, 
which  has  to  be  applied  in  that  form.  In  my  own  practice  I  always  use 
a  swab  or  sponge,  on  a  bent  rod,  applying  the  solution  of  pepsin  freely 
lo  the  diseased  surfaces,  every  one,  two  or  three  hours,  according  to  the 
severity  of  the  case  and  tjuantity  of  false  membrane  present. 

"The  objection  to  the  probang  may  be  made  that  a  child  does  not 
submit  to  its  use  any  more  gracefully  than  to  that  of  the  sprajr;  but  it 
takes  but  a  moment  to  make  the  application,  even  it  force  be  necessary 
to  accomplish  that  object,  and  the  effects  are  more  lasting  than  the  spray, 
necessitating  its  use  much  less  frequently. 

"lo  regard  to  the  form  of  pepsin^  allow  me  to  say  that  I  have  used 
several  and  find  that  those  which  come  in  a  scale  or  crystal  form,  so 
called,  are  the  most  active^  the  powdered  form  being  difficult  of  solution 
and  not  seeming  to  possess  the  energy  of  the  former. 

"Two  years  ago  1  began  the  use  of  solutions  of  pepsin  locally,  with 
the  same  general  treatment,  since  when  my  cases  have  made  a  more 
rapid  and  better  recovery  than  when  the  same  treatment  without  the 
pepsin  was  administered. 

Saucylic  Acid  or  Salicylates. — In  view  of  the  well  known 
danger  of  causing  ulceration  and  even  perforation  of  the  stomach  by  the 
internal  use  of  salicylic  acid,  and  considering  that  all  the  advantages, 
M)d  even  more,  can  be  obtained  by  employing  the  salicylate  salts,  it  is 
rather  surprising  to  learn  from  several  leading  druggists  of  this  city  that 
Uie  acid  is  still  largely  prescribed.  Many  physicians  who  do  not  order 
Uie  acid  alone,  add  bicarbonate  of  soda  to  their  prescriptions,  thus  ren- 
dering it  more  difficult  to  prepare,  as  it  is  evidently  easier  to  have  the 
chemical  reaction  take  place  on  a  large  scale  in  the  laboratory  than  to 
effect  it  in  the  drug  store  each  time  the  medicine  is  required.  It  is 
cUimcd  that  the  acid  is  less  likely  to  be  adulterated  thaa  the  %a.\\&^\y^\. 
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ihis  would  hardly  apply  in  first-class  establishments.  The  other  objection 
which  might  be  raised  is  that  the  number  of  salicylate  compounds  has 
very  largely  increased.  In  the  Therapiuik  Gazette  \ox  November,  1888^ 
there  is  an  exhaustive  article  on  the  salicylates  by  Dr.  W.  A.  Caldwell, 
of  Chicago.  The  principal  salicin  compounds  are  salicylate  of  sodium, 
salicylate  of  ammonium  and  salicylateof  phenol,  or,  as  it  is  called,  salol. 
This  latter  salt  is  especially  valuable  in  typhoid  fever,  which  may  readily 
be  believed  when  we  remember  the  powerful  germicide  action  of  both 
salicylic  acid  and  carbolic  acid.  In  acute  rheumatism  the  preference 
should  be  given  to  salicylate  of  ammonium,  or,  as  we  have  been  in  the 
habit  of  doing  the  last  ten  years,  adding  thirty  minims  of  aromatic  spirits 
of  ammonia  to  each  ten-grain  dose  of  the  salicylate  of  soda,  a  practice 
which  has  led  us  to  consider  salicylate  of  soda  as  an  infallible  specific 
for  rheumatic  fever. —  Canada  Med.  Record. 

Ak  Ointment  for  Seborrhea  Sicca  of  the  Scalp. — Vidal  reco: 

mends  the  following  formula  : 

Precipitated  sulphur 15  parts; 

Castor-oil 50     ** 

Cacao  butter 12     ** 

Balsam  of  Peru , 2     '* 

The  sulphur  and  the  castor-«il  are  to  be  mixed  thoroughly,  then  the 

cacao  butter  is  to  be  added  with  the  aid  of  a  gentle  heat,  and  finally  the 

balsam.     The  oitraent  is  to  be  rubbed  into  the  hairy  scalp  every  rooniing 

and  evening. 

An  Ointmknt  for  Burns. —  Gomez  de  la  Mata  gives  the  followinj 
formula : 

Iodoform 80  parts; 

Extract  of  conium 40     ** 

Carbolic  acid i     " 

Rose-ointment 600     *' 

"Am  now  convinced  after  testing  its  virtue  in  some  exceeding 
severe  and  obstinate  cases,  that  tongaline  possesses  decided  and 
marked  curative  properties  in  Rheumatic  Neuralgia  and  also  in  many 
instances  of  Muscular  Rheumatism." 

Walter  Coles,  M.  D. 
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CouwTKR  pRKSCRiBER  ARRESTED. — A  dtuggist  of  this  City,  somc 
nH)aths  ago,  undertook  to  treat  a  case  of  gonorrhea.  Following  the  U8C 
of  the  medicine  which  he  furnished,  the  victim  had  a  severe  attack  of 
I  epididymitis ;  so  severe,  indeed,  as  to  require  him  to  go  to  the  hospital 
treatment  On  leaving  the  hospital  he  consulted  an  attorney^  and  the 
"Rsult  haj  been  not  only  that  suit  has  been  instituted  for  damages,  but 
ibe  druggist  has  been  arrested,  and  bound  over  to  appear  before  the 
raad  jury,  on  the  criminal  charge  of  practicing  without  a  diploma. 

At  the  preliminary  hearing,  on  the  criminal  charge,  we  are  told  that 
M  least  a  dozen  druggists  were  present,  to  lend  their  confrere  their  coun- 
ince  and  support,  and  we  are  further  informed  that  the  druggists  are 
feparing  to  attempt  the  repeal  of  the  present  law,  so  that  there  may  be 
liutcly  no  obstacle  to  "counter  prescribing," 

It  behooves  physicians  to  be  on  their  guard  against  this  move,  for 
represent  law,  weak  and  inoperative  as  it  is,  is  really  better  than  none 
all 

But  it  is  barely  possible  that  the  druggists  may  over-reach  them- 
-Ives  in  this  matter ;  physicians  have  almost  universally  declined  to  act 
tinsl  prescribing  druggists,  as  though  to  notice  the  matter  were  beneath 
le dignity  of  the  profession;  but  now  that  the  druggists  seem  inclined 
take  as  a  right  what  has  heretofore  been  theirs  merely  by  tolerance,  it 
possible  that  they  may  excite  a  degree  of  opposition  such  as  will  react 
;iinst  them  most  disastrously.  There  is  a  good  deal  of  the  ass  about 
profession,  but  even  the  patient  ass  may  be  abused  too  long. 


A  PRESS  dispatch  states  that  Dr.  James  E.  Reeves,  of  Chattanoo^ra^ 
hu  been  studying  the  tissues  of  the  liver  and  kidneys  (torn  paXi«xi\&  ^^dA 
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of  yellow  fever,  and  claims  to  have  discovered  a  micro-organisni  that 
closely  resembles  a  specific  germ.  His  discovery  is  accepted  as  real  by 
Prof.  Dclmers,  the  eminent  microacopist  of  the  Ohio  State  University. 
It  now  remains  to  determine  absolutely  that  this  micro-organism  is 
the  specific  cause  of  the  disease,  and  then  to  seek  for  some  means  of 
efiecting  its  destruction. 

To  Medical  Microscopists. —  In  behalfof*'The  American  Associa- 
tion for  the  Study  and  Cure  of  Inebriety"  the  sum  of  One  Hundred 
Dollars  is  offered  by  Dr.  L.  D.  Mason,  Vice-President  of  the  Society, 
for  the  best  original  essay  on  the  "Pathological  Lesions  of  Chronic  Alco- 
holism Capable  of  Microscopic  Demonstration." 

The  essay  is  to  be  accompanied  by  carefully  prepared  microscopic 
slides,  which  are  to  demonstrate  clearly  and  satisfactorily  the  pathological 
conditions  which  the  essay  considers. 

Conclusions  resulting  from  experiments  on  animals  will  be  ad- 
missible. Accurate  drawings  or  micro  photographs  of  the  slides  arc 
desired. 

The  essay,  microscopic  slides,  drawings  or  micro-phoiographs  are  to 
be  marked  with  a  private  motto  or  legend  and  sent  to  the  Chairman  of 
the  Committee  on  or  before  October  tst,  1890. 

The  object  of  the  essay  will  be  to  demonstrate  :  First,  Are  there 
pathological  lesions  due  to  chronic  alcoholism?  Secondly,  Are  these 
lesions  peculiar  or  not  to  chronic  alcoholism? 

The  microscopic  specimens  should  be  accompanied  by  an  authentic 

alcoholic    history,    and    other    complications,    as   syphilis^    should   be 

excluded. 

Chairman— W.  H,  Bates.  M.  D., 

175  Remsen  St.,  Brooklyn,  N.  V. 

From  and  after  January  ist,  1889,  the  Canadian  Practiiiontr  will  be 
issued  as  a  semimonthly,  at  the  same  price  as  formerly,  viz.,  $3,002 
year.  The  size  of  the  page,  the  quality  of  the  paper,  both  of  the  inside 
and  cover  pages,  and  the  excellent  typography  so  characteristic  of  the 
Practitioner  heretofore,  will  all  be  retained. 

The  Trustees  of  the  University  of  Pennsylvania  have  accepted  the 
resignations  of  Prof.  D.  Hayes  Agnew,  from  the  Chair  of  Surgery,  and 
of  Prof.  William  Osier,  from  the  Chair  of  Clinical  Medicine,  to  take 
effect  at  the  close  of  the  present  session,  in  18S9,  and  Dr.  John  Ashhursl, 
Jr.,  has  been  nominated  for  the  position  to  be  vacated  by  Dr.  Agnew. 
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Atlas  of  Vtnireal  and  Skin  Diseases.  Comprising  origioal  iUustratioDfi 
and  selections  from  the  plates  of  Kaposi,  Hutchinson,  Neumann, 
Fournier,  Ricord,  Otis,  Hyde  and  others,  with  original  text.  By 
Prince  A.  Morrow,  A.  M.,  M.  D.  To  be  published  in  fifteen 
monthly  parts  —  large  folio  —  each  part  containing  five  chromo  Jith- 
ographic  plates.  Parts  viii-ix.  New  York:  Wm.  Wood  &  Co., 
1 888.     Price  per  part,  $2. 

Part  eight,  before  us,  contains  iliastrations,  with  accompanying  text, 
of  Seborrhea,  Comedo,  Milium,  Sudamina,  I'yphus  Fever,  Typhoid  Tcvcr^ 
VftrioU»  Varicella,  Rubeola,  Rubella,  Scarlatina  and  Erysipelas. 

Part  nine  contains  Erythema  Marginatum,  Erythema  Papulatum, 
Erythema  Iris  et  Circinnatum,  Herpes  Iris,  Erythema  Nodosum,  Urti- 
caria,  Urticaria  Pigmentosa,  Eczema  Capitis,  Eczema  Faciei,  Eczema 
[Papulosum,  Vesiculosum  et  Impetiginosum,  and  Eczema  Squamosum. 
They  are  all  executed  in  the  best  style  known  to  modern  illustrators, 
and  are  faithful  representations  of  the  diseases  they  portray. 


7?9<  Life  Insuratue  Examiner.  A  practical  treatise  upon  Medical  Exam- 
inations for  Life  Insurance,  by  Charles  F.  Stillman,  M.  S.,  M.  D., 
Medical  Examiner  for  the  Mutual  Life  Insurance  Company,  for  the 
General  Agency,  of  the  City  of  New  York;  Examining  Surgeon  for 
the  Travelers  Insurance  Company  of  Hartford,  Conn.,  for  the  City 
of  New  York;  Clinical  Professor  of  Orthopedic  Surgery  in  the 
Woman's  Medical  College  of  the  New  York  Infirmary,  etc.  8  vo., 
pp.  213.  Illustrated.  Cloth,  $3.  The  Spectator  Comj)any, 
Publishers,  16  Dey  street.  New  York,  1S88. 

lo  the  present  work  the  author  aims  to  present  a  concise,  practical 
manualy  which  will  enable  even  the  beginner  in  life  insurance  examina- 
tions to  conduct  an  examination  satisfactorily  10  the  company  by  whom 
he  is  employed  —  to  the  applicant  and  to  himself — and  it  is  intended  lo 
be  a  systematic  and  complete  treatise  upon  the  subject  of  life  insurance 
examinations.  It  represents  the  result  of  many  years  of  practical  ex- 
perience in  the  department  of  which  it  treats,  and  the  author  has  given 
his  views  in  a  clear,  lucid  and  instructive  manner. 

Particularly  valuable  are  his  directions  at  the  end  of  the  considera- 
tion of  each  disease  as  to  the  rejection,  postponement  or  acceptance  of 
a  candidate  suffering  from  the  disease  in  question.  There  are  several 
lUnAlraiioas,  the  chief  of  which  is  a  dissected  colored  plate,  which.  &bio^%. 
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very  well  the  rclaiioDs  of  the  viscera  to  the  walls  of  the  thorax  and 
abdomea. 

Anyone  engaged  in  the  important  work  of  life  insurance  examination 
would  do  well  10  procure  the  work.      Its  mechanical  execution,  letter 

press  and  illustrations  are  excellent. 

Ciittuai  Lectures  on  Aibtiminuria.  By  Thomas  Granger  Stewart,  M.  D., 
Edinburgh  F.  R.  C.  P.  Edinburgh,  Prof,  of  Practice  and  Clinics 
Medical  University  of  Edinburgh,  Scotland,  etc.  New  York: 
William  Wood  &  Co.,  x88S.     Cloth,  pp.  280. 

An  examination  of  Dr.  Stewart's  lectures  on  the  subject  of  albu- 
minuria shows  that  he  has  given  us  the  roost  practical  views  to  be  learned 
by  patient  and  intelligent  research,  both  of  the  pathology  and  treatment 
of  this  common  condition.  He  embodies  all  the  recent  expressions  of 
opinion  in  regard  to  the  different  variedes  of  this  disease.  His  views  are 
expressed  in  plain  terms,  and  will  be  read  with  interest  and  profit  by  the 
student  or  practitioner  seeking  light  in  cases  which  may  embarrass  his 
diagnostic  or  therapeutic  acumen. 

Second  AnfruaJ  Report  of  the  State  Board  of  Heaiih  and  Vital  Statistics  of 
the  Commomveaiih  of  Pennsylvania.  Cloth;  pp.  1043.  Harrisburg: 
Edwin  K.  Meyers,  Suie  Printer.     18S7. 

Through  the  courtesy  of  Dr.  Benjamin  Lee,  of  Philadelphia,  we 
have  this  very  elaborate  and  valuable  report.  It  is  a  full  register  of  all 
of  the  sanitary  laws  and  regulations  of  the  State  of  Pennsylvania,  be- 
sides a  very  ample  work  on  all  other  subjects  pertaining  to  the  hygienic 
condition  of  the  people  in  their  surroundings. 


A  Manual  of  Dietetics^  for  Phyiicians,  MotJiers  ana  Nurses.     By  W.  B 
Pritchard,  M.  D.     The  Dietetic  Publishing  Co.,  115  Fulton  stre 
New  York.     Price,  50  cents  in  cloth ;  25  cents  in  paper. 

This  handsome  little  volume  of  SS  pages,  neatly  and  substantially 
bound  in  cloth,  will  be  found  a  compendium  of  very  useful  information 
and  instruction  upon  the  management  and  feeding  of  infants,  and  the 
selection  of  food  for  the  sick. 


Tk€  MedicaJ  Bulletin  Visiting  List,  or  Fhysidan's  CaU  Record.     Phfladel 
pbia  and  London:     F.  A.  Davis,  Publisher,  1889. 

This  Visiting  List  embraces  a  new  feattire  in  recording  dafly  visits 
not  found  in  any  other  list.  The  necessity  of  rewriting  the  names  of 
ptLttenU  cycry  week  is  obviated,  as  the  airangemeni  of  half  pages  re- 
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quires  the  transfer  of  names  only  once  a  month ;  at  the  same  time  the 
record  is  kepi  perfect  and  complete  in  every  detail  of  visit,  charge,  credit, 
etc.,  as  by  the  old  method.  There  are  no  intricate  rulings;  everything 
is  easily  and  quickly  understood ;  not  the  least  amount  of  time  can  be 
lost  in  comprehending  the  plan,  for  it  is  acquired  at  a  glance.  The  list 
also  contains  the  usual  calendar,  tables,  etc.  It  is  bound  in  fine,  strong 
leather,  urith  flap.  Compact^  light  and  convenient  for  carrying  in  the 
pocket  3><  by  6^  inches.  In  two  sizes:  To  accommodate  seventy 
patients  monthly  or  weekly,  $i.»5;  to  accommodate  150  patients,  $1.50. 
Net  prices.  

Unitfd  States  Dispensatory.  New  Sixteenth  Edition.  By  H.  C.  Wood, 
M  D.,  LL.  U.,  Professor  of  Materia  Medica  and  Therapeutics,  and 
of  Diseases  of  the  Nervous  System,  in  the  University  of  Pennsyl- 
vania;  Joseph  P.  Remington.  Ph.M.,  F.  C.  S.,  Professor  of  Theory 
and  Practice  of  Pharmacy,  and  Director  of  the  Pharmaceutical 
t>oratories  in  the  Philadelphia  College  of  Pharmacy;  and  Samuel 
.  Sadtler,  Ph.D.,  F.  C.  S.,  Professor  of  Chemistry  in  the  Phila- 
delphia College  of  Pharmacy,  and  of  General  and  Organic  Chem- 
istry in  the  University  of  Pennsylvania.  Green  title  labels  distin- 
guish the  binding  of  the  Sixteenth  Edition.  Philadelphia;  J.  B. 
Lippincott  Company,  Publishers,  715  and  717  Market  street.  1888. 
Cloth;  pp.  2091.     Price  $7.00. 

During  the  five  years  that  have  elapsed  since  the  last  edition  of  this 

pensatory  was  issued,  so  much  progress  has  been  made  In  the  sciences 

bear  upon  Dispensatory  subjects,  that  it  would  have  necessitated 

he  incorporation  of  over  six  hundred  pages  of  new  matter,  had  not  the 

(iditor,  in  order  to  avoid  rendering  the  book  unwieldy,  by  a  thorough 

wion  of  what  was  effete,  have  been  able  to  limit  the  net  increase  in  the 

Bumber  of  pages  to  one  hundred  and  sixty-seven.     All  the  newer  addi- 

'lotisto  the  drug  list  have  been  included,  of  course,  and  the  National 

Foiitiulary  baa  been  incorporated  in  part  II,  in  its  entirety,  which  very 

Tiiuch  enhances  its  value.     The  book  is  well  printed  and  well  bound,  and 

f^ftects  credit  upon  the  authors  and  publishers. 
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E.  B.  Treat,  publisher,  771  Broadway,  New  York,  announces  that 
iic  will  publish,  early  in  18S9,  the  Seventh  Annual  Issue  of  the  English 
"Medical  Annual,"  a  resume^  in  dictionary  form,  of  New  Remedies  and 
New  Treatment  that  have  come  to  the  knowledge  of  the  medical  profes- 
noD  throughout  the  world  during  1S88.  The  editorial  staff  of  the  forth- 
coming volume  will  include  articles  or  departments  ed\\,ed  \^^  ^\i  '^<3v\t2\ 


Mackenzie,  M.D.  (Laryngology),  London;  Jonathan  Hutchinson,  Jr., 
M. D.  (Genito-Urinary  Diseases),  London ;  J.  W.  Taylor,  M.D., 
(Gynaecology),  Barmingh&m;  William  Lang,  M.D.  (Ophthalmologist), 
of  London;  James  R.  TiCaming,  M.D.  (Heart  and  Lung),  New  York; 
Charles  L.  Dana,  M.D.  (Neurologist),  New  York;  H,  D.  Chapin.  M.D. 
(Pediatrics),  of  New  York;  and  others,  comprising  a  list  of  twenty-three 
collaborators,  widely  known  in  Europe  and  America.  In  its  enlarged 
and  widened  sphere  rt  will  take  the  name  of  **The  International  Medi- 
cal Annual,"  and  will  be  published  in  one  octavo  volume  of  about  600^ 
pages,  at  $2.75,  simultaneously  in  London  and  New  York. 

Messrs.  Eli  Lillv  &  Co.,  of  Indianapolis^  have  issued  a  work  ei 
titled  "  Hand-Book  of  Pharmacy  and  Therapeutics."     The  aim,  as  statf 
in  the  introduction,  is  to  furnish  the  busy  practitioner  a  reliable  means] 
ready  reference,  at  once  concise,  systematic  and  authoritative,  to  wh!< 
he  may  refer  with  confidence  iu  cases  of  doubt.     Younger  members  ^ 
the  profession  and  medical  students  will  find  this  work  full  of  suggestioi 
It  will  be  sent  free  to  any  physician,  druggist  or  medical  student  by 
dressing  Eli  Lilly  &  Co.,  Indianapolis,  lad.,  mentioning  this  Jot7RNAJ«_ 

I      HARRISON  COLE, 

^PRACTICAL  OPTIC/ A 

AH  Defects  of  Vision,  requiring  Spherical    Lenses,  scientifically  corrected.     Sp< 
Lenses  carefully  ndjusted  to  prescription. 

Optical  and  Scientific  Goods  of  all  kinds. 

Repairing  of  every  description, 

Prescription  Blanks  Furnished    Physicians  on  Applicatioi 

61  Uorth  High  Street  COLVUBUS,  OHIO. 
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A  SUCCESSFUL  VAGINAL  HYSTERECTOMY  FOR 
CARCINOMA   UTERI, 


BY    WU.    II.    WATHEN,    M.    D.,    tOUISVILLB,    KV. 
rofeMor  of  Obstetrics  and  Diseases  of  Women,  Kentucky  School  of  Medicine,  etc, 
[Abftrtct  of  a  paper  read  before  the  Southern  Surgical  and  Gynecological 
Society,   December  5,  1888. J 

I  had  written  a  paper  od   "Hysterectomy  for  MaJigDant  Diseases  of 

It  Utems/'  to  read   before  the  Soathern  Surgical  and  Gynecological 

:iety  in  September,  but  after  the  meeting  was  deferred  to  December, 

raid  the  paper  before  the  American  Association  of  Obstetricians  and 

rynecologists  at  the  meeting  of  the  Congress  of  Physicians  and  Surgeons 

Washington.     I  again  find  my  name  in  the  new  program  to  report 

)&  the  same  subject.     It  would  not  be  courteous  to  the  members  of 

lu  society  for  me  to  read  that  paper  again,  for  an  extended  extract  of 

has  been  published  in  many  of  the  medical  journals  in  different  sections 

the  country. 

Bui  that  I  may  in  a  degree  fulfill  my  promise,  I  have  concluded  to 

report  a  successful  vaginal  hysterectomy  which  I  did  in  October,  and  to 

^ake  some  remarks  upon  the   improved   technique   of  the   operation, 

icially  upon  that  part  of  the  details  relating  to  hemostasis.     I  operated 
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in  the  forenoon  of  October  Qih,  at  the  Norton  Infirmary,  Louisville, 
Mt8.  B.  a.,  thirty-four  years  old,  of  Irish  descent,  and  a  mother  of  ^v 
children.     When  she  consulted  roe,  about  the  first  of  August,  she 
suffering  with  nearly  constant  bleeding,  the  blood  being  mixed  with 
offensive   matter.     Her   digestive  and  assimilative   functions    were   n 
good,  and  she  was  badly  nourished;  she  was  losing  flesh  rapidly,  an 
general  appearance  indicated  opproaching  cachexia. 

I  concluded,  from  the  history  she  gave  me  of  her  trouble,  that  t 
disease  began  from  twelve  to  eighteen  months  before  I  saw  her.  Upo 
examination^  I  found  carcinoma  of  the  cervix  uteri  exiendiog  up  th 
endonietriimi,  but  not  involving  the  vagina  or  any  of  the  uterine  adnex 
The  uterus  was  in  normal  position  and  perfectly  movable,  and  n 
enlargement  of  pelvic  or  other  glands  could  be  detected.  1  did  n 
believe  all  the  disease  could  be  removed  except  by  total  extirpation  O: 
the  uterus,  and  advised  her  to  have  the  operation  done  as  soon  as 
could  succeed  in  temporarily  improving  her  local  and  general  condition. 
She  lost  but  little  more  blood,  and  by  the  first  of  October  looked  and 
fell  much  belter,  and  there  was  hardly  any  further  extention  of  the 
cancer. 

She  was  prepared  for  the  operation  by  being  well  purged,  caiefully 
bathed,  and  the  vagina  washed  out  with  two  gallons  of  hot  water.    Tbe 
hair  was  cut  from  her  pubes,  the  parts  washed  well  with  ether  and  t 
I-2000  solution  of  bichloride  of  mercury.     The  instruments^  sponges, 
etc.,  were  prepared  with  all  the  aseptic  care  that  should  govern  us  in 
doing  successful  abdominal  surgery.     I  was  assisted  in  the  operation  by 
Drs.   H.  H.  Grant,  J.   B.  Marvin,  J.   M.   Mathews,   H.   Orendorf,  andj 
F.  C.  Simpson.     The  water  was  boiled,  and  the  instruments  and  spocgcsj 
were  put  by  the  nurse  in  weak  carbolic  acid  solution.     Chloroform  waft] 
administered,  and  the  operation  done  after  the  following  fashion.     TheJ 
woman  was  put  in  the  exaggerated  lithotomy  position,  and  the  neck  of 
the  uterus  exposed  by  a  Sims'  speculum  and  retractors,  and  drawn  to  tho 
vulva  with  a  heavy  volsellura  forceps.     The  vagina  was  cut  away  fromj 
the  cervix  at  a  distance  of  about  one-fourth  of  an  inch  from  its  attach^! 
mcnt,  and  two  or  three  small  bleeding  arteries  secured  by  catch  forceps. 
Further  dissections  posteriorly  and  anteriorly  were  made  with  the  finger. 
The  pouch  of  Douglas  was  first  opened  and  all  posterior  attachment  of 
the  uterus  rapidly  separated;  then  the  uterus  was  carefully  dissected  from^ 
the  bladder,  great  caution  beingobserved  to  prevent  wounding  this  organ 
or  the  ureters.     Finally,  all  that  held  the  uterus  in  position  had  been,, 


WAtitEN  —  A  Sacress/ul  Vaginal  Hystcncfomy, 


339 


Rvidcd  except  the  folds  of  the  broad  ligaments.  The  index  finger  was 
booked  well  over  the  left  ligament,  and  it  was  secured  at  a  distance 
the  uterus  by  a  catch  forceps  of  my  device,  which  I  here  show  you, 
right  ligament  was  clamped  in  the  same  way.  Both  ligaments  were 
\\\  divided  with  the  scissors  near  the  clamps,  and  tlie  uterus,  ovaries, 
and  tubes  were  pulled  away  through  the  vulva. 

The  uterus  was  not  inverted,  and  was  removed  in  just  twenty 
mmutes.  To  prevent  the  possibility  of  hemorrhage,  all  bleeding  sur- 
faces or  points  were  secured  in  catch  forceps,  so  that  when  the  operation 
was  done,  eight  pairs  were  left  in  the  vagina.  She  did  not  lose  more 
^an  one  ox  two  ounces  of  blood  during  the  operation,  and  none  after  it. 
Be  small  forceps  were  removed  in  twenty-eight  hours,  and  the  two 
Bge  ones  clamping  the  broad  lig^aments  were  removed  in  fifty  two 
Bnn  A  small  pledget  of  sublimated  cotton  was  introduced  into  the 
Hgiaa,  to  hold  the  forceps  apart  and  to  aid  drainage,  and  the  vulva  was 
rlell  covered  with  absorbent  cotton,  and  a  T  bandage  applied.  No 
iTOiures  were  used  to  control  hemorrhage  or  to  unite  surfaces,  and  the 
^kixtal  vault  was  left  open.  The  cotton  was  removed  from  the  vagina 
Hien  the  small  forceps  were  taken  off,  and  it  was  subsequently  used 
Kly  as  a  dressing  over  the  vulva.  The  discharge  of  necrosed  matter, 
Hich  had  been  destroyed  by  the  forceps,  was  rat  ier  profuse  and  offensive 
Hodor.  No  vaginal  washes  were  used,  but  the  dressing  was  removed 
Bcc  daily,  and  the  external  parts  carefully  cleansed.  She  was  allowed 
Blie  on  her  back  or  sides,  as  she  preferred,  and  her  water  was  drawn 
Bone  week.  Her  bowels  were  moved  on  the  sixth  day  with  sulphate 
Buagnesia,  and  moved  every  day  or  every  second  day  aftern^ard.  She 
Bd  beef  peptonoids,  beef  tea,  and  mutton  broth  for  three  or  four  days; 
Bn  she  began  to  take  milk  and  a  little  solid  food,  each  day  increasing 
B  quantity,  and  after  the  eighth  day  she  took  house  diet.  She  suffered 
Bd  days  from  the  presence  of  the  forceps,  and  for  two  days  more  from  an 
Btabtlity  of  the  bladder.  She  was  given,  during  this  suffering,  one- 
Bh  of  a  grain  of  morphine  two  or  three  times  daily.  Her  pulse,  after 
B  operation  and  during  the  first  day,  was  sixty  beats  per  minute.  It 
Ba  ranged  from  sixty  to  ninety,  seldom  getting  above  seventy-five, 
Br  temperature  reached  nearly  toi'*  on  the  second  day,  probably 
Bsed  by  the  local  annoyance  and  pain  from  the  clamps.  It  then  ranged 
Bn  98"  CO  100°.  At  no  time  was  there  any  shock  or  sepsis,  and  she 
Bde  an  uninterrupted  recovery.  She  was  out  of  bed  on  the  fifteenth 
B,  atad  left  the  Infirmary  on  the  nineteenth  day. 
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The  vaginal  vault  had  perfectly  anited  at  the  end  of  one  week.  I 
have  examined  her  several  times  since  she  left  the  infirmary,  and  can  de- 
lect no  evidence  of  any  return  of  the  disease.  Her  general  condition 
and  appearance,  and  all  her  functions,  had  improved  about  twenly-fivc 
per  cent,  at  the  end  of  the  second  week,  and  she  has  continued  to  get 
better;  in  fact  she  looks  and  feels  perfectly  well,  goes  out  on  the  street, 
and  is  attending  to  her  domestic  duties. 

I  interdicted  sexual  intercourse  for  three  months,  but  probably  this 
ptecaution  is  not  entirely  necessary  as  there  has  been  neither  pain  nor 
tenderness  on  pressure  since  the  third  week  m  the  vagina,  or  the  pelvic 
or  abdominal  cavities. 

A  careful  microscopical  examination  of  the  specimen  removed  was 
made  by  Mr.  Simon  Flexner,  who  reports  as  follows: 

Louisville  Kv.,  Nov.  3,  18S8. 
My  Dear  Dorter: 

Herewith  1  beg  leave  to  submit  a  report  oil  the  examinatioD  of  a  apecimen 
handed  to  me.  The  specimen  consisted  of  uterus,  tubes,  and  ovaries  just  removed. 
The  uterus  had  suffered  marked  chan(;e  in  configuration.  The  cervix  was  changvd 
most,  and  was  the  seat  of  evident  degenerative  change. 

The  degenerative  process  could  be  traced  by  the  unaided  eye  through  the  cer- 
vix and  about  one-half  the  Icangth  of  the  fundus,  where  the  tissue  had  a  more 
healthy  appearance.  This  limitation  of  degenerative  process  was  subsequently 
confirmed  by  microscopal  examinations,  as  will  appear.  The  tubes  were  appar- 
ently in  a  healthy  condition,  and  the  ovaries  presented  no  abnormal  features,  save 
a  few  cysts. 

On  microscopical  exsmlnation,  the  growth  involving  the  cervix  proved  to  be 
adeno'carcinoma;  as  before  indicated,  the  new  process  extending  into  the  body  of 
the  uterus,  disappearing  about  its  center.  In  the  mucous  membrane  of  this  pot* 
tion  there  is  considerable  hyperplasia  of  the  normally  present  spindle  cells,  »nd. 
foci  of  round  cells  are  occasionally  observable.  The  glandular  strnctHre,  however, 
appeared  quite  normal.  Microscopal  examinations  of  one  ovary,  at  the  point, 
where  it  is  attached  to  the  tube,  shows  no  degenerative  change.  Some  connecti^ 
tissue  proliferation  had  taken  place.     Beyond  this  I  could  observe  no  change. 

The  tubes  were  not  examined  microscopically. 

Pieces  from  which  sections  were  made  were  immediately  removed  and  h**" 
ened  in  alcohol.  Very  truly 

SIMON  FLEXNER- 

Asepsis,  or  perfect  surgical  cleanliness,  should  be  enforced  in  cvtf  *" 
detail  of  the  operation.  Weak  solutions  of  disinfectants  may  be  us^ 
but  I  doubt  their  efficacy,  and  strong  solutions  are  positively  poisono 
I  believe  the  success  of  vaginal  hysterectomy  depends  largely  upon  abs^ 
lute  surgical  cleanliness,  rapidity  in  operating,  and  a  perfect  heroostas^^ 
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len  the  operation  is  prolonged,  and  the  woman  is  kept  for  one  or  more 

»ars  under  the  influence  of  an  anesthetic,  or  loses  much  blood,  she  is  in 
fUiivcly  greater  danger  of  death  from  shock  or  sepsis.  By  the  use  of 
lamps  to  control  all  hemorrhage,  the  technique  of  the  operation  is  so 
luch  simplified  and  improved,  that  the  uterus,  etc.,  can  be  removed  in 
torn  ten  to  twenty  minutes,  and  the  loss  of  blood  is  no  longer  an  impor- 
tnt  factor.  The  clamps  also  afford  an  excellent  means  of  drainage,  and 
do  away  with  the  necessity  of  a  drainage-tube.     But  if    we  follow  the 

rhnique  of  Schroeder,  Martin,  and  others,  and  use  sutures  to   control 
lorrhage,  and  to  unite  the  vaginal  and  peritoneal  surfaces,  or  to  cloM 
le  vaginal  vault,  it  will  require  from  one  to  two  hours  to  complete  the 

leration,  and  the  hemostasis  is  not  so  perfect.  Results  have  shown 
\9X  it  is  best  not  to  close  the  vaginal  opening;  and  experience  has  dem- 
tstrated  that  the  supposed  dangers  resulting  from  intestinal  or  omental 

ktrusion  in  the  vagina,  are  mostly  imaginary;  at  least  they  are  reduced 

a  minimum. 
I  believe  that  the  mortality  in  vaginal  hysterectomy  can  be  reduced 

low  as  that  in  ovariotomy,  but  I  beg  to  repeat  what  I  have  said  at  an- 

ler  time, '  *That  it  is  positively  criminal  for  any  one  to  attempt  to  extri- 

ite  a  cancerous  uterus,  or  to   do   pelvic  or  abdominal  surgery,  until  he 

Jams  the  anatomy,  physiology  and  pathology  of  the  pelvic  and  abdorai- 

structures,  and  knows  how  to  make  a  correct  diagnosis  where  it  is 

tstble  to  do  so ;  he  should  also  know  the  general   principles  and  the 
Iciftils  of  the   most   approved   technique   for  such   operations.'*      Nor 

lould  the  uterus  be  removed  if  there  is  any  evidence  of  cancerous 
[uchexia,  or  if,  upon  a  careful  physical  examination,  any  structure  out- 
ide  of  the  uterus  in  the  pelvic  cavity  is  found  to  be  infected.  A  mi- 
croscopical examination  of  a  part  of  the  removed  tissue  by  an  expert- 
<£Qced  microscopist  and  pathologist  may  aid  us  very  much  in  diagnosti* 
^tating  cancer  of  the  uterus  in  its  incipicncy,  when  we  may  expect  the 
ben  immediate  and  subsequent  results  from  vaginal  hysterectomy. 
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;.    F,   BALDWIN,  M.  D.,  COLUMBUS,    OHIO. 
(Reatl  before  the  C«ofnL)  Ohio  Medical  SocJely.) 


^m  Two  unusual  methods  of  treating  cases  of  opium  narcosis  have  lately 

^^  been  brought  to  the  notice  of  the  profession,  though  not  for  the  first  time. 
^_  At  the  present  time  most  physicians  think  their  full  duty  done  when  they 
^B  bate  thoroughly  evacuated  the  stonoach,  have  given  full  doses  of  bella- 
■^    donna,  with  coffee,  and  have  resorted  to  flagellation.     The  methods  to 

k  which  I  desire  to  call  attention  do  not  replace  those  now  in  use,  but 
10  aupplemont  them. 
The  first  is  brought  forward  by  G.  A.  Gibson.  M.  D.,  F.  R.  S. 
etc.,  of  Edinburgh,  in  the  Pnutitioner,  It  consists  in  the  use  of 
»trychnia,  iu  order  to  avert  the  paralyzing  action  of  opium  upon  the 
medullary  centers,  a  use  which  is  not  referred  to  in  any  of  the  popular 
works  on  pharmacology  or  therapeutics,  with  the  exception,  as  Dr.  Gibson 
says,  of  the  text-book  of  Dr.  Mitchell  Bruce. 

Strychnine  has  long  been  used  as  an  antagonist  to  chloral  in  cases 
poisoning  by  that  drug,  and  the  similarity  in  many  respects  between  the 
cflects  of  chloral  and  of  opium,  led  him  about  three  years  ago  to  employ 
strychnine  in  order  to  counteract  profound  opium  narcosis.  As  is  every* 
where  recognized,  narcotic  drugs  in  lethal  doses  cause  death  through 
paralysis  of  the  respiratory  center,  and  it  appears  difficult  to  account  for 
the  fact  that  strychnine,  the  most  powerful  stimulant  to  that  center 
which  we  possess,  should  not  be  recommended  as  part  of  the  routine 
treatment  for  all  narcotic  poisons.     Atropine  at  present  is  allowed  to  hold 

»lhis  position,  but  there  is  a  stage  in  opium  poisoning  at  which  the  use  of 
this  drug  is  fraught  with  danger,  and  a  patient  may  pass  away  in  a  con- 
dition of  profound  narcosis  in  which  the  action  of  the  atropine  prepon- 
^^     derates  over  that  of  the  original  poison. 

^p  He  says  that  in  the  cases  of  narcotic  poisoning  which  have  come 

1^^  under  his  own  personal  notice  during  the  last  three  years,  strychnine  has 
K  been  used  hypodermically  when  there  has  been  any  irregularity  or  inter- 
^B  ruption  of  the  breathing  which  appeared  to  threaten  a  failure  of  the  res- 
^^k  piratory  center.  The  effect  of  the  drug  is  immediately  shown  by  the  in- 
^P  creased  rate,  more  regular  rhythm,  and  greater  depth  of  the  respirations, 
and  even  in  cases  where  the  breathing  has  ceased  it  has  again  com- 
menced after  the  administration  of  the  strychnine. 

\x  may  not  be  out  of  place  to  add  a  word  on  the  subject  of  the  gea* 
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cral  treatment  of  narcoiic  poisoning,  inasmuch  as  to  certain  of  the  direc- 
tions given  in  the  ordinary  books,  and  even  in  works  specially  dealing 
with  the  treatment  of  cases  of  poisoning,  exception  must  be  taken.  T*he 
chief  indications  in  all  such  cases  are  two  in  number:  Firsl.  to  remove 
any  of  the  poison  that  may  be  within  reach;  and  second,  to  sustain  the 
activity  of  the  vital  centers,  especially  that  concerned  in  the  main- 
tenance of  the  respiration,  until  the  poison  which  has  been  absorbed  is 
eliDiinated. 

This  writer  very  properly  condemns  the  method  of  keeping  the 
patient  awake  by  making  him  walk  about,  as  is  still  to  be  found  recom- 
mended in  some  of  the  text-books.  He  says  this  method  used  to  be  in 
vogne  at  some  of  the  hospitals  of  his  acquaintance,  and  was  carried  out 
by  means  of  relays  of  policemen  specially  told  off  for  the  duty.  The 
patient  was  marched  around  the  waiting-room  between  two  of  them,  and 
was  followed  by  the  resident  physician  or  clerk  in  charge  of  the  case, 
whose  rolt  was  to  flick  the  calves  with  a  wet  towel,  if  there  were  any 
sigos  of  flagging  energy  on  the  part  of  the  patient.  This  mode  of  pre- 
venting the  patient  from  sinking  into  slumber  has  a  great  tendency  to 
exhaust  the  vital  powers,  and  has  almost  everywhere  been  rightly  aban- 
doned. 

If  the  circulation  threatens  to  fail  in  consequence  of  the  poison  af- 
fecting the  motor  mechanism,  or  of  spasm  of  the  arterioles  caused  by 
deficient  oxygenation  of  the  blood,  it  also  will  require  prompt  attention. 
The  use  of  the  strychnine  is  of  service  as  a  stimulant  to  the  motor  cen- 
ters of  the  heart,  and  may  be  aided  by  the  employment  of  ammonia  or 
ether ;  but  in  the  event  of  such  an  occurrence  recourse  must  be  had  to 
nitrite  of  amyl. 

Although  special  reference  is  made  in  his  remarks  to  narcotic  poi- 
soning, he  adds,  in  conclusion,  that  in  cases  of  danger  from  failure  of  the 
respiratory  center,  caused  by  the  general  anesthetics,  the  employment  of 
strychnine  is  likewise  of  the  greatest  importance,  a  fact  of  which  his  own 
experience  has  convinced  him.  It  seems  to  him  that  the  hypodermic 
administralion  of  strychnine  is  clearly  indicated  in  all  cases  where  the  res- 
piration fails  during  the  use  of  any  of  the  general  anesthetics. 

The  second  method  of  treating  these  cases  is  by  what  its  originator, 
George  E.  Fell,  iM.  D.,  F.  R.  M.  S.,  of  Buffalo,  N.  Y.,  calls  "forced 
respiration."  This  term  is  to  be  distinguished  from  "artificial  respir- 
ation," The  latter  expression  is  to  be  applied  to  all  artificial  methods 
alike,  as  those  of  Starshall  Hall,  Sylvester,   Howard,  and   others,  which 


I 


I 


COMMUmCATrONS. 


depend  for  their  Buccess  upon  the  movements  of  the  limbs  or  bodjr  of 
the  patient,  supplemented  usually  by  pressure  of  the  thorax  on  the  part 
of  the  physician;  while  the  former  applies  to  those  in  which  lubes  a: 
mouth-pieces  arc  used,  and  the  air  supplied  by  bellows  of  different  for 
and  the  methods  used  on  various  animals  in  the  physiological  laboratory, 
in  which  the  trachea  is  opened  to  supply  the  air  for  respiration.  The 
necessity  for  a  distinctive  term  and  its  appropriateness  will  be  conceded^ 
when  it  is  noted  that  respiration  has  been  successfully  carried  on  in  man 
by  these  forcible  means  for  many  hours  alter  artificial  respiration  has 
proved  futile.  The  operations  are  so  different  in  application,  that  a 
distinctive  terra  is  absolutely  required  to  prevent  confusion. 

The    history  of  forced    respiration    and    description    of    ortgi 
apparatus  used  by  Dr.  Fell  may  be  found  in  the  Proceedings  of  Neio  Yi 
State  Medical  Association,  for  1888. 

Some  of  the  cases  in  which  this  method  was  resorted  to,  are  so 
striking,  and  described  so  graphically  by  the  author,  that  I  will  here 
reproduce  them  in  full : — 

Case  i. — At  12:30  a.  m.,  July  23,  1871,  was  called  to  attend  Mr. 
B.  Found  the  patient  in  a  semi-conscious  condition.  His  wife  reported 
that  he  had  been  drinking  heavily.  His  excesses  induced  him  to  try 
chloral  to  produce  sleep,  but  Bndtng  this  unsuccessful  he  added  twent 
grains  of  morphine  late  the  preceding  afternoon,  so  that  sufficient 
bad  elapsed  to  permit  complete  absorption. 

3:30  A.  M.:  Respiration  failing,  artificial  respiration  (Sylvester) 
was  employed,  and  kept  up  at  intervals  without  apparent  benefit  to  the 
patient.  I  notified  the  family  that  the  patient  could  not  live.  The  last 
rites  of  the  church  were  performed,  a  bed  was  prepared  in  the  front 
parlor,  the  patient  laid  upon  it  to  die,  the  data  for  the  death  certificate  were 
obtained,  and  after  confirming  my  opinion  that  death  was  imminent  and 
certain,  I  left  for  home  at  five  o'clock  in  the  morning,  completely  ex- 
hausted. The  pulse  ranged  from  i8o  to  200;  respirations  at  4  a.  m.  five 
per  minute,  and  at  5  a.  m.  intermittent,  or  with  a  long  interraissioi 
followed  by  a  few  spasmodic  respiratory  efforts,  and  then  appa 
inanition  for  a  time. 

After  a  sound  sleep  at  home,  I  was  awakened  about  8  o'clock  a.  m 
by  a  call  from  Mrs.  B.     Dr.  F.  R.  Campbell,  who,  through  illness, 
unable  to  respond  to  an  early  summons  from  Mrs.  B.,  called  at  8  o'do 
and  finding  Mr.  B.  still  alive,  sent  for  me. 

On  reaching  the  house,  I  found  the  patient  with  respirations  not 


naLiJ 


■HI 


m 


arcosts. 


more  than  one  per  minute,  and  the  pulse  at  the  wrist  diflicult  of  detection. 
The  extretnities  were  cold,  face  cyanotic,  pupils  still  contracted.  My 
iMoctate  suggested  more  atropia  hypoderroatically.  to  which  I  assented. 
Together  we  repaired  to  a  diug  store  near  by,  and  had  some  powders 
eparcd,  but  on  our  return  found  the  pupils  wtdtly  dilated;  it  is  needless 
say  no  more  atropia  was  adnuuistered.  The  sudden  dilatation  of  the 
pupils  is  a  frequent  occurrence  in  the  iasi  stages  of  opium  poisoning,  and 
is  Ludicative  of  general  muscular  paralysis;  it  is,  also,  known  as  the  ''dila- 
tation of  asphyxia." 

Dr.  Campbell  remarked:  ''We  can  do  nothing  more  now."  1 
agreed  with  him;  bm  recalling  the  case  of  Mr.  Dyke,  and  my  views 
Ihen  entertained,  I  mentioned  to  the  doctor  my  conviction  that  Mr.  fi/s 
pe  might  be  saved  by  opening  the  trachea,  placing  a  tube  in  it,  and 
Bleeping  up  the  respirations  with  suitable  apparatus,  until  the  poison 
fcotild  be  eliminated.  I  informed  him  that  I  had  the  apparatus  used  on 
Wogs  in  the  laboratory  of  the  college,  at  my  residence  near  by.  He 
fOflcrcd  to  assist  me,  if  I  would  make  theexperiment.  I  quickly  obtained 
pe  apparatus,  and  on  the  way  asked  Dr.  George  H.  McMichael  to  assist 
p  the  operation.  The  hemorrhage  was  considerable,  but  was  controlled 
focfore  incising  the  trachea*  Difficulty  was  experienced  in  passing  a 
ligature  about  the  trachea  and  tube  to  prevent  the  air  from  passing  up 
[the  throat;  when  accomplished,  we  were  ready  to  begin  the  forced  res- 
pration.  The  blood  coming  from  the  incision  was  a  dark  coffee  color, 
[radicating  an  extreme  venous  condition.  No  respiration  had  been  made 
['or  sotoe  time,  and  the  dark  blue  tinge  of  the  face  had  materially 
ifiDcreased. 

We  began  the  forced  respirations,  which  resulted  in  producing  some 
lemarkable  physiological  changes,  which  are  recounted  in  that  portion 
pf  this  article  relating  to  the  effects  of  forced  respiration  on  narcotized 
fciimau  subjects.  After  the  first  inflation  of  the  lungs  not  the  slightest 
[C^iiatory  effort  was  made,  indicating  not  only  the  paralyzaiion  of  the 
ptpiratory  centers,  but  the  loss  of  elasticity  in  the  lung  tissue,  a  most 
Rtnportaui,  if  not  the  most  important,  factor  in  expiration.  These  facts 
Wnt  fully  explained  in  that  portion  of  the  article  just  referred  to.  In  the 
iODne  of  time  the  patient  revived  and  began  to  move  uneasily  about, 
partiDg  hemorrhage  through  the  loosening  of  the  tube  in  the  trachea. 
fTKree  soldiers  boarding  in  the  house  were  quickly  summoned,  and  pcr- 
p:)nTied  efHcient  service  in  restraining  the  patient. 

At  twelve  o'clock,  mid-day,  after  the  forced  respirations  had  been 
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under  way  two  and  one-half  haurs^  an  ordinary  tracheotomy  tube  was 
substituted  for  the  tube  of  the  apparatus^  and  the  patient  allowed  to 
breathe  for  himself. 

Cask  III. — Mr.  J.  A.  V.,  aged  forty-three,  took  two  ounces  of 
laudanum  and  some  chloral  about  9  or  10  p.  m.  ,  Saturday,  December  10, 
1887.  At  mid-night,  his  wife  heard  him  breathing  heavily;  she  tried 
unsuccessfully  to  arouse  him,  and  sent  for  a  physician. 

Dr.  Lawrence  G.  Hanley  was  the  first  to  respond,  and  was  shortly 
followed  by  Dr.  Jacob  Goldberg.  The  condition  of  the  patient  at  this 
time,  1:15  A.  M.,  indicated  that  a  large  dose  of  some  powerful  narcotic 
had  been  taken.  Breathing  stertorous;  pulse  128;  respirations  6,  and 
pupils  contracted.  At  1:40  A.  M. ,  Saturday  morning,  I  was  called  and 
found  the  physicians  employing  Sylvester's  method  of  artificial  respiration, 
and  at  their  request  assumed  entire  charge  of  the  case. 

2:30  A.  M.:  Natural  respirations  ceased,  or  would  last  but  a  short 
lime  without  artificial  respiration.  Pulse  72  to  84,  indicating  satisfactory 
oxygenation  of  the  blood;  however,  the  notes  taken  at  the  time  show 
that  the  natural  respiratory  efforts  were  irregular,  deficient,  and  difficult 
to  count. 

Their  inefficient  character,  even  when  supplemented  with  the 
artificial  respiration  of  Sylvester^  was  indicated  by  gradually  marked 
increase  of  cyanosis.  Previous  to  this,  when  noticing  the  good  results 
oi  Xh^  artificial  respiration^  I  informed  the  physicians  that  this  would  be 
a  good  time  to  answer  efi'ectually  those  who  believed  that  artificial  rtf 
piration  would  accomplish  what  forced  respiration  would,  in  cases  of 
deep  narcosis  from  poisons  which  act  upon  ihe  respiratory  centers.  I 
informed  those  present  that  if  the  life  of  the  patient  could  be  saved  by 
artifuial  respiration^  or  any  other  known  means,  my  apparatus  should 
not  be  used. 

From  2:30  to  2:45  a.  m.:  Natural  respirations  ranged  from  7  to  15 
per  minute,  but  were  "shallow,"  so  that  litde  good  was  afiected  by  them. 
Pulse  I20, 

3,25  A.  M.:  Respirations  failed.  Owing  to  evident  signs  of  heart 
failure,  it  was  considered  by  all  the  physicians  present  that  the  life  of  the 
patient  demanded  the  application  oi  forced  respiraiion.  Time  was  given 
to  deraonstrale  the  uselessness  of  artificial  respiration^  and  it  was  feared 
the  patient  might  succumb  before  xhc  forced  respiraiion  could  be  appUed. 

3:40  A.  M.:  Tracheotomy  made,  blood  venous;  Dr.  Hanley  remarked 
that  it  was  "ebony  colored." 
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4:05  A,  M.:  Fontd  teipifothn*  begun.     In  a  short  lime,  the  pulse 
rame  stronger,  and  was  reduced  to  78  per  minute. 
5:30  A..  M.:  False  102. 
5:45  A.  M.:  Pulse  64, 

6:»s  A-  M.:  The  palienl,  previously  imensible,  opened  his  eyes,  stared 
R  half  dazed  maoner^  raised  his  head  from  the  pillow,  and  recognized 
►r.  Goldberg  by  voice  only. 

6.4s  A.  M.;  First  noted  that  yrhta /arced nspira/iort  is  discontinued 
not  the  slightest  attempt  at  breathing  is  made  by  the  patient,  even  when 
the  cyanotic  condition  is  extreme.  ' 

In  one  or  two  instances  the  forced  respirations  were  unintentionally 
kept  up  when  the  patient  was  swallowing  water;  the  glottis  being  opened 
at  this  time,  it  entered  the  lungs  and  was  subsequently  coughed  up  and 
passed  out  of  the  opening  of  the  valve  of  the  apparatus.  ' 
7  A,  M.:     Pulse  96. 

8:!5  A.  u.:  Pulse  loS.  It  was  found  that  the  patient  could  breathe 
for  himself,  but  only  for  a  short  time,  and  the  forced  respirations  had  to 
continually  kept  up. 
9  A.  M.:  The  trachea  tube  not  being  secured  tightly  in  the  trachea, 
permitted  quite  an  amount  of  blood  to  pass  into  the  lungs,  and  the  air  to 
tss  into  the  mouth,  so  that  the  lungs  were  not  thoroughly  inflated  at  each 
aspiration.  This  blood  gurgled  ominously  at  each  inspiration.  With  a 
curved  needle  another  ligature  was  passed  and  tightened  about  the 
trachea  and  tube.  The  forced  inspiratians  following,  markedly  improved 
le  action  of  the  heart. 

As  the  poison  became  more  thoroughly  incorporated  with  the  blood, 
irough  absorption,  the  effect  of  even  a  short  stoppage  of  the  forced 
Tspiratiofi  was  indicated  in  a  weaker  action  of  tlte  heart.  At  one  time, 
the  rubber  tube  connecting  the  respirator)'  valve  with  the  trachea  tube 
became  almost  completely  clogged  with  clotted  blood.  It  was  removed 
and  cleaned,  as  was  also  the  inner  tube  of  the  tracheotomy  tube  a  num- 
ber of  limes.  Digitalis  was  given,  also  atropia,  one-eighth  grain  at  one 
time,  and  smaller  doses  also.  No  dilatation  of  the  pupils  took  place  at 
tis  time. 

»  See  effects  of  forced  respiration  on  narcotized  snbjects  further  on* 
'  This  indicates,  in  part,  the  value  of  the  application  of  the  apparatus  in  ca&es 
|f  drowning,  and  also  that  it  would  be  objectionable  to  pass  a  tube  into  the  larynx 
way  of  the  buccal  cavity  when  the  elimination  of  poison  U  important,  as  licjuid, 
iwallowLng,  would  be  apt  to  enter  the  lungs. 
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The  question  of  keeping  up  the  forced  respiraiien  when  there  seemed 
to  be  no  prospect  of  ultimate  recovery  of  the  patient,  was  seriously 
discussed.  I  was  urged  to  discontinue  the  respirations  on  account  of  the 
case  being  considered  hopeless.  At  one  time,  I  stopped  them  for  a 
longer  period  than  usual,  thoroughly  discouraged  and  tired.  The  man 
was  not  dead,  and  we  had  to  keep  ii  up. 

11:30  A.  M.:  Patient  drank  some  brandy  and  water;  vomited.  Case 
was  hopeless. 

12  M.:  Pulse  117.   Grain  rs  alropia  administered  hypodermatically. 

la:  10  p.  M.:  Face  cyanosed;  efforts  to  breathe  made;  twitching  of 
toes;  respirations  not  supplying  enough  air. 

12:40  p.  M.:  Owing  to  a  solution  of  atropia  being  placed  on  or  in  the^ 
eyes,  the  pupils  gradually  dilated.'      Pulse  ia6. 

12.55  ^*  ^■-  '^^^  patient,  who  had  become  unconscious  for  a  sb< 
time,  regained  consciousness,  and  drank  some  water.  Pulse,  after  drink- 
ing, 168,  weak  and  flickering.  After  this,  more  air  was  administered, 
and  three  movements  of  the  bellows  used  for  the  inspirations  instead 
two,  as  formerly. 

3.20  p.  M.:  Temperature  100.5**  ^^^' 

6  p.  M. :  Pulse  lao. 

6.15  P.  M.:  Respiration  natural,  14  per  minute.  Patient  began 
breathing  for  himself.  This  lasted  fifty  five  mmutes,  when  the  respirations 
lowering  to  8  per  minute,  at  the  request  of  the  patient  the  forced  respir^ 
iions  were  again  proceeded  with. 

9:15  p.  M.:  Pulse  120;  respirations  14,  natural;  becoming  shallowi" 
they  were  supplemented  with  the  forced  respirations, 

11.3c  p.  M.:  Pulse  100. 

December  11,   1887,   12  Midnight.:    It  is  now  twenty  hours  sini 
the  forced  respirations  were  begun. 

1.05  A.  M.:  Pulse  laS,  strong.  The  patient  has  been  breathing  for 
himself  for  the  last  four  hours,  but  has  now  requested  that  the  forced  res- 
pirations be  used  for  a  time.  Since  then,  he  has  breathed  for  himself. 
For  over  fourteen  hours  he  could  not  be  left  to  breath  for  himself  even 
for  a  half-minute,  without  evident  discomfort  and  danger,  viz.,  between 
4  A.  M.,  lolh  inst.,  and  6.30  ?.  m.,  10th  inst.,  and  for  nearly  seven  hours 
thereafter  the  natural  had  to  be  supleraented  by  the  forced  respirations. 

4  A.  M.:  Pulse  117,     Although  olei  tiglii  gtt.  v  have  been  adroinis- 

^  This  may  not  have  been  jadiciooa,  bat  was  done  under  the  belief  of  »ll  t 
physicians  present  that  the  patient  could  not  recover. 
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;d,  DO  movement  of  the  bowels  has  taken   place.     Nutritive  drioki 
ind  eneraata  of  water,  soap  and  water  with   oil   and   stimulants^   given 
also. 

Every  six  or  eight  hours  catheter   used.     Up  to   11.30   a.  m.,  nth 

ist,  nearly  twenty-four  hours  after  the  patient  was  first   discovered,  and 

»CDe  twenty-seven  hours  after  two  ounces  of  laudanum  had  been  taken, 

not  more  than  six  ounces  of  urine  had  been  drawn  from  the  patient. 

This  large   amount  of  poison  (two   ounces)  had  been    undergoing   the 

round  of  the  circulation,  producing  its  maximum  effect  on  the  whole  sys- 

tm.     The  left  arm  was  partially  paralyzed,  the  brain  congested. 

Between  3  and  4  a.  m.,  nth  inst.,  the  bowels  moved  for  the  first 
le.     At  7  A.  M.  the  patient  left  the  table,  without  assistance,  to  nse 
tool.      At  9  A.  M.,  the  tracheotomy  tube  was  removed,  wound  plugged 
klisepticaUy,  and  patient  put  to  bed. 

Although  very  seriously  ill  for  three  or  four  days  following,  no  seri- 
is  lung  difficulty  set  in ;  the  patient  has  fully  recovered. 

tFVECTS    OP    FORCED    RESPIRATION   UPON   NARCOTIZED    HUMAN    StrBJECTS. 

Observations  obtained  from  various  sources  and  the  practice  of 
torccd  respiration  upon  animals  have  given  us  a  comparatively  full 
lowlcdge  of  the  physiology  of  respiration.  The  result  of  the  same 
Operation  in  the  cases  reported  will,  I  think,  add  much  interest  to  the 
Bobject,  emphasize  some  points,  and  confirm  others  obtained  by  observa- 
tion on  the  lower  animals. 

I  present  the  conditions  observed  beginning  with  my  first  case,  Atr. 
B'  It  will  be  remembered  that  he  had  taken  morphia,  grs.  xa.  When 
fefced  respiration  was  first  applied  the  patient  was  cyanotic.  The  effect 
ot  the  respiration  was  observed  much  sooner  on  the  heart  than  on  the 
'^ogs.  The  change  from  the  venous  to  arterial  state  of  the  blood  was 
^wt  noticed;  the  pulse  at  the  wrist  became  stronger  and  quite  regular 
*ome  time  before  the  attempts  at  respiration  were  made  by  the  patient. 
Forced  respiration  was  under  way  some  twenty  minutes  before  any  at- 
IfttnpTs  at  breathing  were  made  by  the  patient.  A  long  interval  elapsed 
iKfore  additional  attempts  were  made.  The  ruddy  hue  of  health 
Ktumed  to  the  face,  and  the  first  attempts  at  natural  respiration  were 
indicated  by  two  or  three  quick,  hurried  movements  of  the  lungs. 
'fhe^e  subsided  and  without  both  forced  inspiration  and  expiration  the 
P&tieot  would  have  quickly  succumbed. 

Sensibility  was  returning  as  indicated  by  refiexes  of  the    ocular 
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muscles.  The  next  feature  was  movement  of  the  limbs  followed  by 
of  the  arms.  Shortly  after  the  eyes  opened,  staring  wildly.  Conscious- 
ness returned,  the  patient  eagerly  drinkinj;^  water  proffered  to  him* 
After  about  two  hours  work  the  natural  respirations  became  longer  and 
longer,  until  they  appeared  almost  normal 

The  opening  in  the  side  of  the  valve  (one-eight  by  one-half  of 
inch),  which  permitted  air  to  pass  in  for  the  natural  respirations,  was 
Urge  enough  to  supply  the  lungs  with  their  full  requirement  of  air,  to 
that  natural  breathing  could  only  be  carried  on  for  a  short  time  before 
dyspnea  would  ensue.  This  was  evidenced  on  the  part  of  the  patient 
by  gasps  and  uneasy  movemcntB.  When  this  occurred,  the  natural  were 
supplemented  by  the  forced  respirations  with  the  effect  of  always  quiet- 
ing and  easing  the  patient. 

^Vhen  the  forced  respirations  were  kept  up  for  a  short  time,  and  the 
blood  became  surcharged  with  oxygen,  it  would  be  some  time  before  at- 
tempts at  breathing  were  made — this  was  frequently  observed;  advan- 
tage was  taken  of  this,  and  this  condition  was  produced  when  the 
change  from  the  cumbersome  tracheal  tube  of  the  respiratory  apparatus 
was  made  for  an  ordinary  tracheotomy  tube,  and  the  patient  allowed  to 
breathe  for  himself. 

In  the  variations  in  the  number  of  respirations  we  6nd  one  of  the  most 
interesting  and  instructive  features  of  the  whole  case.  When  the  operation 
waf  begun  at  nine  o'clock,  Saturday  morning,  the  rate  was  less  than 
per  minute;  when  completed,  three  hours  later,  some  eighteen  or  rt<v, 
per  minute,  and  remaining  at  the  normal  number  during  the  rest  of  the 
day.  During  the  following  night,  they  were  again  modified  by  the  delir- 
ium, and  the  next  day,  or  about  twenty-four  hours  after  the  operation, 
had  lowered  to  the  unpleasant  rale  of  only  six  per  minute.  Here  they  re- 
mained for  a  short  time,  then  gradually  came  up  to  eight,  ten,  twelve, 
and  fifteen,  and  two  days  after  the  operation  became  normal  in  number 
and  action.  This  remarkable  variation  can  most  easily  be  explained  by 
assuming  that  the  shock  and  paralysis  to  the  system  had  been  almost 
completely  overcome  by  the  forced  respiration;  that  the  effect  of  the 
residual  poison  in  the  blood  did  not  exert  its  influence  under  the  forced 
respirations,  but  that  in  the  following  twenty-four  hours,  under  the  ordi- 
nary conditions  of  the  system,  the  poison  remaining  again  produced  iu 
effects;  and  had  not  the  eliminative  organs  steadily  continued  to  rid  the 
system  of  the  poison,  secondary  poisoning  might  have  taken  place  with 
serious,  if  not  fatal,  results,  or  forced  respiration  might  have  had  again 
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to  be  resorted  to.  In  all  these  cases  It  is  interesting  10  note  the  marked 
diflerence  in  favor  of  forced  respiration  over  artificial  respiration,  in 
effects  produred  on  respiratory  centres.  Where  the  latter  will  not  suffice, 
the  former  should  always  be  substituted  before  a  fatal  prognosis  is  ren- 
dered. 

In  Case  III.  the  paralysis  of  the  respiratory  centres  was  more  com- 
plete than  in  Case  I.  Two  ounces  of  laudanum  were  fully  absorbed. 
The  patient  had  been  kept  alive  three  hours  by  artificial  aspiration,  when  the 
forced  respiration  was  carried  on  for  two  and  one-half  hours  before  con- 
ciousness  fully  returned.  Ffteen  minutes  after  this  it  was  noted  that  the 
patient  would  not  make  the  slightest  attempt  to  breathe  when  the  forced 
respiration  was  discontinued.  This  was  not  apnea  (taking  that  mean' 
ing  of  the  term  in  which  the  respirations  are  discontinued  by  the  sur- 
charging of  the  blood  with  oxygen),  but  under  the  ordinary  continuous 
operation  of  the  apparatus.  During  the  first  six  or  eight  hours  of  thU 
cate^  the  bellows  were  given  two  movements  for  inspiration,  not  furnish- 
ing sufficient  air  to  supply  the  system  with  its  full  requirement  of  oxygen. 
The  consequence  was  that  cyanosis  gradually  increased  until  the  face, 
neck,  lips,  eyelids,  pinna  of  ears,  and  dorsum  of  neck  gave  marked 
evidence  of  it.  In  this  condition,  when  it  would  seem  that  the  tissues 
of  the  body  would  be  demanding  oxygen,  not  an  effort  would  be  made 
toward  natural  respiration  when  forced  respiration  was  discontinued. 

The  most  remarkable  feature  in  this  interesting  case  was  that  under 
this  condition  of  marked  paralysis  of  the  respiratory  centres  and  deep 
cyanosis  the  patient  was  consciousy  and  would  respond  to  ordinary  reqocsti 
such  as  drinking  when  desired  to;  when  asked  to  takt along brtaihj  he* 
would  evidence  the  power  of  the  will  over  the  respiratory  muscles  or  cen- 
tres by  responding  with  a  good  effort  at  inspiration.  He  would,  however, 
immediately  subside  into  his  former  lethargic  state,  and  not  make  more  than 
one  voluntary  effort  at  respiration.  Cyanosis  would  increase  and  when  the 
condition  of  asphyxia  had  been  reached,  extraordinary  respiratory  efforts 
were  noted,  but  immediately  subsided  when  the  forced  respiration  was 
again  substituted.  Many  persons  besides  the  four  physicians  were  pres- 
CBt.  This  experiment  was  repeated  a  number  of  times  in  the  presence 
of  the  physicians. 

These  facts  give  hope  that  forced  respiration  may  have  a  wider 
fidd  than  merely  in  cases  of  opium  poisioning,  and  illustrate  in  a  most 
iateresting  manner  the  marked  difference  in  function  between  the 
fnednUa  oblongata  and  cerebrum. 
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In  the  case  of  an  old  gentleman  eighty  years  of  age,  who  was  ^ 
ported  to  have  taken  tr.  opii  %],  the  entire  cerebral  system  seemed  thor- 
oughly paralyzed;  the  return  of  consciousness,  compared  with  the  other 
cases,  was  slow  and  lasted  but  a  short  time.  Here  old  age  had  an 
iofluence,  and  the  tissues  of  the  brain  had,  undoubtedly^  lost  their  sus- 
ceptibility to  stimulation. 

I  cannot  ignore  the  grand  results  obtained  by  artificial  respiration  in 
many  cases  of  opium  poisoning,  and  could  cite  many  remarkable  cases; 
but  feci  from  the  short,  although  important,  experience  with   forced  res- 
piration, that  we  have  something  more  than   a   dernier  ressori  compared 
with  artificial  respiration  and  all  that  is  needed  to  demonstrate  such  to 
be  the  truth,  is  its  application  to  suitable  cases  when  presented.     One 
fact  which  should  be  born  in  mind  is,  that  artificial  respiration  in  extreme 
cases  is  always  carried  on  at  the  expense  of  the  patient's  energ)*,  and  we 
LdBight  emphasize  the  fact  that  the  physician  expends  about  all  he  has  aiso; 
prhereas,  in  forced  respiration,  with  an  attendant  to  work  the  bellows, 
the  patient  is  passive,  and  the  physician  has  merely  to  press  on   a   valve 
^me  eighteen  times  a  minute.     In  a  long  continued  fight  for  life,  this 
(  factor  of  no  inconsiderable  importance. 

Br.  Fell's  suggestions  that  forced  respirations  should  be  resorted  to 
cases  of  drowning  and  shock,  are  valuable.  He  says  it  is  probable  that 
forced  respiration  may  come  into  application  in  all  cases  in  which  arti- 
flcial  respiration  has  been  used  and  failed  to  keep  up  the  action  of  the 
heart  la  cases  of  drowning  we  will  find  a  favorable  field  for  its  use. 
All  of  the  cases  previously  cited  prove  conclusively  that  the  cephalic 
centres  respond  more  readily  to  forced  respiration  than  to  artificial  res- 
piration. If  I  choose  to  make  comparisons,  1  could  show  that  the  early 
return  of  consciousness  in  deeply  narcotized  subjects  was  greatly  in  favor  of 
forced  respiration.  On  this  account,  and  the  results  I  have  already  ob- 
tained, we  must  expect  that  in  almost  all  cases  of  asphyxia,  from  whatever 
cause,  forced  respiration  will  be  considered  the  most  reliable  agent  we  can 
apply.  Where  tracheotomy  is  always  necessary,  it  may  not  be  generally 
ascd.  In  drowning  and  many  other  cases  tracheotomy  need  not  be  per- 
formed, forced  respiration  may  be  applied  by  intubation  of  the  lar3rnx  or 
trachea. 

I  can  best  illustrate  the  method  of  appl3ring  k  in  drowning  by  pre- 
senting an  imaginary  case.  A  patient,  removed  from  the  water,  lies 
still  before  us;  slight  fluttering  of  the  heart  indicates  life;  water  may 
«UU  remain  in  the  lungs;  with  suitable  forceps  pull  out  the  tongue,  p 
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a  man  of  energy ;  he  knew  how  lo  cut  the  disease  short,  and  with  him 
it  was  only  an  aiTair  of  a  few  days."  If  he  declined  to  interfere  actively, 
when  he  thought  active  treatment  useless  or  dangerous  he  was  told  that 
when  the  old  man  was  afraid  that  the  disease  would  become  serious,  he 
had  no  two  ways  of  handling  it.  "The  patient  roust  be  cured,"  he 
used  to  say,  "or  the  disease  must  give  the  reason  why."  "He  did  not 
fool  about.  He  went  straight  to  the  point,  and  played  double  or  quits." 
When  the  bills  were  sent  in,  he  would  be  told:  **Ah,  Nicolet  wta 
not  a  mercenary  man  ;  he  never  bargained  about  his  services.  He  made 
the  rich  pay,  but  never  asked  anything  of  poor  people,  and  many  a  time 
he  helped  them  out  of  his  own  pocket."  "Nevertheless,"  they  would 
add  by  way  of  encouragement,  "he  grew  rich."  If,  when  summoned 
to  some  chronic  case,  he  took  time  to  swallow  a  cup  of  tea,  or  to  tie  a 
cravat,  he  would  be  told  :  "Whenever  Nicolet  was  sent  for  he  came  at 
once  ;  his  carriage  was  harnessed  night  and  day,"  and  so  on  through  a 
long  column  of  complaints.  "Nicolet,"  he  would  be  told,  "would  sit 
down  and  take  a  meal  with  the  poorest  of  his  patients."  When  at  last 
he  ventured  to  observe  that  "Was  not  old  Nicolet  rather  given  to  drink- 
ingp"  his  answer  was:  *'0h  t  yes,  but  when  he  had  not  been  drinking* 
what  a  man  he  wast"  So  that,  neither  in  his  defects  nor  in  his  merits 
could  the  unhappy  successor  hope  to  rival  the  defunct  practitioner  to 
whose  praclive  he  had  incautiously  succeeded.  The  story  is  amusingly 
told,  and  is  not  without  a  moral,  which  everyday  experience  frequently 
points. — Jfn'^,  Mtd,  Jour,  

Wherk  has  'Ofkins  Gone? — The  Hosfittd^  of  England,  states 
that  nurses  in  hospitals  are  rather  apt  to  lay  too  much  stress  on  the  ad- 
vantages received  by  the  patients  and  their  duty  of  thankfullness.  Wit- 
ness the  following  true  story :  Chaplain  —  So  poor  Hopkins  is  dead.  I 
should  have  liked  to  speak  to  him  once  again,  and  soothe  his  last 
moments;  why  didn't  you  call  me?  Hospital  Orderly. — I  didn't  think 
yon  ought  to  be  disturbed  for  'Opkins,  sir,  so  I  just  soothed  him  as  best 
I  could  myself.  Chaplain. —  Why,  what  did  you  say  to  him  ?  Orderly. 
— "  ^Opkins,"  sex  I,  "you're  mortal  bad,"  "1  am,"  scz'e.  '"Opkins," 
act  I.  "I  don't  think  yop'll  get  better."  ••No."  sca^c.  *«'Opkins/' 
•cal,  •'youVe  going  fast"  "Yes,"  seVe.  '"Opkins,"  sez  I,  "I  don't 
think  you  can  'ope  to  go  to  'caven."  "I  don't  think  I  can,"  sez'c. 
'•WcU  then,  'Opkios,"  sex  1,  -'you'll  go  to  'elL"  "I  suppose  so,"  sez'c. 
'*'Opkins,"  sei  I,  "you  ought  lo  be  wety  grateful  as  there's  a  place 
pcrwided  tor  you,  and  that  you've  got  somewhere  to  go."  And  I  think 
*c  'cMrd  me,  $irt  and  then  'c  ^«d,  
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Radical  Treatment  of  Suppurating  Inguinal  Glands — (Tbos. 
a.  Morton,  M.  D.,  Adjunct  Processor  of  Anatomy  and  Surgery  in 
the  Philadelphia  Polyclinic,  in  Med.  Navs.) —  It  is  ray  object  to  report 
a  typical  instance  of  each  of  the  two  forms  of  suppuration  to  which  the 
inguinat  glands  are  commonly  liable,  and  to  sketch  briery  the  technique 
of  radical  operation  thereupon. 

I  These  chosen  illustrative  cases  will  be  found  to  present  almost  all  of 
the  coincident  conditions  which  are  usually  found  accompanying  or  com- 
plicating buboes  thus  situated. 

I  The  first  case  is  that  of  Charles  A.,  aged  twenty-five,  rather  robust 
In  appearance,  but  strumous  withal.  He  had  always  enjoyed  good 
health,  but  on  coming  under  my  care  was  somewhat  depressed  in  con- 
ktitutional  vigor.  Examination  proved  negative,  except  in  the  left 
luguinal  region  where  was  found  a  chain  of  large  lymphatics;  one  of  tliem 
Doite  soheoed,  and  all  painful  to  touch  or  upon  motion.  Ko  history  or 
likelihood  of  infection  could  be  elicited.  He  was  urged  to  have  a 
radical  operation  performed  and  thus  secure  permanent  relief  from  all 
luiDoyauce  or  danger  from  this  source  in  the  future.  Consent  thereto 
having  been  obtained  after  a  just  presentation  of  all  the  prognostic 
aspects  of  his  case,  I  made  a  two-inch  vertical  incision  one-half  inch  to 
Ibe  outside  of  the  central  and  most  softened  gland,  and  then  worked  my 
llway  laterally  through  the  swollen  and  softened  tissues  until  the  purulent 
kland  was  reached,  when,  after  easily  tearing  its  capsule  with  the  finger- 
pail,  it  was  enucleated  without  rupture  by  gently  shelling  it  from  its  bed 
prith  the  tip  of  the  index  finger.  In  like  manner,  save  that  the  thumb 
[was  also  at  times  employed,  every  gland  of  the  chain  was  removed.  A 
thorough  curetting  of  the  gland-beds  and  surrounding  tissues  was  then 
■done,  the  wound  washed  with  i  to  looo  sublimate  solution;  catgut  sutiu'es 
■were  made  to  bring  the  edges  of  the  entire  opening  into  close  contact, 
pnd  an  antiseptic  dressing  was  applied.  No  drainage  was  employed. 
[The  primary  dressing  was  not  disturbed  for  ten  days,  when  a  firm  and 
[complete  union  of  the  entire  wound  was  found  to  have  occurred. 
I  The  second  case  is  that  of  William  N.,  who  about  six  months  before 
[coming  under  my  care  sufTercd  with  a  soft  chancre  of  the  glans  penis, 
[the  scar  of  which  was  quite  marked.  The  usual  suppurating  bubo 
■ensued  and  was  opened.  The  abscess  then  closed,  but  only  again  to 
Irequire  opening  of  another  purulent  collection  shortly  afterward.     These 
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abscesses  had  arisen  and  been  operated  upon  several  times,  and  he  had 
passed  through  the  hands  of  a  number  of  physicians  when  1  first  aaw  him. 
This  was  about  a  week  after  the  last  abscess  had  been  opened,  and  there 
then  existed  a  small  sinus;  also  a  gland  higher  in  the  chain  was  just 
taking  on  suppurative  action.  Explaining  to  him  the  cause  of  his  con- 
stantly recurring  troubles,  and  the  likelihood  of  their  keeping  up  in- 
definitely unless  the  whole  chain  of  diseased  glands  was  excised,  he 
eadily  consented  to  the  operation. 

An  oval  vertical  incision  two  inches  in  length  was  made  over  th 
center  of  Poupari's  ligament,  including  the  fistula,  and  avoiding  by  hal^k 
an  inch  the  degenerated  gland  above  referred  to.     Through  this  openin, 
every  gland  of  the  chain  was  removed  in  the  same  manner  as  in  Case  I^ 
except  that  in  this  instance  the  most  pussy  gland  ruptured  during  extri- 
cation, so  it  was  removed,  together  with  the  remains  of  the  one  to  whicl:-*^ 
the  sinus  led,  by  means  of  the  curette.     As  this  case  presented  consid- 
erable swelling  and  infiltration  of  the  surrounding  tissue,  a  small  catgur 
drain  was  left  in.     The  wound  was  not  dressed  for  a  week",  when  it  was 
found  united,  except  that  portion  which  the  drain  had  traversed,  wher» 
some  gaping   had   taken  place,  but  which  was  granulating  nicely, 
lymph-like  discharge  kept  up  for  a  few  days  longer,  but  then  the  woun 
firmly  and  permanently  closed. 

The  specimens  secured  from  these  cases  proved,  as  usual,  mos  < 
interesting  and  significant  in  their  teachings  and  indications.  The  glands 
had  no  communication  with  each  other,  in  fact,  when  in  situ  wera 
separated  by  morbidly  thickened  interstitial  tissues,  and  hence  woulc^  -' 
probably  have  suppurated  each  in  turn  and  never  have  fused  into  one^  -^ 
large  abscess.  Indeed,  the  history  of  Case  II,  shows  what  in  time^  * 
probably  would  have  been  the  subsequent  course  of  Case  I.     Several  o"  -^^ 

the  more  superficial  of  the  in  all  about  eighteen  glands  removed  fron ^^ 

both  cases,  were  quite  broken  down  and  not  much  more  than  pus  bags^:      » 
whilst   all   of  those  not,    apparently,  much  more  than  hardened  upo 
palpation,     when   split   open,     were    found    to    contain     innuroerabl 
varisized  foci  of  suppuration  or  minute  abscess. 

1  would  urge  similar  treatment  for  all  cases  of  suppurative,  tube 
cular,  or  specific  infections  of  the  inguinal  glands.  The  chief  points  t 
be  kept  in  mind  are:  vertical  incision  down  to  the  gland  capsules,  if  the 
still  remain,  avoiding,  if  possible,  those  most  degenerated;  to  enucleat 
the  latter  from  one  or  the  other  side;  to  remove  every  gland  of  the  chai 
neighborhood,  whether  enlarged  or  not,  with  the  fingers  alone,  if  the 


UTimptured,  or  with  the  curette,  it  thai  accident  has  occurred  before 
r   during  the  operation ;   and,  finally,   never  to  be  content  to  open 
bscesses  of  the  above  septic,  specific,  or  tubercular  nature,  without  at 
c  saine  time  rexnoviug  all  the  glands  which  are  their  present  cause,  or 
may  prove  future  sources  of  recurrence  or  constitutional  infection. 
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HvsTRRiA  IN  rrs  SuRfiiCAL  Rklations. —  In  arecent  critical  review 
covering  the  subject  indicated  above  {Heinte  de  Mtdteine)  Dr.  George 
Csuinon  discusses  the  subject  of  traumatism  and  hysteria.  Much  of  what 
e  says  is  only  the  presentation  in  a  systematic  way  of  what  has  long 
en  known;  and  the  assumption  that  French  science  has  been  chieAy 
concerned  in  formulating  our  knowledge  of  hysteria  and  traumatism  is 
characteristic  of  the  intellectual  isolation  not  infrequently  to  be  noted  in 
our  esteemed  Latinic  colleagues. 

The  fact  that  hysteria  may  develop  from  nervous  shocks  and  trau- 

joaatism,  and  may  show  itself  in  manifold  ways,  can  not  be  too  strongly 

istcd  upon;  and  it  is  true  that  most  valuable  contributions  have  been 

ade  to  the  senioiology  of  the  hysterical  condition  by  Charcot  and  bis 

pupils. 

The  importance  to  the  surgeon  of  recognizing  hysterical  from  organic 
ections  is  well  illustrated  by  Guinon  in  the  following  hypothetical  case: 
women  fall  and  break  the  collar-bone  in  the  same  way.     They  are 
eated  by  a  surgeon,  who  applies  a  bandage  in  the  most  approved  and 
killful  manner.     Fifteen  or  twenty  days  later  both  return  with  paralysis 
f  the  arm.     In  the  one  case,  however,  the  paralysis  is  due  to  an  ex- 
"uberant  bony  callus  at  the  seat  of  fracture,  compressing  the  brachial 
nerves,  in  the  other  the  paralysis  is  hysterical. 

The  various  forms  of  nervous  disturbance  following  sudden  injuries, 
^ith  or  without  great  emotional  excitements,  are  familiar  through  the 
■Works  of  Erichsen,  Page,  and  others,  and  are  described  by  Guinon,  who 
ows  that  among  them  are  true  examples  of  hysteria  and  neuasthenia. 
Among  special  traumatisms  which  may  give  rise  to  hysterical 
symptoms  are  those  of  the  cranium.  Here  Ballet  has  shown  that  there 
'^ay  be  veritable  partial  convulsive  attacks  which  simulate  those  of 
J  a.cksonian  epilepsy,  and  which  may  lead  to  the  belief  in  a  focal  lesion 
*^^  the  brain,  but  which  are  in  reality  only  hysterical. 

Monoplegias  of  various  types,  but  especially  of  the  arms,  hysterical 
^fTections  of  the  knee  and  other  large  joints,  hysterical  affections  of  the 
^s^aii  joints  simulating   rheumatism,   pseudo  mal  de  FoLt  hysterique, 
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hysterical  contractures  from  the  application  of  surgical  apparatus,  ani 
hysterical  disorders  resulting  directly  from  traumatism  of  surgical  opera- 
tions, are  all  discussed  by  our  author.  Of  all  these  types,  however,  the 
hysterical  knee  is  the  most  frequent.  Among  seventy  cases  observed  by 
Charcot,  thirty-eight  were  of  the  knee,  eight  of  ihc  wrist,  four  of  the 
shoulder,  and  two  of  the  ankle. 

Special  importance  attaches  itself  to  the  collection  of  signs  and 
symptoms  which  inform  us  of  the  presence  of  the  hysterical  state.  These 
are  both  of  a  positive  and  negative  character.  The  positive  signs  lie 
almost  entirely  in  the  domain  of  disturbances  of  general  and  special  sen- 
sation. Anesthesia  in  various  degrees  and  forms  is  a  thing  which  is, 
perhaps,  most  frequently  seen.  When  cutaneous  it  may  take  the  form 
of  patches  or  bracelets,  or  it  may  be  diffused  over  the  whole  arm  and 
hand,  forming  anesthesia  en  mancke  dt  vtste,  or  if  in  the  lower  extremity, 
anesthesia  en  gigot  .  If  it  is  a  joint  which  is  affected,  there  may  be 
anesthesia  of  adjacent  parts  with  local  cutaneous  hyperesthesia  in  the 
neighborhood  of  the  affected  joint.  This  sensitiveness  of  the  skin, 
together  with  lack  of  pain  on  deep  pressure,  is  known  as  "Brodic's  sign," 
and  is  often  of  great  importance. 

The    pharynx     sometimes    shows    anesthesia.       Hemi  anesthesi 
though  not  pathognomonic  of  hysteria,   is  an  especially  characteri 
symptom,  particularly  if  it  is  not  stable  but  can  be  transferred  by  suj 
gestion,   the  action  of  magnets,  etc.      Cutaneous  anesthesia  of  hyster- 
ical origin  Involves  all  the  cutaneous  sensations,  and  often  even  of 
muscles. 

The  eyes  may  also  show  hysterical  signs  in  the  shape  of  concentric 
contraction  of  the  visual  field,  dyschromatopsia,  with  reversal  of  the 
visual  field  of  colors,  monocular  polyopia,  micropsy,  and  macropsy. 
Taste,  odor,  and  smell  may  be  abolished  on  one  side  or  both. 

If  the  patient  has  contractures   or  rigidity  of  the  limb,    the  use  of 
chloroform  or  gas  will  soon  disclose  whether  the   symptom  is  organic 
functionaL 

If  paralysis  exist,  atrophy  may  occur  even  in  hysteria,  but  the  was" 
ing  is  slower  and  less  marked;   electrical  examination  never  shows  any 
degenerative    reaction;   and  hence    this  test  is  of  extreme    value    in 
paralytic  cases.     It  must,  however,  be  most  carefully  made. 

It  is  always  difficult  to  tell  to  what  extent  the  pains  so  often  felt  are 
hysterical.     The  reaction  of  the  patient  to  drugs  and  to  suggestions  m 
however,  throw  much  light  upon  this  point 
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Don't  depend  upon  any  one  symptom,   but  make  your  dia; 
from  the  general  make-up  of  the  disease  as  a  whole. 

Don't  forget  that  many  diseases  of  the  skin  are  dependent  apo 
disturbances  in  the  general  health  of  the  patient.     Therefore, 

Don't  fail  to  inquire  into  the  performance  of  the  funtions  of  th 
various  organs  of  the  patient,  and  to  put  him  into  as  good  a  physics 
condition  as  possible. 

Don't  tell  your  patient  that  it  is  dangerous  to  cure  his  skin  diseas 
rapidly,  because  it  is  not.     If  you 

Don't  know  how  to  cure  the  case,  ask  advice  of  some  one 
does. 

Don't  encourage    the  popular  notion   that   there   is  danger   of 
eruption  striking  in,  because  it  never  does. 

Don't  give  arsenic  for  every  skin  disease,  and,  especially,  fl 

Don't  give  it  in  acute  eruptions.  Its  sphere  is  in  the  chronic  b9 
eruptions,  such  as  chronic  psoriasis. 

Don't  forget  that  most  cases  of  pruritus  are  due  to  internal  causes 
and  that  in  them  external  treatment  is  wasted;  and 

Don't  forget  the  bed-bug  and  the  pediculus  as  possible  causes  of  tk 
trouble.  ■ 

Don't  forget  that  the  greatest  secret  in  the  treatment  of  eczema,  9) 
many  other  skin  diseases,  is  not  what  particular  drug  or  formula  is  "goc 
for"  the  disease,  but  a  knowledge  of  the  great  principle  that  acu. 
diseases  need  soothing  remedies,  and  subacute  and  chronic  diseases 
stimulation. 

Don't  expect  to  cure  an  inveterate  eczema  with  thickened  skin" 
means  of  a  soothing  ointment,  such  as  that  of  the  oxide  of  ziuc,  bee; 
you  will  only  waste  your  time,   and  the  patient's  money. 

Don't  use  tar  in  an  acute  eczema,    because  it  is  a  stimulant, 
what  we  want  at  this  time  is  to  soothe  the  inflamed  skin.     It  is  apj 
priate  to  a  subacute  or  chronic  case. 

Don't  allow  water  to  touch  any  form  of  eczema,  because  it  alt 
irritates  in  such  a  case. 

Don't  use  a  thick  ointment  on  the  hairy  scalp,  because  it  maketf 
disagreeable  mess  of  the  hair,  and  will  not  be  * 'popular"  with  yC3 
patient.  Even  lard  is  not  a  pleasant  vehicle  for  such  appLicatio:^ 
Vaseline  and  the  oils  are  more  elegant  excipients. 

Don't  order  the  hair  to  be  cut  from  the  head  of  a  young  or 
woman  in  any  disease  of  the  scalp,   because  except  in  the  case 
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pecntiarly  stupid  or  careless  patient,  it  is  never  necessary,  and  always 
disagreeable  lo  the  woman. 

Don't  allow  a  patient  with  ringworm  to  go  to  school,  because  if  you 
'do  you  will  be  responsible  for  the  spread  of  the  disease. 

Don't  pronounce  a  ringworm  case  well  and  incapable  of  spreading 
the  contagion  until  you  are  sure  it  is  welt;  and 

Don*t  be  sure  about  it  until  there  are  no  more  •*stunips"  on  the 
scalp,  and  you  can  find  no  more  of  the  fungus  in  the  hair. 

Don't  use  the  name  "barber's  itch"  for  anything  but  trichophytosis 
barbae,  because  it  is  well  not  to  use  terms  loosely  to  cover  several  differ- 
'nt  diseases. 

Don't  use  chrysarobin  on  the  face  or  scalp,  because  it  is  very  apt  lo 
cause  a  good  deal  of  dermatitis  with  edema,  and  to  stain  the  skin  a  deep 
tahogany-red. 

Don't  forget  to  caution  a  patient  to  whom  you  have  given  chrysaro- 
'in,  not  to  touch  his  face  with  his  hands  after  applying  the  drug,  because 
if  you  do  you  will  have  either  a  mad  or  a  frightened  patient  in  your 
office. 

Don't  pronounce  a  patient  addicted  to  the  excessive  use  of  alcoholic 
leverages  on  account  of  his  having  rosacea,  because  there  are  lots  of  other 
^Hings  besides  alcohol  that  will  cause  it. 

Don't  use  the  positive  pole  of  the  battery  for  the  needle  in  destroy- 
^**^g  hair  by  electrolysis,  because  if  you  do  you  will  leave  more  -or  less 
'^rmanent  marlcs  in  the  skin. 

Don't  apply  a  sulphur  preparation  after  using  a  mercurial  upon  ihe 
*ace^  or  vue  versa,  because  if  you  do  you  will  raise  a  fine  crop  of  come- 
dones. 

Don't  use  a  camel's  hair  brush  for  making  applications  of  corrosive 

*^blimate,  because  if  you  do  some  of  the  salt  will  be  left  on  the  brush 

^^ch  lime  it  is  used,  and  you  will  soon  have  a  stronger  solution  than  you 

bargained  for.    Always  use  a  little  cotton  on  a  wooden  toothpick,  or  a 

'PUnter  of  wood. 

Don^t  allow  a  fine-toothed  comb  to  be  used  on  the  scalp,  because  it 
'•"etches  and  irritates  the  scalp. 

Dou't  encourage  or  advise  the  use  of  pomades  on  the  healthy  scalp, 

'^cause  they  are  prone  to  become  rancid,  and  inflame  the  scalp.     They 

'fe  also  unnecessary  if  the  hygiene  of  the  scalp  is  properly  looked  after. 

Don't  forget  that  dandruff  is  the  most  frequent  cause  of  premature 
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baldness,  because,  if  you  remember  this,  you  may  be  able  to  prevent  the 
Call  of  Bomeone*5  hair  for  some  lime.     Therefore, 
Don't  fail  to  treat  every  case  of  daodruff. 
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The  Trkatmfnt  of  Glaucoma. —  Snellen  (Amen  Jour,  Ophihd- 
mohgy)  made  the  foUowing  points : 

From  a  clinical  point  of  view,  glaucoma  posterius  (relative  overful- 
ness  of  vitreous  chamber)  must  be  strictly  distinguished  from  gUuconoa 
anterius  (relative  overfullness  of  anterior  chamber:  iritis  serosa,  keratitis 
diffusa). 

In  glaucoma  posterius  myotics  tend  to  reopen  Fontana'a  spacci 
by  stretching  the  iris  and  contracting  the  meridional  fibres  of  the  ciliary 
muscle.     They  excite  the  circulation. 

In  glaucoma  anterius  myotics  are  prejudicial  by  extending  the 
surface  of  the  iris  and  by  provoking  pupillary  adhesions. 

Mydriatics  act  in  the  opposite  way. 

Sclerotomy  is  indicated  in  all  cases  of  increased  tension  (hypeitonw 
it  benefits  by  evacuating  serous  fluids,  loosening  peripheral  or  pupilla 
iris  adhesions  and  rcadroittiog  the  impeded  circulation. 

The  direct  thrust  of  the  iridectomy  knife  involves  less  danj^er 
prolapse  of  the  iris  than  the  rut  from   within  outwards  of  the  cataract 
knife. 

Myotics  are  a  sine  qua  non  m  performing  sclerotomy.  The  myotic 
contraction  of  the  iris  prevents  prolapse;  the  contraction  of  the  uvcftl 
tract  in  toto  promotes  the  outflow  of  the  fluids,  and  diminishes  thepresswte 
of  the  choroid  agamst  the  sclera. 

The    myotic  contraction  of  the  meridional    fibres    of    the    ciliMjT 
muscle  stretches  Dcscemet's  membrane,  distends  the  inner  mouth  of  tb^ 
sclerotomy   wound,   and   promotes  the  formation   of  new   chanDfIs;  t*^^ 
Schlemm's  canal. 

Excision  of  the  iris  is  a  subordinate  part  of  the  glaucoma  operation  5 
but  it  is  indicated  when  the  iris  tends  to  prolapse,  and  when  the  aqueot*  * 
humor  is  retained  behind  the  itis. 

The  divided  sphincter  of  the  iris  stretches  the  iris  periphery  It^^* 
effectually  than  the  undivided  sphincter. 

Scleretomy  without  iridectomy  permiu  repetition  of  operative  trc»*" 
ment. 

Impending  hypertonus  should  interdict  all  straining  of  the  accom- 
modation. 
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Schoen'g  theory  is  a  valuable  attempt  to  find  the  primary  cause  of 
'^liypcTtonus  in  a  function  of  the  eye. 

Although  the  details  of  Schoen's  explanation  seem  objectionable,  it 
may  prove  true,  that  straining  a  diminished  accommodation  is  a  cause  of 
glaucoma. 

When  the  elasticity  of  the  lens  is  lost,  contraction  of  the  circular 
fibres  of  the  ciliary  muscle  would  relax  the  suspensory  ligament,  and  this 
relaxation  would  tend  to  a  forward  movement  of  the  lens  and  ciliary 
processes. 

In  glaucoma  perfectam  extirpation  is  indicated  by  impending  pain, 
ind  because  of  its  o  1  association  with  other  intra-ocular  tumors. 

Extirpation  is  i  <ie  to  exenteration;  among  other  reasons,  in 

le  interests  of  pathological  examination —  Amer.  Ijincet 

Perityphmtis. —  Under  this  name  and  others  intended  to  convey 
^aore  or  less  distinct  conceptions  of  the  essential  condition  of  things,  the 
iflammatory,    ulcerative,    and   gangrenous  affections  of  the  vermiform 
jpendix  and  surrounding  parts  have,  for  a  number  of  months  past,  both 
this  country  and  in  Europe,  been  made  a  subject  of  much  careful  in- 
rcstigation  and  discussion.    From  the  papers  that  have  been  read  at 
II  of  medical  societies  and  from  the  remarks  made  upon  them,  a 

is  1.  advance  of  our  knowledge  ought  to  take  place.     One  of  the 

lost  striking  statements  in  connection  with  perforation  of  the  appendix 
ftaiwe  remember  to  have  seen  was  lately  made  by  both  Dr.  Biggs  and 
Dr.  Prudden,  at  a  meeting  o(  the  New  York  Pathological  Society,  to  the 
'Ct  that  although  they  had  both  for  years  been  on  the  lookout  for  post- 
tern  evidence  that  the  lesion  was  due  to  the  lodgment  of  a  foreign 
ty,  they  had  not  found  such  evidence  in  a  single  instance.  This  is 
^nsolatory  to  persons  who  can  not  restrain  themselves  from  swallowing 
^ape, seeds  and  the  like.  Moreover,  rare  as  the  entrance  of  a  foreign 
^ody  into  the  appendix  is  thus  made  to  appear,  the  occasional  innocuous- 
^css  of  foreign  bodies  when  they  do  gain  access  to  the  appendix  is 
*^ikingly  illustrated  by  ihe  condition  in  which  that  organ  was  found 
*fter  death  in  the  case  of  an  old  gentleman  who,  having  been  for  many 
an  ardent  sportsman  and  having  eaten  many  of  the  game  birds 
,ie  shot,  finally  died  of  some  disease  having  not  the  remotest  con 
'Ction  with  his  vermiform  appendix,  which,  however,  was  found  literally 
'itli  bird-shot.  This  statement  has  the  sanction  of  one  of  the  best 
rfi  surgeons  in  New  York. 
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Cases  of  disease  starting  In  the  appendix  follow,  as  is  well  kDOWD. 
a  Yarious  course,  some  ending  in  recovery  and  others  in  speedy  death. 
This  diversity  of  result  is  commonly  recognized  as  depending  not  only 
upon  the  different  plans  of  treatment  employed,  but  likewise  upon  dif- 
ferences in  the  diseased  condition  itself.  These  diflFerences  were  re- 
cently stated  by  one  of  the  most  experienced  of  our  New  York  surgeons 
to  be  in  the  main  as  follows  :  When  perforation  takes  place  by  a  process 
of  simple  ulceration,  a  plastic  exudation  forms  about  the  aperture,  ajod 
protects  the  general  cavity  of  the  abdomen  against  the  ingress  of  material 
from  the  intestine,  Under  these  circumstancesi  the  worst  thing  that  is 
likely  to  happen  is  the  formation  of  an  abscess.  When  such  an  abscess 
forms,  the  patient's  safety  is  best  insured  by  postponing  the  operation  of 
opening  the  abscess  until  it  has  shown  recognizable  signs  of  pointing. 
To  open  such  an  abscess  prematurely,  at  a  time  when  the  protective  wall 
of  lymph  is  yet  thin  and  perhaps  incomplete,  carries  with  it  almost  cer- 
tain death.  There  are  cases,  however,  in  which  the  perforation  takes 
place  by  sloughing,  and  in  such  instances  the  efforts  made  by  nature  to 
shut  ofif  the  extruded  matter  from  the  general  peritoneal  cavity  amount 
to  little  or  nothing.  Here  there  is  no  alternative  but  to  perform  lapar- 
otomy at  once,  and,  unfortunately,  not  much  is  to  be  hoped  for  from  its 
performance. — N.  Y.  Med,  Jour. 

Ligatures  at  Jefferson  Hospital. —  The  ligatures  used  in  Jef- 
ferson Hospital  are  prepared  by  taking  ordinary  catgut,  immersed  in 
alcohol  containing  one  per  cent,  corrosive  sublimate  and  five  cent 
tartaric  acid,  for  one  hour.  From  this  solutionj  immediately  place  in 
oil  of  juniper  berries,  where  it  must  remain  at  least  ten  days  before 
ready  for  use.  When  wanted  for  use,  wipe  the  gut  with  a  towel  wrung 
out  of  a  solution  of  bichloride  of  mercury,  i-iooo,  and  place  it  in  a 
similar  solution,  to  which  has  been  added  twenty  per  cent,  of  alcohol; 
the  alcohol  prevents  untwisting  and  swelling. — Coll.  and  CUn.  Records 
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The   last  formula  is  that  used  in  the  Prussian  array.  —  Lts   Nau* 
\taux  Rtnudts. 


Tm  DuoNOsnc  Value  of  the  Tolekanck  op  the  Iodides  in 
rtuius. —  Dr.  J.  William  White,  in  T)urapeuti€  Gazette. — 

I,  Personal  idiosyncrasy  is  so  strong  a  factor  in  relation  to  the 
loxic  syraptoms  produced  by  the  iodides,  that  it  quite  overshadows  any 
possible  influence  due  to  the  existence  of  syphiUs. 

I  X.  There  arc  no  satisfactory  theorciical  grounds  for  believing  that 
syphilis  in  any  stage  prevents  the  production  of  iodistn  by  a  process  of 
neutralization,  and  this  is  particularly  unlikely  to  be  true  as  regards  the 

Liftttcr  stages. 

^H  J.  It  is  therefore  most  unsafe  to  base  any  diagnostic  conclusion 
^Rtpon  the  presence  or  absence  of  toxic  symptoms  (iodism)  after  the 
^administration  of  full  doses  of  the  iodides. 

^V  Specialism.  —  From  a  London  letter,  to  the  Medical  Press  of  Buffalo, 
we  quote  a  curious  illustration  of  the  extent  to  which  specialism  hat 

tjme  popularized  abroad : 
"Shortly  after  coming  to  Ix)ndoD,  I  was  invited,  through  the  com* 
of  one  of  England's  most  noted  surgeons,  to  be  present  at  one  of  his 
.,    rations.     During  the  operation  a  telegram  was  handed  to  him  which 
he  rea^  and  handed  over  to  me.     It  ran  thus :  'Can  you  recommend  us 

II  a  good  surgeon  for  the  elbow  joint  Y  The  joke  about  the  matter  was 
that  at  the  same  time  he  was  treating  the  ankle  joint  of  another  member 

I      of  the  same  family,  a  sister  of  the  patient  for  whom  the  inquiry  was 
made,  and  living  in  the  same  house.     Other  and  equally  absurd  examples 
.often  come  up  from  time  to  time,  and  make  one  wonder  where  the 
latter  will  end." 

The  correspondent  argues  that  this  incident  shows  that  the  hold  of 
specialism  is  far  stronger  over  the  English  public  than  it  is  in  this 
country. — Med.  J^ews, 
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Dysm£Norruka»  Rapid  Dilatation  of  the  Cervix. —  This  is  a 
favorite  subject  with  Dr.  Goodell  in  his  clinical  lectures.  Id  my  experi- 
ence it  is  no  doubt  a  most  satisfactory  operation  in  many  cases  of  severe 
dysmenorrhea.  To  obtain  good  results  and  safety  it  has,  however,  to  be 
properly  dune,  and  this  means  experience.  I  am  in  the  habit  of  com- 
bining with  dilatation  some  cutting  whenever  the  tension  upon  the  instru- 
ment becomes  extreme.  I  always  exsect  the  posterior  segment  of  the 
cervical  wall  at  the  same  time. 

"The  patient  is  25  years  of  age.  Puberty  began  at  14,  and  ever 
since  she  has  had  severe  and  obstinate  dysmenorrhea.  She  comes  to  as 
now  not  so  much  for  the  pain  during  menstruation  as  for  pain  produced 
by  coition,  a  condition  to  which  we  apply  the  term  dyspareunia.  When 
a  woman  who  has  never  borne  children  complains  of  dysraenorrhea,  the 
cause  in  the  great  majority  of  cases  is  anteflexion.  The  natural  con- 
dition of  the  womb,  as  you  know,  is  anteflexion.  Retroversion  and 
retroflexion,  on  the  other  hand,  are  usually  the  result  of  lack  of  involu- 
tion after  labor.  The  uterus  is  too  heavy  and  falls  backward,  and  we 
have,  according  to  the  degree  of  plasticity  of  the  organ,  retroversion  or 
retroflexion.  If  the  organ  is  easily  bent,  we  have  a  flexion,  but  if  the 
tissue  is  iirm  and  the  ligaments  somewhat  relaxed,  there  will  be  retro- 
versioo.  As  I  have  told  you,  this  patient  has  had  dysmenorrhea  since 
puberty,  but  since  her  marriage,  three  years  ago,  the  pain  has  becom 
much  worse.  The  fact  of  painful  menstruations  indicates  that  she  has 
one  of  two  conditions,  or  possibly  both  of  them.  There  is  either  an  ex- 
aggerated ante  flexion  or  stenosis  of  the  cervical  canal,  or  both.  If  the 
bend  in  the  neck  of  the  womb  is  great,  no  fluid  can  escape.  The  blood 
collects  in  the  cavity  of  the  womb,  distending  it,  and  at  last  the  canal  is 
straightened  and  the  fluid  escapes  with  a  gush.  Sometimes  the  occur- 
rence of  this  sudden  escape  of  blood  is  not  recognized  by  the  patient, 
but  on  close  inquiry  she  will  tell  you  that  the  pain  goes  on  increasing 
until  it  reaches  its  acme,  when  there  will  be  a  sudden  diminution  in  i 
intensity,  when  it  will  again  gradually  increase,  There  is  often  som^ 
difficulty  in  deciding  whether  or  not  a  patient  has  stenosis  by  angulation^ 
for  during  the  intermenstrual  period  the  sound  may  readily  pass,  but  at 
the  time  of  the  period  the  mucous  membrane  becomes  swollen  and  the 
canal  is  occluded.  In  married  women  who  do  not  become  pregnant 
there  is  superadded  the  congestions  from  coition.     The  accummulation 
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iiud  in  the  cavity  m  tlie  uterus  at  llic  inenstninl  peno(i:>  leads  to  hy* 
■trophy  of  the  uterine  muscle,  so  Ihai  we  have  the  monthly  congestions 
and  the  engorgements  from  coition  acting  on  an  organ  already  enlarged* 
As  a  result,  we  have  a  subacute  form  of  endometritis^  and  the  ovaries 
also  become  congested  and  tender.  The  cervix,  which  ordinarily  is  very 
lacnsitive,  will  at  times  become  the  seat  of  exquisite  sensibility.  This, 
in  my  experience,  is  most  frequently  seen  in  those  who  arc  employing 
preventive  measures  to  avoid  conception.  This  woman  is  anxious  to 
have  children,  and  it  is  evident  that  her  condition  is  not  the  result  of 
ly  evil  practice.  Anteflexion  of  itself  calls  for  no  treatment,  but  when 
causes  dysmenorrhea,  and  when  the  pain  is  not  due  to  irriiabiUty  of 
le  womb,  the  anteflexion  should  be  relieved. 

"The  patient  has  now  been  placed  thoroughly  under  the  mfluence 
ether.  There  is  a  decided  anteflexion,  and  the  sound  gives  a  measure- 
ment of  three  inches.  The  best  method  for  the  treatment  of  this  con- 
dition is  dilatation.  This  is  much  better  than  the  cutting  operation, 
which  consists  in  slitting  up  the  posterior  lip  of  the  cervix  to  the  vaginal 
junction  and  then  introducing  a  knife  within  the  canal  and  cutting  the 
'little  spur  of  tissue  that,  remains.  This  is  not  so  successful  as  dilatation, 
and  is  far  more  dangerous.  Many  lives  have  been  sacrificed  by  the  bloody 
operation,  as  it  has  been  termed.  I  have  performed  the  operation  of 
dilatation  in  317  cases  and  have  never  had  any  alarming  symptoms.  In 
a  few  instances  there  has  been  a  slight  metritis,  with  some  involvement 
of  the  peri  uterine  peritoneum.  I  shall  now  proceed  to  the  performance 
of  the  operation  in  this  case.  We  employ  thorough  antisepsis  throughout 
the  operation.  The  vagina  is  first  cleansed  with  a  t  to  1000  solution  of 
corrosive  sublimate.  After  introducing  a  speculum,  1  catch  the  cervix 
[-with  a  tenaculum  and  hold  it  while  1  introduce  Ellinger's  dilator,  and 
llhen  reverse  it.  This  readily  pi^sses.  When  it  does  not  enter  at  first, 
introduce  it  as  far  as  it  will  go  and  separate  the  blades.  Then  close  it 
l&nd  introduce  it  a  little  further,  and  in  this  way  you  can  soon  tunnel 
your  way  through  the  canal.  Care  should  be  taken  to  see  that  there  are 
Ifihoulders  on  the  dilator  to  prevent  it  from  entering  too  deeply  into  the 
l^cavity  of  the  womb.  The  shoulders  should  be  two  Inches  from  the  ex- 
tremity of  the  instrument,  and  there  should  be  at  least  half  an  inch 
between  the  ends  of  the  dilator  and  the  fundus  of  the  womb.  If  the 
blades  were  in  contact  with  the  fundus  of  the  womb,  they  would  be 
Usble  to  tear  the  tissue  as  they  were  opeiaed  and  cause  serious  results. 
Having  the  dilator  properly  introduced,  1  gradually  separate  the  blades, 
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Dot  using  too  much  force  at  once.  I  have  torn  the  cervix  while  dilatin 
The  tear  did  not  give  any  trouble,  but  there  was  a  certain  amount  oi 
hemorrhage.  This  was  controlled  by  the  application  of  Monsel's  solu- 
tion and  the  Introduction  of  a  tampon.  I  have  now  dilated  as  far  as  can 
be  done  with  this  instrument.  I  next  employ  a  much  more  powerful 
dilator,  the  blades  of  which  have  no  tendency  to  feather.  Having 
•lowly  dilated  to  one  inch  and  a  quarter,  I  remove  the  ether,  and  allow 
the  instrument  to  remain  until  the  patient  begins  to  show  that  she  feels 
it.  Before  the  beginning  of  this  operation,  I  always  direct  that  an  opium 
Ruppository  be  introduced  into  the  rectum,  so  that  it  will  have  begun  to 
act  by  the  time  that  the  effect  of  the  anesthetic  has  passed  off.  Before 
removing  the  dilator  the  vagina  is  again  thoroughly  cleansed  with  the 
corrosive  sublimate  solution,  and  some  of  it  is  allowed  to  enter  the  cavity 
of  the  uterus.  This  is  perfectly  safe  when  the  os  is  in  the  patulous  con- 
dition. The  dilator  is  now  withdrawn  and  a  ten  grain  suppository  of 
iodoform  is  slipped  into  the  vagina.  I  can  confidently  recommend  this 
operation  to  you  in  such  cases  as  this.  Occasionally  it  is  necessary 
repeal  the  dilatation,  but  one  operation  almost  always  gives  decided, 
not  complete,  relief. — Dr.  Goo^/U,  Ck'n.  Lect. — Mont.  Med.  Jour. 


Tl«  Prevention  or  Conception. —  [For  several  months  the  PhU 
M»4,  (tmd  Suf^.  /itfijritr  has  devoted  considerable  space  to  a  considera- 
tion of  the  conjugal  question.  Its  correspondents  have  discussed  the 
matter  in  all  its  theoretical  bearings,  but  not  much  in  a  practical  way 
huN  been  suggested  with  the  exception  of  the  following  coinuiunication 
friMU  l>r.  David  E.  Matteson,  of  Warsaw,  N.  Y.  The  latter  gentleman 
U  to  be  commended  for  his  courage  and  candor,  even  by  those  who 
oUim  to  be  horrified  by  his  suggestions.  He  is  evidently  a  man  who 
believes  in  taking  the  world  as  he  Ands  it,  and  making  the  best  of  it] 

Since  my  brief  paper  with  the  title  of  "Professional  Cowardice" 
Appeared  in  type,  so  many  letters  have  come  to  me  with  reference  to  the 
lame,  that  I  am  impelled  once  again  to  intrude  upon  your  time  and 
patience. 

Now  when  I  assure  your  readers  that  a  large  percentage  of  these 
communications  come  to  me  in  the  form  of  appeals  from  physicians 
themselves  who  are  overburdened  with  fast-increasing  families,  is  it  not 
evident  that  a  most  important  special  branch  of  our  art  has  been  neg- 
lected in  their  education  ?  And  if  medical  men,  with  their  knowledge 
and  training,  are  unable  to  "reduce  (or  rather  prevent)  the  surplus, 
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we  be  surprised  XhiLi  the  laity  are  clamoroui  for  information  as  to 
how  they  may  limit  their  progeny? 

Many  of  the  letters  I  receive  come  from  those  outside  the  profcs- 
on,  and  I  am  fully  convinced  that  if  I  were  to  advertise  an  'infallible 
preventive,"  1  might  soon  emerge  from  my  present  obscurity  and  gayly 
climb  the  stair  of  fame  and  opulence.  The  subject,  however,  is  worthy 
of  a  more  dignified  and  serious  treatment  than  this;  and  I  will  endeavor 
t6  further  the  cause  of  morality  by  disclosing  the  method  which  has 
proved  most  effectual  in  ray  hands. 

To  begin  the  subject,  it  may  be  well  enough  to  mention  the  various 
more  or  less  fashionable  methods  of  preventing  pregnancy  now  in  vogue. 
The  most  common  is  the  use  of  the  syringe,  in  some  form  or  another. 
II  In  Great  Britain  and  America  this  method  holds  first  place.  It  has  a 
I  certain  value,  provided  it  is  resorted  to  immediately  after  the  conjugal 
^■Ict,  and  if  a  strong  astringent  is  added  to  the  menstruum,  in  order  to 
^■estroy  the  spermatozoa.  If,  however,  the  sexual  feeling  is  strong  and 
^fterfectly  reciprocal,  as  is  the  case  where  conjugal  relations  are  normal 
^Hmd  complete,  this  method  is  valueless  ;  for,  during  the  act,  the  womb, 
^Sensitively  alive  to  its  function,  presents  an  open  os  to  the  impinging 
male  organ.  There  is  even  reason  to  believe  in  a  positive  act  of  suction 
on  the  pan  of  the  cervix ;  hence,  dunng  the  orgasm  the  seminal  fluid 
finds  its  way  directly  into  the  cavity  of  the  womb,  where  of  cours'*.  t'-e 
sequel  is  beyond  the  reach  of  any  injection. 

Another  objection  to  the  use  of  the  syringe  is  the  risk  incurred  in 

caving  a  warm  bed,  glowing  hot  from  the  act  of  intercourse,  to  cross  a 

Id  floor,  it  may  be  in  bare  feet,  and — as  if  this  were  not  risk  enough — 

proceeding  lo  deluge  the  sensitive  parts  with  possibly  ice-cold  water. 

Another  method  that  has  grown  in  popularity  of  late  is  soroclimes 

led  "conjugal  onanism."     In  this  precedure  the  male  organ  is  witb- 

vn  just  prior  to  ejaculation.     This  is  effectual,  and  is  not  as  a  rule 

hurtful;  but  for  certain  esthetic  reasons,  which  I  have  no  need  lo  par- 

cularize  to  the  initiated,  is  an  utter  abommation.     The  same  feeling  is 

tenaiBcd  in  contemplating  the  condom  ;  and  as  to  the  various  "veils," 

*ad  inventions  of  that  sort,  for  the  female,  the  degree  of  skill  required 

Iot  their  adjustment  practically  puts  them  out  of  the  question. 

To  confess  the  truth,  there  is  much  in  the  subject  to  offend  a  refined 
"^  delicate  mind,  looking  at  the  matter  in  as  favorable  a  light  as  can  be 
uirowD  upon  iu  It  is  a  hateful  thought  that  cooly  calculates  results, 
•hen  true  conjugal  love  demands  a  sacrifice.  However,  this  is  a  practical 
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age  and  sentiment  has  sometimes  to  be  put  aside  or  overcome;  and  so  I 
will  communicate  the  method  which,  in  my  bands,  has  proved  most 
satisfactory. 

The  appliance  is  a  sponge,  preferably  a  silk  sponge,  although  a 
shcep's-woo!  sponge  will  do  very  well.  There  is  no  need  to  shape  it  in 
any  peculiar  way;  the  nearer  it  comes  to  the  form  of  a  ball  the  better. 
It  is  important  to  have  it  of  a  sufficient  siic,  which  will  average,  as  a 
rule,  one  and  one-half  cubic  inches  or  possibly  a  trifle  more.  A  strong 
silk  thread  should  be  passed  through  it  and  the  returning  loop  should 
include  enough  of  the  sponge  to  prevent  the  thread  from  tearing  out. 
The  two  ends  must  be  knotted  together,  and,  for  convenience^  they 
should  be  from  ten  to  twelve  inches  in  length. 

This  is  all  there  is  of  the  apparatus;  and  all  that  is  needed  for  its 
use  is  that  the  wife  shall  bear  in  mind  that  it  is  just  as  much  a  part  of  h( 
night  attire  as  is  her  r^bt  denuU.  No  skill  is  needed  in  arranging  th< 
affair,  It  is  simply  moistened  and  inserted  a  little  way  into  the  vagina  ; 
and  at  the  needed  time,  it  will  be  carried  onward,  covering  and  shielding 
the  OS  uteri,  while  its  meshes  will  catch  and  hold  the  seminal  fluid.  It 
is  not  absolutely  necessary  that  it  should  be  removed  before  morningj 
though,  if  convenient,  it  would  be  well  to  take  this  additional  precautioi 
Here  the  knotted  silken  thread  will  demonstrate  its  usefulness. 

It  may  be  suggested  that  this  is  a  remarkably  small  mouse  to  result 
from  the  throes  of  so  considerable  a  mountain.  As  to  that,  so  much  Ihe 
better.  The  simpler  and  less  expensive  the  appliance  is,  the  better,  pro- 
vided the  results  are  satisfactory ;  and  that  this  will  prove  to  be  the  case, 
I  ifcl  safe  in  promising. 


The  Differential  Diagnosis  or  Twisted  Pedicle. —  An  inter 
esting  discussion  took  place  at  ihe  British  Gynecological  Society  the 
other  evening  on  the  means  of  distinguishing  between  a  twisted  pedicle 
in  ovarian  cyst  and  rupture  of  an  ectopic  pregnancy.  The  diagnosis  is 
one  which  few  practitioners  would  care  to  attempt,  bat  it  is,  in  realit)', 
(airly  simple,  thuugh  in  this  as  in  other  intra-abdonunal  affecdons,  the 
surgeon  is  exposed  to  suqirises  on  opening  up  the  cavity.  The  collapse 
in  rupture  of  extra-uterine  gestation  is  sadden  and  complete,  the  tumor, 
if  any  has  been  perceived,  has  disappeared,  to  be  replaced  by  symptoms 
ff  internal  hemorrhage  and  hematocele,  and  the  pain  is  sharp.  lai 
twisted  pedicle,  on  the  other  hand,  the  symptoms  come  on  slowly,  ant 
the  abdominal  tenderness  is  extreme.     The  ttunor  is  tenser  than  ercr. 
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.3  pointed  out  by  Dr.  Heywood  Smith,  the  pulse  may  afford  some  help 
in  arriving  at  a  diagnosis,  the  hemorrhage  being  limited  to  the  cyst  in 
the  one  aac,  but  practically  uolimited  in  the  other.  In  the  former  case 
the  symptoms  rapidly  run  on  to  a  fatal  termination  unless  relieved  by  al 
dominal  section,  whereas,  in  the  other,  they  lend  to  pass  off  in  the  coi 
of  a  week,  and  the  tumor  becomes  smaller.  An  important  point  in  the 
diagnosis  is  evidently  the  presence  of  symptoms  pointing  to  pregnancy, 
though  their  absence  is  not  equally  significant, —  Med,  Press  and  Cir. 


Incontinence  of    Urine   in  Children. — Dr.  J.  E.  Clark,  one 

of  Brooklyn's  most  celebrated  physicians,  and  President  of  the  Medical 
Board  of  St.  Peter's  Hospital,  stated  to  us  recently,  that  he  had  been 
almost  universally  successful  in  treating  this  unfortunate  malady  by 
dilating,  once  in  a  while,  the  urethral  canal  with  the  ordinary  soand. 
Our  experience  has  convinced  us  of  the  value  of  this  method. — Amer. 
Med.  Digest 

A  Pleasant  Purgative  for  Children. —  It  is  conceded,  I  be- 
lieve, that  castor  oil  would  be  the  most  popular  purgative  for  children 
known,  if  it  were  not  for  its  objectionable  taste;  that  aromatic  syrup  of 
rhubarb  is  a  most  excellent  purgative,  and  would  be  used  almost  to  the 
exclusion  of  other  preparations  if  the  irritant  aftereffect  chat  follows  its 
administration  did  not  militate  against  its  employment;  and  that  cascara 
cordial,  from  its  desirable  tonic  properties,  would  be  the  sine  qua  non 
only  its  proper  role  is  as  a  tonic  curative  laxative,  and  it  is  too  uncertain 
as  3  purgative. 

A  friend  kindly  informed  me  recently  that  he  employs  the  prescrip- 
tion given  below  with  success.  The  combination  pleased  me.  I  have 
tried  it.  and  it  fulfilli;  all  indications  (including  palatableness)  more  satis- 
factorily than  any  purgative  I  have  prescribed.  It  will  serve  equally 
well  for  grown  up  children  : 

&. — Castor  oil, 

Aromatic  syr.  rhubarb, 
Cascara  cordial,  aa  f  5  j. 

M.  Sig. —  Dose,  one  teaspoooful,  eras  may  be  needed. —  R.  R- 
Mitchell,  M,  D.,  in  Med.  Age. 

On  the  Effect  of  Glycerine  on  ihe  Quantity  op  Secretion 
PotRKD  Into  the  Vagina. — At  a  recent  meeting  of  the  Obstetrical  So- 
ciely,  of  London,  a  paper  was  read  by  Dr.  Herman,  in  which  h^  related 
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observations  made  to  see  whether  the  commonly,  but  not  universally, 
accepted  belief,  that  the  l6cal  use  of  glycerine  caused  a  flow  of  fluid 
from  the  vagina,  was  correct  or  not.  The  observations  were  made  with 
cotton-wool  plugs  soaked  in  glycerine,  and  with  pessaries  made  of  gela- 
tine and  glycerine.  The  amount  of  glycerine  inserted  into  the  vagina 
was  weighed;  the  discharge  from  the  vagina  was  weighed,  and  the 
amount  of  vaginal  discharge  from  the  same  patient  when  glycerine  was 
not  used  was  also  ascertained  by  weight.  The  result  of  the  observations 
was  in  favor  of  the  following  conclusions:  i.  That  when  the  secre- 
tions poured  into  the  vagina  were  not  abundant  the  local  use  of  glycer- 
ine increased  them.  2.  That  when  the  secretions  poured  into  the  vagi- 
na were  already  abundant  the  local  use  of  glycerine  did  not  increase 
them. — Brit,  Med,  Jour. 


Dr.  C.  a.  L.  Reed  holds  the  same  chair  in  three  medical  institutions 
of  Cincinnati,  O.  It  is  plain,  either  that  he  does  little  teaching  in  each 
of  these  three  schools,  or  that  he  does  little  private  practice.  It  would 
also  seem  as  if  there  was  a  dearth  of  men  in  Cincinnati  capable  of 
teaching  the  diseases  of  women.  —Amer.  Lancet. 


Menthol  in  Pruritus  of  the  Vulva. —  Dr.  Alexander  Duke,  of 
Dublin,  having  seen  the  note  by  Dr.  Routh  on  the  value  of  peppermint 
water  in  cases  of  pruritus  {Practitioner)  gave  it  a  trial.  He  found  it  only 
gave  slight  relief,  and  acting  on  the  principle  **when  you  hit,  hit  hard," 
he  applied  the  crystallised  menthol  for  relieving  neuralgic  pain.  The 
application  produces  some  burning  pain  at  first,  but  is  followed  by  a 
most  comfortable  sense  of  coolness  and  relief,  which  relief  lasts  for  days 
in  some  cases,  and  the  congested  color  of  the  vulva  almost  altogether 
disappears.  It  may  also  prove  of  use  in  pruritus  ani.  The  menthol  is 
applied  by  rubbing  the  surface  over  three  or  four  times  with  the  sohd 
crystals. — Brit.  Med.  Journal. 
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Why  Deafness  from  Spotted  Fever  is  Hopeless. — The  laby- 
rinth is  the  part  to  which  the  auditory  nerve  is  distributed.  The  mem- 
branous structures  in  the  bony  labyrinth  are  supposed  to  be  continuous 
through  the  internal  auditory  meatus  with  the  membranes  of  the  brain. 
It  occasionally  happens  that  the  acute  inflammation  of  the  meninges 
extends  along  the  auditory  nerve  into  the  labyrinth,  causing  complete 
destruction  of  the  membranous  labyrinth  to  which  the  auditory  nerve  is 
distributed.  This  of  course  causes  complete  deafness  and  explains  why 
such  cases  never  get  well.  I  do  not  remember  ever  to  have  seen  a  case 
of  partial  deafness  from  cerebro-spinal  meningitis.  If  the  hearing  is  in- 
volved at  all,  complete  deafness  is  the  result.  Neither  do  I  remember 
ever  to  have  seen  a  case  where  only  one  ear  became  deaf  from  this 
disease.  The  wonder  is,  considering  the  close  anatomical  connection, 
that  the  labyrinths  are  so  rarely  involved  and  never  one  lab)rrinth  only. 

Treatment  in  these  cases  accomplishes  absolutely  nothing  for  the 
reason  that  the  hearing  apparatus  is  totally  destroyed. —  St  Louis  Med> 
and  Surg,  Jour. 

Judicious  Management  of  a  Case  of  Supposed  Hydrophobia. 
—  Near  the  end  of  last  December  Dr.  Healy,  of  Philadelphia,  was 
called  to  attend  a  very  ill  young  man  who  had  a  history  of  a  dog-bite 
and  certain  symptoms  of  hydrophobia.  In  conference  with  Dr.  Wirg- 
man,  he  decided  to  invite  to  consultation  a  medical  man  who  had  made 
a  special  study  of  hydrophobia. 

When  the  consultation  was  held  a  very  careful  and  thorough  exam- 
ination of  the  patient  was  made,  and  it  was  found  that  he  presented 
clear  evidence  of  disease  of  the  brain.  He  had  some  paralysis  of  one 
arm  and  paresis  of  the  muscles  of  the  mouth  and  throat.  He  had  a 
most  typical  difficulty  in  swallowing  liquids,  unaccompanied  by  any  real 
pain.  This  was  exactly  like  the  symptom  to  which  the  name  ''hydro- 
phobia" is  most  fitly  applied.  It  is  wholly  due  to  want  of  power  or  of 
co-ordination  in  the  muscles  of  the  mouth  and  fauces,  and  not  to  any 
notion  of  the  patient  that  he  was  suffering  with  rabies  humana.  This 
fact  was  ascertained  to  the  entire  satisfaction  of  all  of  the  consultants. 

The  case  was  regarded  as  one  of  disease  at  the  base  of  the  brain — 
perhaps  in  the  pons  Varolii  —  and  treated  accordingly. 

The  condition  of  the  patient,  at  the  time  of  the  consultation,  was  so 
grave  that  little  hope  was  entertained  that  he  could  recover;  and,  as  was 


anticipated,  he  died  in  a  few  days.  The  cause  ot  aeatn  was  not  ny 
phobia,  however,  and  the  case  will  not  go  to  increase  the  fear  of  this 
disorder.  We  call  attention  to  it  chiefly  to  applaud  the  judgment  of  the 
physicians  Immediately  in  charge,  wbo  secured  what  we  regard  as  an 
ideal  consultation.  They  themselves  were  thoroughly  competent  to 
judge  of  the  purely  general  medical  aspects  of  the  case,  and  they  secured 
the  counsel  of  a  man  familiar  with  the  difBcuIt  problems  of  disease  o 
the  brain  and  spinal  cord,  and  of  one  who  had  made  hydrophobia 
subject  of  special  study  for  years  at  the  bedside  and  in  medical  Uteratur 
We  believe  that  it  would  be  of  incalculable  value  to  our  science 
every  case  of  suspected  hydrophobia  could  be  thus  studied,  careful! 
and  without  bias,  by  men  skillful  in  general  diagnosis,  who  would  na 
fail  to  recognize  any  underlying  constitutional  or  local  disease  whic^ 
might  cause  dysphagia,  and  men  trained  to  detect  the  evidences  c: 
disease  of  the  brain  and  spinal  cord.  By  such  a  combination  the  dang^ 
of  an  error  of  diagnosis  would  be  reduced  to  a  minimum,  and  we  ha^ 
no  doubt  that  in  many  cases  the  fatal  result  which  usually  follows 
diagnosis  of  hydrophobia  would  be  averted. —  Med.  and  Surg,  Repo 


Accidental  Rashes  in  Typhoid  Fever. —  In  a  paper  upon  tTims 
subject  read  before  the  Section  of  Medicine  of  the  Royal  Academy 
Medicine  in  Ireland,  Dr.  John  William  Moore  sums  up  his  conclusio 
as  follows : 

1.  Not  infrequently,  in  the  course  of  typhoid  fever,   an  adveO 
tious  eruption  occurs,  either  miliary,  urticarious,  or  erythematous. 

2.  When  this  happens,  a  wrong  diagnosis  of  typhus,  measles, 
scarlatina  respectively  may  be  made,  if  account  is  not  taken  of  t:^^^ 
absence  of  the  other  objective  and  subjectcive  symptoms  of  these  d-^*-^ 
eases. 

3.  The  erythematous  rash  is  the  most  puzzling  of  all ;  bat  the  p^*"  ^ 
dromota  of  scarlet  fever  are  absent,  nor  is  the  typical  course  of  that  <^  **" 
ease  observed. 

4.  This  erythema  scarlatiniforrae  is  most  likely  to  show  itself  at  t  "^^ 
end  of  the  first,  or  in  the  third,  week  of  typhoid  fever. 

5.  In  the  former  case,  it  probably  depends  on  a  reactive  inhibit**^" 
of  the   vaso-motor  system  of  nerves j  in   the  latter,   on  septicemia, 
secondary  blood-poisoning ;  or  both  these  causes  maybe  present  togetH^'- 

6.  The  cases  in  which  this  rash  appears  are  often  severe;  bu-t 
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development  is  important  rather  from  a  diagnostic  than  from  a  prognos- 
tic point  of  view. 

7.  Hence,  no  special  line  of  treatment  is  required  beyond  that 
ulready  employed  for  the  safe  conduct  of  the  patient  through  the  fever. 
— 2^ublm  four,  of  Med.  Science. — Med.  News, 

Philadelphia  Hospital  Mixtures. — Amer.  Jour,  of  Pharm. — 
i/£r/Mra  AUerans  Comp. — Each  teaspoonful  contains  : 

Tr.  xanthoxyli  Amer mx. 

Ext.  lappse  minoris  fl., 

Ext  phytolaccse  decand  fl., 

Ext  stillingise  il.,  aa mxv. 

Ext  sars£e  co.  q.  s.  ad 3  j. 

M[.     Dose,  a  teaspoonfulL 

MisHtra  AnOcoUca. —  Each  teaspoonful  contains : 

Tr,  opii, 

Tr.  rhei, 

Spts.  menth.  pip., 

Spts.  camphorae, 

Spts.  chloroformi, 

Tr.  capsici,  aa my. 

Tr.  catechu  co.,  q.  s.  ad. 3  j. 

^^-  •  Sig.     TeaspoonfuU  dose, 

Misiura  Antifebrilis, —  Each  tablespoonful  contains : 

Morphise  acetatis gr.  }i. 

Acidi  acetici  dil mv. 

Tr.  aconiti j«r.iss. 

Spts.  etheris  nitrosi, 

Syrupi  limonis,  aa 5  j- 

Liq.  ammon.  acetat,  q.  s.  ad S  iv. 

^^-  Dose  a  tablespoonful. 

Mistura  Expectorans. — Two  teaspoonfuls  contain  : 

Acid,  hydrocyanici  dil fn\. 

Spts.  chloroformi ««  v 

Syr.  scillae m  xv 

Acid,  hydrobrom,  (34  per  cent.) m  viiss 

Syr.  senegae tnny 

Syr.  prun.  Virg.,  q.  s.  ad.. 31} 

Dose.     Two  teaspoonfuls. 
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Mistura  Ferri  Aperiens. —  Each  tablespoonful  contains  : 

Ferri  sulph ,gr.  j. 

Magoes.  sulph gr.  xlv. 

Acid,  sulphate,  dil m.viiss 

Inf.  quassise,  q.  s.  ad 5  iv 

Dose.     I'ablespoonful. 

lAnimentum  AconiiL — 

R. — Tr.  acomti 3  vj 

Chloroformi , 5  xx. 

Spls.  camphorse 5  xii. 

Liniment  saponis,  q.  s.  ad 5  xlviii 

M. 

Linimentum  Chloroformi  Co. 

B. — Chloroformi 5  viii 

Tr.  aconiti 

Aquge  ammoniae,  aa 5  iv 

Olei  lini,  q.  s.  ad 3  xlviii 

M. 

Linimentum  Terebinthinm . 

R. — Olei  terebinthinse 3  vj 

Tr.  capsici ,  3  iv 

Olei  lini 3xvi 

Aquae  calcis  q.  s.  ad 5  xlviii 

M. 

Linimentum  Terbinth  Co, 

B.— Olei  terebinth 

Aquae  ammoniae  (175  per  ceui.)  aa 3  viii 

Linimenti  saponis  q.  s.  ad 3xlviii 

Smoker's  Vertigo. —  Dr.  Decaisne  {Medical  Record)  has  inve 
gated  vertigo  in  smokers.  Out  of  sixty-three  patients,  forty-nine  w< 
between  fifty  and  sixty-six  years  of  age.  More  than  half  of  them  & 
ferred,  in  addition,  from  digestive  troubles,  with  constipation  alternati 
with  diarrhea,  insomnia,  palpitations,  dyspnea  and  diuresis.  In  a  tl>- 
of  the  number  there  was  marked  intermittence  of  the  pulse,  and  gra,i 
lar  pharyngitis,  while  others  suffered  from  aphthae,  amblyopia,  e 
Thirty-seven  smoked  habitually  on  an  empty  stomach,  and  suffered  fr< 
vertigo,  principally  in  the  morning.  The  vertigo  generally  coincic5 
with  suppression  of  perspiration  and  diminished  excretion  of  urine.    "X 
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eatment  consisted  mainly  in  regulating  or  suppressing  the  cause. 
hirty-three  out  of  thirty-seven  patients  ceased  to  suffer  on  refraining 
om  smoking  on  an  empty  stomach  which  indicates  the  gastric  origin  of 
le  trouble. — Med.  Standard. 

Whoopistg  Cough. — Th^  Journal  de  Medecine  contains  the  tollow- 
Qg  formulae : 
Simon  : — 

R. — ^Tr.  belladonnse, 

Tr.  aconiti  tad.  ii  Sj*  M. 
Ten  to  thirty  drops  of  this  mixture  in  the  twenty-four  hours. 

DujARDiN  Beaumetz. —  From  one  to  six  drops  of  tincture  of  drosera 
''eryhour;  this  substance  can  be  given  in  very  high  doses  without  in- 
>nvenience. 
Gassicourt  : 

R. — Syr.  belladonnse 3  J 

Syr.  tolu g  iii.     M. 

Sig.  Dose  a  teaspoonful. 
Wilde  : 

R. — Chloroform §  j 

Ether §  ij 

Spts.  of  turpentine 3  iiss 

At  the  beginning  of  the  paroxysm  put  a  teaspoonful  of  this  mixture 
On  a  compress  and  hold  it  before  the  face  of  the  patient  until  the 
roxysm  ends. 

Clbrembourg  : 

B. — Powdered  ipecac 30 

Senna  leaves 100 

Thyme 30 

Red  corn  poppy 125 

Sulphate  of  magnesia 100 

White  wine 750 

Orange  flower  water 750 

Boiling  water 3000  . 

White  sugar q.  s. 

This  is  very  much  employed  in  whooping-cough.  Mild,  laxative 
*d  expectorant,  it  can  be  prescribed  for  young  children  in  doses  of  from 
^oto  four  teaspoonfuls;  in  dessertspoonfuls  in  children  over  five  years 
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Vkillard  : 

To  diminish  the  violence   of  the  attacks,    swab   the  pharynx   and 
tonsils  with  the  following  solution  four  times  a  day  : 

R. — Hydrochlorate  of  cocaine gr^  x 

Distilled  water .  g  j. 


^CRKASrtTK  IN  Chronic  LvNG  Affectioms. —  Dr.  Soltmacn  repol 
having  administered  creasote  in  eight  phthisical  cases  with  satisfactory 
results.     He  prescribes  : 
B.  —  Creasote , gtt.  4-14, 
I                    Spirits  of  ether ,.,.,•,»,,*,...  ,gtt.  6-12, 
I                    Water ...5»^. 
White  sugar 5  2^, 
One  teaspoooful  every  two  hours,  the  entire  quantity  to  be  taken  id 
two  days. 

Increase  of  appetite  and  body-weight  and  a  disappearance  of 
lung  symptoms  were  noticed  in  most  of  his  cases. 

Parenchymatous  creasote  injections  in  phthisis  pulmonalis  (a  5 
cent,  oil  solution)  were  tried  by  Dr.  Rosenbusch  with  good  results, 
injections  were  made  in  the  two  intercostal  spaces  or  in  the  supra-spinJ 
fossa. — Deutcht  Med.   Wcchenschri/t. — Mtd.  Ntws, 


CoFFEK  A  Vebiclk  FOR  ANTrpvRiN — Dr.  Batterbury,  of  B( 
hampstead,  says  that  coffee  almost  entirely  disguises  the  taste  of  ant 
pyrin.  If  antipyrine  be  added  to  a  cup  of  coffee,  made  with  milk 
sugar  in  the  ordinary  way,  the  mixture  may  be  drunk  without  tasting  \\ 
drug. 

When  the  Teeth  are  Loose,  the  Chemist  and  Druggist  of  a  recei 
date  says,  a  teaspoonful  of  a  lotion  prepared  according  to  the  foUowin, 
formula,    in  a   wine-glassful  of  warm  water,  used  every  morning  as 
mouth  wash,  will  restore  firmness  to  the  gums  : 

Tannin i^  drachms. 

Iodide  of  potassium 12       grains. 

Tincture  of  iodine , i       drachm. 

Tincture  of  myrrh i       drachm. 

Rose  water  to 6      ounces. 

Dissolve  the  tannin  and  potassium  iodide  in  the  rose  water;  to  t) 
add  the  tinctures,  and  strain. 
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Thb  Prevkktjon  op  CoNCEPiio.N.  This  subject  is  just  now  at- 
ng  much  attention,  as  evidenced  by  numerous  articles  in  our  ex- 

ges.     A  majority  of  the  writers  rather  favor,  or  at  least  justify,  at- 

ts  at  limitation  of  families — of  course  within  certain  bounds.  A  few 
'ess  to  be  horrified  at  the  bare  suggestion  of  any  such  contravention 

hat  ihcy  are  pleased  to  call  '*  nature^s  laws."  Thus,  one  writer  says 
Age) :     "  More  iixed  and  unalterable  than  any  law  of  Medes  and 

lacs,  are  the  laws  of  nature.  *  *  *  Is  it  natural  for  a  man  to 
a  condom,  for  a  woman  to  flush  her  physiologically  congested  vag- 
ith  cold  astringent  washes,  for  the  man  to  practice  the  sin  of  Onan, 
e  woman  to  intercept  the  orgasm  ?  Who  will  dare  to  answer  in  the 
ative?     And  yet  these  are  the  means  recommended  for  the  preven- 

of  conception."  And  then  this  same  writer  goes  on  to  suggest  that 
sicians,  who  are  consulted  in  this  matter,  should  urge  the  husband 

subordinate  passion  to  reason,"  and  have  congress  less  frequently. 

writer  utterly  fails  to  see  that  his  advice,  after  all,  is  that  the  man 
•'  go  contrary  to  nature,"  and  that  there  is  no  particular  physiolog- 

di6erence  between  the  sin  of  Onan  (or  a  condom,  or  sponge)  and 
me  occurrence  in  an  errotic  dream. 

When  the  command  was  given  to  "be  fruitful  and  multiply,  and  re- 

iih  the  earth,"  the  earth  needed  replenishing.     But  now,  when  the 

glc  for  mere  food  is  so  bitter,  and  growing  more  intense  with  each 

ration,  it  would  seem  that  the  time  had  come  when  we  should  '*  sub* 
ate  repknishing  to  reason,"  since  in  actual  practice  we  have  found, 

ugh  all  history,  that  men  will  not  thus  subordinate  their  passions. 

time  has  come  when  we  should  look  at  this  matter  fairly  and  squarely, 

not  treat  it  with  namby-pamby  sentimentality,  or  with  aifected  loath- 
f  the  *•  devices  of  the  brothel." 

379 


Editorial. 


Our  friends  of  tlie  antipodes,  the  Hindoos,  oblige  their  girls  to 
marry  before  ihe  eBtabUshmeni  of  the  menses,  '*  because  menstruation 
occurring  in  a  girl  who  has  not  had  the  opportunity  to  conceive  is  re- 
garded as  infanticide.'*  (Schroedcr  in  Ziemssen's  Cydoptdia.)  Accord- 
ing to  the  Hindoo  sages,  Atri  and  Kaayapa,  "  if  an  unmarried  girl  dis- 
charge the  menstrual  fluid  at  her  father's  house,  the  father  incurs  a  guilt 
similar  to  that  of  destroying  a  fetus,  and  the  daughter  becomes  BrisaleCy 
or  degraded  in  rank."     {Brit.  Med.  Jour.,  Feb.   9,  1884,  p.  256.) 

The  Hindoos  are  certainly  far  in  advance  of  our  civilization,  or  clse^^ 
far  behind  it )  and  as  we  will  not  admit  the  former,  we  must  concede  thj^| 
latter.     This  concession  being  made,  a  curious  line  of  argument  presents 
itself;  an  argumentj  indeed,  that  was  submitted  to  us  by  a  valued  corres- 
pondent, eight  or  ten  years  ago,  and  which  has  been  quietly  resting  in 
its  pigeon-hole  ever  since.     He  writes. 

"  The  line  of  argument  used,  consciously  or  unconsciously,  by  those 
who  see  no  harm  in  the  production  of  abortion,  though  clearly  fallacious  is 
still  ingenious.     That  it  is  the  privilege  of  those  who  desire  to  have  no 
children,  to  refrain  from  marriage,  is  a  proposition  that  none  will  question. 
But  procreation  is  far  from  bemg  the  chief  end  of  marriage;    therefore, 
they  who  desire  to  have  no  children  may  marry,  provided  they  refrain  from 
sexual  intercourse.    But  sexual  intercourse  is  to  be  refrained  from  only  be- 
cause it  results  in  insemination  ;    therefore,  they  who  desire  to  have  no 
children  may  marry  and  indulge  in  sexual  intercourse,  provided  inserniaj 
ation  be  prevented,  by  any  of  the  means  known  to  society.     But  insetufl 
ination  is  to  be  prevented  merely  because  it  results  in  having  children: 
therefore,  they  who  desire  to  have  no  children  may  secure  the  desired  end 
by  any  means  they  see  fit  to  employ.     If  it  is  right  to  prevent  conceptiona 
at  any  point  along  the  line,  whence  comes  in  the  sin  of  destroying  the" 
product  of  conception  ?     If  it  is  right  to  wash  out  the  spermatozoa  before 
they  reach  the  ovum,  and  to  thus  interfere  with  a  vital  process,  why  is  it 
wrong  to  destroy  the  ovum  after  they  have  reached  it?     Both  are  interfer- 
ences with  a  natural  process,  and  with  the  same  end  in  view  ;  the  fecundat- 
ed ovum  is  simply  a  little  further  along,  though  sdll  merely  a  mass  of 
protoplasm. " 

Our  correspondent's  argument,  carried  to  its  legitimate  conclusion, 
would  seem  to  justify  the   production   of  abortion    at   any  period    be- 
fore  the   commencement   of  labor,   at  which  period,    according   to  ai 
Prussian  decision  {quoted  approvingly  by  the  Med.  and  Surg.  J^^porUm 
some  years  ago),  the  fetus  becomes  "  a  human  being.''  I 

Our  correspondent  confesses  that  his  argument  is  fallacious,  bni 
opinions  will  likely  differ  widely  as  to  the  exact  location  in  his  chain  o^ 
the  defective  link.    Nevertheless,  nature  seems  to  draw  the  line  at  im- 
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^ngnafion.  Impregnation  may  be  prevented,  with  impunity,  in  various 
ways ;  but  no  one  has  yet  devised  an  even  approximately  safe  method  of 
interfering  with  pregnancy. 

The  conclusion  of  the  whole  matter  would  seem  to  be  simply  this: 
So  far  as  the  great  masses  of  the  people  are  concerned,  sexual  congress 
is  "  oatural'*  and  cannot  be  controlled;  as  Lucio  says:  *'The  vice  is 
of  a  great  kindred i  it  is  well  allied;  but  it  is  impossible  to  extirp  it  till 
eating  and  drinking  be  put  down/'  Nevertheless,  reason  demands  that 
pTOcreation  be  limited;  hence  the  only  recourse  is  to  prevent  conception. 
In  our  cities  the  practical  issue  has  come  to  be,  not  between  the  preven- 
tion or  non-prevention  of  conception,  but  between  the  prevt^ntion  of  con- 
ception or  the  prodnction  of  abortion. 


Dk.  J.  W.  Chisholm  writes  us  as  follows: 

"I  admire  your  editorial  in  the  last  number.  This  *  counter  pre- 
^«cribing  *  is  a  direct  violation  of  law,  and  should  bt  stopped. 

*'  Also  another  thing  should  be  stopped,  namely  :  The  distribution 
of  patent  medicine  advertisements  in  the  way  of  receipt  books,  almanacs, 
etc. ;  the  exposing  of  beautifully  designed  engravings  in  drug  houses.  I 
think  the  profession  should  rise  in  their  might  and  stop  it.  The  whole 
patent  medicine  business  is  a  gigantic  fraud  imposed  upon  an  innocent 
people,  under  the  assumed  authorization  and  approval  of  the  medical 
fraternity." 

I  Rough  on  State  Boards. — The  following  letter  (St.  Louis  Med, 
and  Surg,  Jour.)  was  received  lately  by  the  St.  Louis  College  of  Phy- 
sicians and  Surgeons,  which  refused  to  accede  to  the  request  contained 
.in  it.  If  the  allegations  contained  in  this  remarkable  epistle  are  true,  it 
'places  the  State  boards  of  Illinois,  Arkansas  and  Kansas  in  a  rather 
ludicrous  situation,  to  say  the  least.  We  reproduce  the  letter  verbatim  tt 
lit/ratim.     It  reads  as  follows. 

topeka  Kansas  Dec  txth  88 
[         Deare  sir 

I  I  have  Ben  in  the  fild  Doctem  35  years  next  April  1889  I  attended 
one  full  corse  of  lectures  in  Cleveland  ohio  1855-6  I  was  out  in  armey 
three  years  frome  Illinois  I  have  three  states  Certificates  one  fromc 
Arcanos  [Arkansas]  one  frome  Kansas  I  have  a  certificate  as  Registered 
Pharmacist  in  topeka  the  Board  Put  28  hunderd  questions  to  me  I  can 
[Prove  all  of  this  to  you  By  sworn  lestiraoney. 

I  can  send  all  of  my  Papers  to  you  if  you  dough  [doubt]  my  state- 
ment !  think  some  school  would  have  the  Right  to  Bass  one  me  one  De- 
gree I  can  not  leave  to  attend  your  school  I  have  so  much  on  hand  at 
this  time  if  I  am  not  worthy  of  a  degree  all  Right. 
I  yours  fraternly  
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Messrs.  J.  B.  Lippincott  Company  announce  to  the  professioD  ihe 
publication  of  a  Cyclopedia  of  ihe  Diseases  of  Children,  medical  and 
surgical,  by  American,  British  and  Canadian  authors,  edited  by  John 
M.  Keating,  M.D.,  in  four  imperial  octavo  volumes  ;  to  be  sold  by  sub- 
scription only.  The  first  volume  will  be  issued  early  in  April,  anrl  the 
subsequent  volumes  at  short  intervals. 

A  thorough  knowledge  of  the  diseases  of  children  is  a  matter  of  the 
greatest  importance  to  most  physicians,  and  as  this  is  Lhe  only  work  of  the 
kind  that  has  been  published  in  English,  it  will  be  invaluable  as  a.  text- 
book and  work  of  reference  for  the  busy  practitioner. 

A  Ctinuai  Atlas  of  Vmereal  and  Skin  Diseases.  By  Robert  W.  Taylor, 
A.M.,  M.D.,  Surgeon  to  the  Charity  Hospital,  New  York,  and  to 
the  Department  of  Skin  Diseases  of  the  New  York  Hospital;  late 
President  of  the  Dermatological  Association;  joint  author  of  Bum- 
stead  &  Taylor's  "Pathology  and  Treatment  of  Venereal  Diseases." 
Philadelphia  :     Lea  Brothers  &  Co. 

We  are  in  receipt  of  Part  III  (Veneral  Diseases),  and  Part  IV  (Skin 
Diseases)  of  this  atlas.  These  parts  fully  sustain  the  high  opinion  that 
we  expressed  on  the  receipt  of  the  first  numbers.  The  aiUs  is  for  general 
practitioners t  for  those  who  only  occasionally  see  cases  of  skin  diseases, 
and  who  find  a  picture  a  much  greater  aid  in  diagnosis  than  a  printed 
description. 

Better  than  ever.  It  did  seem  as  though  the  seedsmen  outdid  thena* 
selves  last  year  in  the  line  of  elaborate  catalogues,  but  here  comes  Vick's 
Floral  Guide  for  1889,  from  Rochester,  New  York,  better  than  all  the 
previous  issues.  "Better"  hardly  expresses  it — rather,  we  should  say, 
far  superior.  It  has  been  changed  in  every  respect :  new  cuts,  new  type, 
enlarged  in  size  (opening  like  an  old  fashioned  singing-book);  contains 
three  elegant  lithographs  (Sxxo^  inches)  of  roses,  geraniums  and  melon 
and  tomato;  besides  a  very  fine  plate  of  the  late  James  Vick  and  his 
three  sons,  who  now  own  and  manage  this  large  business.  These  fea- 
tures must  make  the  Floral  Guide  valuable  to  their  many  thousands  of 
customers  in  this  country. 

We  also  notice  that  Vick  returns  to  the  plan  started  by  the  founder 
of  the  business  years  ago,  of  offering  cash  prizes  at  the  State  Fair.  One 
would  think  they  were  a  little  out  of  their  heads  to  offer  to  the  public 
such  a  work  as  the  Guide  free,  for  that  is  what  it  amounts  to,  when  they 
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it  will  be  sent  un  receipt  of  fifteen  cents,  and  that  A  certificate  good 
for  Aftcea  cents  worth  of  seed  will  be  returned  with  the  Guide. 


Weed's  Medical  and  Surgi<ai  Monographs.  Consisting  of  original  treatises, 
and  of  complete  reproductions,  in  English,  of  books  and  mono- 
graphs selected  from  the  latest  literature  of  foreign  countries,  with  all 
illustrations,  etc. 

Volume  I,  No.  i.  Contents:  The  Pedigree  of  Disease,  by  Jona- 
than Hutchinson,  F.  R.  S;  Oommon  Diseases  of  the  Skin,  by  Robert 
M.  Simon,  M.  D. ;  Varieties  and  Treatment  of  Bronchitis,  by  Dr. 
Ferrand.  Volume  i ,  No.  2.  Contents :  Gonnorhcal  Infeciion  in 
Women,  by  Wm.  Jap.  Sinclair,  M.  D,  ;  On  Giddiness,  by  Thos,  Grain- 
ger Stewart;  Albuminuria  in  Bright's  Disease,  by  Dr.  Pierre  Jeanton, 
Paris,  France. 

These  mouographs  will  be  sent  out  monthly  at  a  dollar  a  number,  or 
ten  dollars  a  year.  They  are  to  consist  of  original  treatises,  and  of  com- 
plete reproductions  in  English  of  books  and  monographs  selected  from 
the  latest  literature  of  foreign  countries. 

It  is  a  year  since  Messfs.  Wm.  Wood  &  Co.  suspended  the  publi- 
cation of  their  Library  of  Standard  Medical  Authors,  which  they  had 
issued  for  six  years,  and  the  profession  will  be  pleased  to  leani  that  works 
of  equal  scientific  and  literary  merit  are  now  again  to  he  furnished  in 
monthly  numbers,  although  at  a  still  lower  charge.  In  the  numbers  be- 
fore as,  the  names  of  the  contributors  are  a  sufficient  guarantee  of  the 
excellence  of  their  production,  and  if  the  publishers  continue  to  give 
articles  of  the  high  order  of  ment  which  characterizes  those  embraced 
above,  they  will  merit  and  will  receive  liberal  professional  support. 

Nervous  Exhaustion  {Neurasihenid) — Its  Hypem^  Causes,  Symptoms  and 
Trcaittunt.  By  George  M.  Beard,  A.M.,  M.D.,  formerly  Lecturer 
on  Nervous  Diseases  in  the  University  of  the  City  of  New  York; 
Fellow  of  the  New  York  Academy  ol  Medicine,  etc.  Second  edi- 
tion revised  and  enlarged  by  A.  D.  Rockwell.  A.M.,  MD. ,  Professor 
of  Electro-Therapeutics  in  the  New  York  Post  Graduate  Medical 
School  and  Hospital;  Fellow  of  the  New  York  Academy  of  Med 
icine,  etc.  In  one  large  octavo  volume,  nearly  300  pages;  price 
$2.75.  Uniform  in  style,  with  medical  classics  ;  price  of  the  twelve 
volumes  $ — .     E.  B.  Treat  Publisher,  771  Broadway,  New  York. 

Neurasthenia  is  now  almost  a  household  word,  and  equally  with  the 
term  malaria  has  come  to  afford  to  the  profession  a  convenient  refuge 
when  perplexed  at  the  recital  of  a  multitude  of  symptoms  seemingly 
without  logical  connection  or  adequate  cause, 
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In  spite  of  its  frequency  and  importance,  although  long  recognized 
in  a  vague  way  among  the  people  and  the  profession  under  such  terms  as 
"general  debility,"  "  nervous  prostration,  "nervous  debility,''  "nervous 
asthenia,"  and  ^'spinal  weakness,"  it  is  beginning  to  find  recognition  in 
the  literature  of  nervous  diseases.  It  is  the  most  frequent,  most  inter- 
esting, and  most  neglected  nervous  disease  of  modem  times. 

Among  specialists  and  general  practitioners  alike,  there  has  been,  on 
the  whole  subject,  a  fearful  and  wondrous  confusion  of  ideas. 

Moreover,  the  word  has  come  to  be  regarded,  in  the  popular  mind, 
as  representing,  on  the  whole,  a  rather  desirable  disease ;  so  that,  as  the 
editor  well  says,  "the  diagnosis  of  neurasthenia,  moreover,  is  often  as 
satisfactory  to  the  patient  as  it  is  easy  to  the  physician,  and  by  no  means 
helps  to  reduce  the  number  who  have  been  duly  certified  to  as  Deuras- 
thenic,  and  who  ever  after,  with  an  air  too  conscious  to  be  concealed, 
allude  to  themselves  as  the  victims  of  nervous  exhaustion."  Neverthe- 
less, the  doctrine  to  be  taught  and  strongly  enforced  is  that  many  of  these 
patients  are  not  neurasthenic,  nor  under  any  hardly  conceivable  circum- 
stances could  they  become  such.  They  do  not  belong  to  the  type  ooi 
of  which  neurasthenia  is  bom,  either  mentally  or  physically.  Many  of 
them  are  unintellectual,  phlegmatic,  and  intolerably  indolent,  and  are 
pleased  at  a  diagnosis  which  touches  the  nerves  rather  than  the  stomach, 
bowels  and  liver,"  Instead  of  rest,  quiet  and  soothing  draughts,  they 
need  mental  and  physical  activity,  less  rather  than  more  food,  depletion 
rather  than  repletion. 

Dr.  Beard's  book  may  well  be  regarded  as  offering  the  richest  possi* 
ble  experience  and  research  on  these  obscure  conditions. 


A  Practical  Treatise  on  Headache.  Neuralgia,   SHeep  and  its  Derangements ^ 
and  Spi fiat  Irritation.     By  J.  Leonard  Corning.  M.A.,  M.D  ,  Con- 
sultant in  Nervous  Diseases  to  St.  Francis  Hospital ;  Fellow  of  the 
New   York  Academy  of   Medicine;    Member  of   the    New    York 
Neurological  Society,  etc.     In  one  large  oct.  voL,  nearly  300  oages; 
Price,  ^2.75.     E.  B.  Treat,  Publisher,  771  Broadway,  New  York- 
In  this  volume  the  author  has  undertaken  the  difficult  task  of  ex- 
plaining the  nature  and  treatment  of  those  pains  about  the  head  which 
constitute  such  a  fruitful  source  of  misery.     Dr.  Corning  is  emioently 
qualified  for  the  work,  and  has  long  been  known  to  the  profession  as  a 
brilliant  and  indefatigable  laborer  in  the  cause  of  practical  neurology. 
His  contribution  to  neurotherapeutics  are  among  the  most  practical  and 
suggestive  additions  which  have  been  recorded  during  recent  years. 
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CEREBROSPINAL  MENINGITIS. 


BY  GEO.  S.  STEIN,  M.  D.,  COLUMBUS,  O. 

Read  before  tHe  Central  Ohio  Medical  Society, 
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Cerebrospinal  meningitis  has  attracted  considerable  atteation  of  the 
profession  in  Europe  and  in  the  United  States  vithin  the  last  twenty-five 
years. 

Numerous  contributions  to  medical  literature,  and  able  articles  in 
elucidation  of  its  causes,  pathology  and  treatment,  have  been  published  by 
men  of  ability  and  reputation.  Excellent  original  articles  on  this  disease 
have  been  published  by  Professors  Stille  and  Flint,  and  by  Professors 
Ziemssen  and  Niemeyer,  of  Germany.  Among  these  writers  there  is 
considerable  diversity  of  opinion.  But  I  will  not  dwell  on  the  conflict- 
ing opinions  which  are  entertained  regarding  its  etiology.  Some  have 
concluded  that  there  is  an  identity  of  causes  as  well  as  nature  of  cerebro- 
spinal meningitis  and  typhoid  fever.  Others  thmk  there  is  an  apparent 
identity  with  malarial  fever.  I  believe  that  these  are  distinct  diseases, 
and  that  cerebro-spinal  meningitis  is  the  result  of  a  blood  poison,  which 
gives  rise  to  a  course  of  symptoms  that  constitute  an  independent  disease. 

Little  is  known  of  the  real  cause  of  this  disease,  but  the  besti 
authorities  incline  to  regard  the  cause  as  a  miasm  analogous  to  that  which 
causes  the  prevalence  of  erysipelas  or  diphtheria.  Whatever  may  be  its 
existing  cause,  it  is  not  hard  to  understand  that  an  unknown  infectionj 
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may,  by  an  elective  affinity,  attack  the  brain  and  spinal  cord  in  prefer 
ence  to  other  portions  of  the  system,  and  assume  a  definite  character, 
by  which  it  is  easily  recognized.  Bad  hygienic  conditions  and  the  neg- 
lect of  sanitary  rules  favor  the  propagation  of  this  disease,  like  so  many 
others  of  a  similar  nature.  ^^ 

f  do  not  believe  that  cerebrospinal  meningitis  is  contagions.     ^t^| 
generally  prevails  in  the  winter  season.  ^^ 

The  symptoms  and  anatomical  lesions  resulting  from  this  disease 
make  it  apparent  that  they  refer  to  an  Inflammatory  process,  involving 
the  membranes  and  tissues  of  the  brain  and  spinal  cord. 

The  disease  is  generally  ushered  in  by  unexpected  rigors,  followed 
by  severe  headache  and  vomiting.  The  patient  is  restless  and  depressed 
in  mind ;  temperature  of  body  is  but  little  raised,  pulse  ranges  from  80 
to  100,  respiration  slightly  hurried,  pupils  contracted,  tongue  covered 
with  a  thick,  whitish  coat.  On  the  second  day  the  head  is  slightly 
thrown  backwards,  with  occipital  pains  which  extend  to  the  nape  of  the  , 
neck,  shoulders,  and  all  along  the  spine.  The  expression  of  the  face  is  1 
peculiar ;  the  eyes  have  a  peering  look  and  are  suffused ;  the  skin  is 
tender  to  the  touch ;  muscular  tremors  arc  also  present  About  this  time 
the  various  skin  eruptions  make  their  appearance  over  the  face,  chest, 
neck  and  abdomen.  Now  more  serious  symptoms  show  themselves  j  j 
the  pulse  becomes  greatly  accelerated,  restlessness  and  jactitation  are  at 
their  height,  the  mind  becomes  confused  and  delirium  sets  in,  followed 
by  tetanic  spasms  of  the  head,  neck  and  chest,  terminating  in  decided 
opisthotonos.  Coma,  paralysis  and  stertorous  breathing  follow  in  rapid 
succession,  and  soon  close  the  scene. 

Some  cases  commence  with  tetanic  spasms  and  die  in  a  day;  some 
succumb  even  in  a  few  hours.  It  must  not,  however,  be  supposed, 
judging  from  the  vital  and  important  organs  involved  in  this  disease, 
that  recoveries  do  not  take  place.  Even  after  tetanic  symptoms  have 
lasted  some  time,  convalescence  may  be  established.  But  the  rate  of 
mortality  is  very  high,  which  hardly  could  be  otherwise  in  view  of  the 
gravity  of  the  symptoms,  and  the  dignity  of  the  structures  involved. 

The  anatomical  changes  observed  in  cases  which  have  not  termi- 
nated suddenly,  show  a  great  uniformity  of  appearance.  All  the  invest- 
ing membranes  of  the  brain  and  spinal  cord  are  more  or  less  affected. 
The  dura  mater  is  rigid  and  ecchymosed,  and  the  sinuses  are  found  filled 
with  serum  and  grnmous  blood.  Purulent  deposits  cover  the  arachnoid. 
The  brain  is  congested  and  softer  than  usual  in  the  parts  that  surround  the 
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"▼witricles.  The  ventricles  contain  pus  and  fluid.  Portions  of  the  spinal 
cord  show  analogous  pathological  changes.  In  nearly  all  the  epideroics 
of  cerebro-spinal  meningitis,  some  of  the  cases  during  the  first  few  daf  a 
show  an  intermittent  tendency.  This  would  refer  to  a  malarious  origin, 
hence  the  term  congestive  malarial  fever,  as  called  by  some.  But,  in  a 
report  of  ninety-eight  cases  of  this  disease  which  wer«  treated  in  the 
Blockly  Hospital,  of  Philadelphia,  in  1867,  no  mention  is  made  of  a 
single  case  which  exhibited  the  intermittent  type  of  the  fever.  It  was 
also  found  that  quinine  was  useless,  and  that  it  actually  aggravated  the 
symptoms. 

Another  point  of  importance  is  the  skin  eruptions  which  are  observed 
in  this  disease.     This  has  given  rise  to  the  term  of  "black  fever"  in 
Ireland,  and  *'  spotted  fever"  in  the  United  States.     The  eruptions  are^ 
of  no  diagnostic  value.  B 

Some  of  the  symptoms  require  a  little  more  notice.     Violent  head- 
ache, coming  on  suddenly,  and  occipital  pain,  spreading  to  the  nape  of 
the  neck  and  shoulders,  are  signs  well  calculated  to  arouse  our  suspicion 
of  an  attack  of  this  disease.     Patients  often  express  themselves  as  if  an 
iron  band  were  riveted  around  their  head ;  a  constriction  about  the  chest 
is  felt,    with    pains    in    the    lower   extremities,   which    travel    upwardfl 
toward  the  head.     Stupor,  or  mental  wandering,  may  for  a  few  daysl 
precede  the  attack.     The  anxious  expression  of   the  countenance,  the  " 
open   staring  eyes,  the  drawing  down  of  the  mouth,  are  symptoms  which 
hardly  fail  to  be  noticed  at  the  outset  of  the  disease. 

The  most  serious  symptom,  however,  during  the  course  of  the  dis- 
ease,  is  the  retraction  of  the  head  and  the  rigid  state  of  the  cervical 
muscles.  The  tetanic  spasms  and  marked  opisthotonos  are  the  most 
striking  and  characteristic  features  of  the  disease,  and  are  certainly  of  the 
worst  augury.  fl 

Very  little  information  can  be  gained  from  the  pulse  and  tempera*" 
ture.     This  is  singular,  as  the  hints  conveyed  by  these  signs  play  such  an 
important  part  in  kindred  diseases. 

Paralysis  results  towards  the  close,  and  deafness  and  loss  of  memory^ 
are  noticed  during  convalescence.  ■ 

In  regard  to  the  differential  diagnosis;  It  is  extremely  difficult  to 
distinguish  cerebral  symptoms  produced  by  a  poisonous  influence  of  fever 
on  the  brain  from  those  which  depend  on  a  true  inflammation,  but  there 
are  a  few  rules  for  discriminating  between  these  affections.  Cerebro* 
spinal  complications  atc  not  the  rule  in  typhoid ,w\\\\(i  vVc^  axt  ^\aC\sic.'C\H^ 
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of  epidemic  meningitis.  It  is  also  well  known  that  middle-aged  persons 
contribute  the  majority  of  typhoid  fever  patients,  while  children  and  very 
young  persons  constitute  the  gjeatesl  class  in  cerebro-spinal  meningitis. 
The  petechial  spots  are  common  to  both  affections,  yet  the  hemorrhagic 
effusions  under  the  skin  in  typhoid  are  never  present  in  genuine  cerebro- 
spinal meningitis.  The  temperature  in  typhoid  attains  its  maximam  on 
the  fourth  day  and  then  has  a  regular  rise  and  fall  in  the  morning  and 
evening.  These  thayttoTncirical  variations  are  not  observed  in  cerebro- 
spinal meningitis. 

In  regard  (o  the  symptoms  of  uremic  poisoning  which  often  appear 
in  fevers,  and  which  bear  such  a  great  resemblance  to  those  of  cerebro- 
spinal inflammation,  it  is  only  necessary  to  pay  attention  to  the  time 
when  they  first  show  themselves.  It  is  very  rare  that  uremia  happens  at 
the  beginning  of  an  attack  of  typhoid.  The  cerebro-spinal  symptoms 
covered  by  uremia  are  generally  milder  than  those  of  meningitis.  But 
we  must  not  lay  too  much  stress  on  this  circumstance. 

The  delirium,  the  moaning,  the  contracted  pupils,  the  anxions, 
bloated  face,  the  muscular  tremors,  the  epileptiform  convulsions,  the 
stertorous  breathing,  may  constitute  the  identical  symptoms  by  which 
many  cases  of  epidemic  cerebro-spinal  meningitis  announced  their  pres- 
ence. It  requires,  therefore,  a  close  and  patient  study  of  all  the  ccmam- 
Hani  circumstances  of  these  allied  diseases  to  avoid  error  in  diagnosis. 

The  course  of  treatment  to  be  pursued  is  plainly  indicated  by  the 
symptoms  and  pathology.  It  can  hardly  be  doubted  that  the  nerve 
centers  are  involved  in  a  state  of  acute  inflammation.  The  most  vital 
organs  of  the  system  are  undergoing  morbid  changes,  with  a  rapidity 
which  too  frequently  baffles  our  most  judicious  treatment.  As  soon  as  a 
person  who  resides  in  an  infected  locality  is  attacked  with  rigors,  vomit- 
ing, suffers  violent  headache,  has  pain  in  the  lower  extremities,  contracted 
pupils,  eyes  congested,  face  flushed,  or,  if  a  child,  shows  symptoms  of 
indisposition,  retches  and  vomits  without  cause,  is  fretful  and  peevish, 
and  is  troubled  with  starts  and  tremors  followed  by  epileptiform  fits;  in 
cases  like  these,  we  should  apply  leeches  to  the  head,  followed  by  cold, 
and  give  an  active  cathartic.  If  these  means  fail,  a  fly-plaster  to  the 
nape  of  the  neck  may  succeed  in  arresting  the  disease  or  at  least  miti- 
gating the  symptoms.  The  so-called  anti-phlogistic  treatment  has  done 
good  in  some  of  these  cases,  although  it  frequently  fails  to  give  satis- 
factory results.  When  the  disease  is  fully  developed,  leeches,  cups, 
ice  to  the  spine,  etc. ,  will  be  Te<\\ute^. 
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Veratrum  viride  is  useful  in  great  excitement  of  the  heart,  aod  tur- 
pentine stapes  to  the  chest  and  back  may  help  the  labored  respiration. 

Brandy  and  beef  tea  may  help  when  the  petechias  are  numerous, 
and  the  patient  shows  signs  of  prostration. 

The  warm  bath  sometimes  allays  the  tremors,  and  in  the  tetanic 
Bpasms,  ergot  has  been  recommended. 

I  propose  now  to  give  a  short  account  of  a  very  fatal  epidemic  of 
cerebro  spinal  meningitis,  which  came  under  my  observation  while 
Assistant  Surgeon,  at  the  Chester  U.  S.  A.  Hospital,  during  November, 
1S64. 

By  referring  to  my  case  book  I  find  that  from  November  to  about 
the  first  of  January  we  had  sixty-four  cases  of  this  disease.  Out  of  this 
number,  twenty  recoveries  took  place  and  twenty-four  were  in  a  dying 
condition  when  first  seen,  showing  a  mortality  of  about  sixty  per  cent. 
[Many  wbo  died  were  seen  too  late  for  treatment. 

The  first  eight  or  ten  cases  ran  a  very  rapid  course,  terminating  in 
death  in  the  course  of  six  to  ten  hours  after  the  first  symptoms  of  sick- 
ness. The  symptoms  were  vomiting,  cold  extremities,  no  pulse,  delirium, 
contracted  pupils,  soon  followed  by  coma  and  death.  Our  first  opinion 
tof  these  cases  was  that  they  were  cases  of  poisoning.  A  majority  of 
these  were  seized  at  night,  being  in  perfect  health  on  the  previous  day, 
jixid  were  found  in  the  morning  in  a  dying  condition.  In  order  to  dis- 
cover the  cause  of  death  we  commenced  a  series  of  post-mortem  exam- 
inations, which  revealed  the  fact  that  the  cause  of  death  was  a  disease 
pf  the  brain  and  spinal  cord,  known  as  cerebro-spinal  meningitis. 
I  After  the  first  week  of  its  appearance  some  recoveries  began  to 
occur,  the  fatal  cases  lived  longer,  and  the  symptoms  were  milder. 

The  first  symptoms  were  a  chill  with  headache,  pain  in  the  neck  and 
■ilong  the  spine,  stiffness  of  the  joints,  sometimes  amounting  to  trismus, 
when  the  disease  was  fully  formed,  delirium  occurred ;  feeble  pulse, 
temperature  normal,  tongue  dry,  pupils  contractt^d,  spasms  of  the  muscles 
pf  the  spine,  drawing  the  head  backwards. 

The  post-mortem  revealed  great  vascularity  of  the  brain.  The 
brain  was  dotted  over  with  particles  of  greenish  lymph,  ventricles  filled 
pffith  turbid  serum ;  at  the  base  of  the  brain  the  deposits  were  much 
Bnore  abundant.  In  some  cases  there  was  pus  at  the  base  of  the  brain. 
fThe  spmal  cord  was  more  or  less  invested  with  this  same  lymphy  deposit, 
pn  the  cases  in  which  the  patients  died  in  a  few  hours,  the  lesions  were 
pot  well  marked. 
I  3 
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Our  plan  of  treatment  wag  the  local  abstraction  of  blood  by  cups 
to  the  back  of  the  head  and  along  the  course  of  the  spine,  together  with 
mercury  and  antiphlogistics. 

I  have  been  fortunate  in  not  meeting  with  many  cases  of  this  disease 
in  private  practice.  I  have  only  seen  three,  which  occurred  in  this  city 
in  October,  1871,  on  Canal  street,  near  the  Scioto  River.  All  died 
within  three  days,  and  the  clinical  notes  that  I  took  of  the  cases  hardly 
leave  any  doubt  of  the  true  character  of  the  disease,  as  they  had  all  the 
symptoms  I  have  enumerated.  I  have  no  description  of  the  morbid 
changes  after  death,  owing  to  the  circumstance  that  they  happened  in 
private  practice.  These  three  cases,  and  the  history  of  the  epidemic 
which  I  have  just  given,  constitutes  all  my  experience  in  this  intractable 
disease. 


Absolute  Signs  of  Death. —  The  Zaf^^/ gives  an  account  of  an 
able  paper  read  at  an  ordinary  meeting  of  the  Medical  Society  of  lyondon, 
by  Dr.  B.  W.  Richardson,  on  the  "Absolute  Signs  of  Death."  He  gave 
first  the  circumstances  under  which  the  inquiry  was  made  as  to  whether 
life  was  actually  extinct,  then  the  methods  for  determining  the  absolute 
proofs  of  death,  and  finally  a  summary  of  efficient  practical  details. 
Under  the  first  head  specified,  (a)  changes  of  color  of  the  dead  body ; 
(fj)  retention  of  warmth;  {£)  retention  of  life-like  expression  after  death; 
(d)  prolonged  preservation  of  the  body  from  putrefactive  decomposition ; 
(g)  suspension  of  the  ordinary  phenomena  of  vital  action  after  some 
forms  of  narcotism;  (h)  the  cataleptic  state,  idiopathic  or  traumatic.  The 
various  circumstances  which  might  lead  to  a  doubt  as  to  absolute  death 
were  described  in  detail;  then  followed  the  actual  proofs  that  bad  to  be 
in  order  to  demonstrate  satisfactorily  that  life  was  extinct.  These  were 
ten  in  number  :  i,  Respiratory,  failure;  2,  cardiac  Uilure;  3,  reduction 
of  the  temperature  below  the  natural  standard ;  4,  the  presence  of  rigor 
mortis  and  muscular  collapse;  5,  coagulation  of  blood  in  the  veins;  6, 
the  presence  of  putrefactive  decomposition ;  7,  absence  of  a  red  color 
in  semitransparent  parts  under  the  influence  of  a  powerful  light,  such  as 
that  from  a  magnesian  lamp;  8,  absence  of  muscular  contraction  under 
the  stimulus  of  an  electric  or  galvanic  current ;  9,  the  absence  of  a  red 
blotch  under  the  skin  after  the  subcutaneous  injection  of  ammonia;  10, 
absence  of  signs  of  rust  on  a  bright  steel  needle  after  plunging  it  deep 
into  the  tissues. 


iSvT^^Nfmovai  of  MoUi  by  Electricity. 
REMOVAL  OF  MOLES  BY  ELECTRICITY, 
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If  the  growth  is  the  elevated,  warty  mole  its  renaoval  by  electricity 
is  admirable.  The  brown  pigment  mole  may  also  be  destroyed  in  this 
way,  but  it  is  not  quite  as  clean  cut  an  operation.  With  the  warty  mole, 
inject  into  it  a  few  drops  of  four  or  six  per  cent,  cocaine,  and  as  soon 
A  is  benumbed,  I  transfix  the  growth  at  the  base,  exactly  on  the  level 
of  the  adjacent  skin,  the  needle  having  previously  been  connected  to 
the  negative  pole  of  a  galvanic  battery.  I  use  about  eight  milliam- 
perea  current,  equivalent  to  about  twenty  cells  of  a  Ihirty-six-ccU  bat- 
tery^ i(  in  good  condition.  One  could  use  from  twelve  to  sixteen,  or 
Ecven  twenty  cells.  The  positive  sponge  electrode  may  be  held  by  the 
patient  in  the  hand,  unless  the  current  would  pass  through  the  eye,  when 
a  small  sponge  electrode  must  be  pressed  upon  the  face  at  some  point 
that  would  avoid  this  objection. 
Very  soon  after  the  current  is  completed,  bubbles  of  gas  pass  out 
along  the  points  of  entrance  and  exit  of  the  needle,  and  the  mass  be- 
comes blanched.  Hold  the  needle  there  half  a  minute  to  a  minute. 
Transfix  again  at  right  angles,  taking  care  to  interrupt  the  current  by 
taking  off  the  sponge  electrode  before  the  needle  is  withdrawn,  and  also 
Caking  care  to  introduce  the  needle  again  before  completing  the  current.  If 
the  mass  is  very  large,  or  is  very  fibrous,  transfix  a  half  dozen  times  at  diHer- 
ent  points,  but  always  on  the  exact  level  of  the  skin  adjacent.  In  this  way 
X  layer  of  dead  tissue  is  formed  by  the  electrolytic  action  of  the  current, 
at  the  base  of  the  mole,  and  on  the  level  of  the  skin.     The  main  mass 

E dries  down,  and  dies  from  lack  of  nourishment,  and  in  five  to  eight 
day*  drops  oiT,  leaving  a  smooth,  pink  spot,  which,  in  a  month  or  so, 
will  fade  away  almost  entirely.  The  mole  dries  down  into  a  dark  crust 
before  dropping  off. 
Of  course,  the  removal  could  all  be  accomplished  by  the  knife,  or 
by  caustics,  but  the  advantages  of  electricity  are,  no  pain ;  no  hemor 
rhage ;  no  sore  or  raw  spot ;  and  hence,  no  discharge ;  and  the  scar,  if 
Any  there  be,  is  the  least  possible .  Generally  the  spot  can  never  be  seen, 
onless  the  patient  becomes  heated,  when  a  little  pink  flush  is  seen.  No 
After  treatment  is  needed,  unless  cold  water  be  applied  for  a  few  moments 
to  take  away  the  swelling  that  cocaine  always  causes.  A  bit  of  court 
plaster  might  be  put  over  it  when  it  begins  to  turn  dark;  but  this  is  not 
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ilaecessary  for  other  than  cosmetic  reasons.  The  scab  should  be  left 
until  it  drops  off,  and  all  the  advantages  of  having  a  wound  heal  under  a 
scab  will  be  gained. 

If  one  has  a  Fox-holder,  or  any  other,  he  sohuld  use  a  fair-sized 
jeweler's  rivet  broach.  It  is  better  to  have  it  sharper  and  larger  than  the 
needle  used  for  hypertrichosis. 

If  the  mole  be  of  the  pigmented  order,  and  is  not  elevated  above 
the  skin,  it  is  not  as  suitable  for  operation,  but  the  operator  can,  by  pass- 
ing the  needle  vertically  into  the  spot,  make  at  minute  distances  from 
each  other  little  areas  of  destroyed  tissue  that,  when  the  little  scab  at  the 
point  has  dropped  off,  will  cause  quite  a  littie  whitening  of  the  pigmenta- 
tion. But  I  do  not  like  this  method.  I  prefer  to  take  advantage  of  the 
fact  that  this  method  leaves  an  unobjectionable  scar,  and  destroy  the 
whole  of  the  pigment  layer  by  the  caustic  action  of  the  negative  pole. 
Inject  cocaine,  as  before,  attach  to  the  same  poles,  and  while  the  patient 
continually  holds  the  sponge  in  the  band,  prick  into  the  spot  obliquely 
in  every  direction,  and  stir  and  break  up  the  entire  pigment  layer,  but 
no  deeper.  By  scraping  gently  with  the  point  of  the  needle,  while  eight 
or  ten  milliamperes  are  on,  one  can  destroy  the  pigment  entirely, 
leaving  the  debris  to  dry  down  into  a  scab,  under  which  the  sore  will 
heal  kindly. 

I  have  done  a  great  deal  of  this  work  of  both  kinds,  and  the 
surprise  and  delight  me  invariably.  As  to  hjrpertrichosis,  I  get  a  very 
much  better  record  from  my  operations  than  I  did  at  first,  and  all  because 
I  follow  one  little  plan,  f.  ^.,  I  introduce  the  needle  carefully,  and  have 
the  patient  complete  the  circuit  by  grasping  the  sponge.  After  a  treat- 
ment of  five  to  twenty,  or  possibly  thirty,  seconds,  according  to  the  ap- 
parent vigor  of  that  individual  hair,  I  make  gentle  traction  with  the 
forceps.  If  the  hair  comes  away  without  effort  on  my  part,  well  and 
good ;  but  if  not,  I  treat  it  longer.  If  even  after  this  it  still  comes  harder, 
I  pull  it  away,  and  usually  a  little  hooked  or  irregular  direction  of  the 
hair  will  be  found.  I  guide  then  the  needle  as  nearly  in  the  direction  of 
this  deviation  as  possible,  and  in  all  probability  a  papilla  will  be  destroyed 
that  had  remained  intact  up  that  time.  This  is  done  without  withdrawing 
the  needle,  and  there  is  no  added  irritation  to  the  skin  by  frequent  intro- 
ductions of  the  needle. 

So  much  for  my  technique.  It  is  a  small  operation,  and  the  whole 
thing  seems  small  play;  but  there  are  right  and  there  are  wrong  ways  to 
do  the  smallest  things.  I  know  I  have  restored  several  morbidly 
sensitive  ladies  to  a  state  of  health  they  had  not  enjoyed  for  years,  by 
removing  a  source  of  great  mortification  to  them  in  the  way  of  a  beard, 
or  a  few  unsightly  moles. 
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Elepranctf*    in   IVIedication  S 

W.  I WARNK8  k  m  EFFEEYESCm  PREPAEATIONS. 

BROMO  SODA 

Useful  in  Nervous  Headache,  Sleeplessness,  Ezoessive 

Study,  Over  Brainwork,  Nervous  Mobility, 

Mania,  etc.,  etc. 

Dose  —  A  heaping  teaspoonful  in  half  a  glass  of 
Iwater,  to  be  repeated  after  an  interval  of  thirty  min- 
utes, if  necessary.  Each  teaspoonlul  contains  thirty 
[grains  Bromide  Sodium  and  one  grain  Caffein. 

It  is  claimed  by  some  prominent  specialists  of 
Inervous  diseases,  that  the  Sodium  Salt  is  more  ac- 
|ceptable  to  the  stomach  than  the  Bromide  Potassium. 
An  almost  certain  relief  is  given  by  the  administra- 
Ition  of  this  Effervescing  Salt. 
New  jmd  Reliable  Recipes  for  Physicians  prescribing 

PIL:  CHALYBEATE  COMP. 

Nux  vomica  is  added  as  an  ingredient  to  Pil.  Chalybeate 
increase  the  tonic  effect  when  desired. 

Composition  of  each  pill: 
n         f  Clialybcale  Ma.s5.}     Carb.  Protoxide  of  Iron,  gr  SU. 
'^        kxt.  Nuc.  Vom.,  gs.  l-«.  DOSE,  1  TO  H  PILLs. 

Mast  advantageously  employed  in  the  treatment  of  Anaei 
Chlorosis,  Phthisis,  Scrofula,  Loss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 


Each  pill  coDtains: 


Salicylic  Acid.  1  gr. 
Exi.  Nuc.  Vomica,  U  ffr- 

DOSE.  1  TO  S  PILLS. 


Pil.  Anti.sepdc  is  prescribed  with  great  advantage  in  cases  of 
Dyspepsia  attending  acid  stomach  and  enfeebled  digestion,  follow- 
ing excessive  indulgence  in  eating  or  drinking.  It  is  used  with 
advantage  in  Rheumatism. 

PIL:  ANTISEPTIC  COMP. 


Each  pill  conuins: 


Sulphite  Soda,  1  gr. 
Ext   Nuc.  Vomica,  l-^ar 
CoDC'l   Pepjiin,  1  gr. 

DOSE,  1  TO  3  PILLS 


Salicylic  acid,  1  gr. 
Powd.  CapcicutQi  1-10  gr, 


Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  in 
cases  of  Dyspepsia,  Indigestion,  and  malassimilation  of  food. 

PREPARED  ONLY  DY 

WILLIAM  R.  WARNER  &  CO.. 

Or}g}n&\on  and  Manufact'rs  of  Bromo  Soda,  Bromo  Potash,  Triple  Bromld&s,  etc. 
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Some  Clinical  Experiences  With  Insomnia. — Edward  N.  Brush, 
11.  D.,  Senior  Assistant  Physician,  Pennsylvania  Hospital  for  the 
Insane,  etc.,  in  Practitioner. —  At  the  present  dmc,  when  so  mnch  is 
being  written  concerning  the  action  of  sleep-producing  drugs,  and  pro- 
fessional favor  is  being  solicited  for  this  or  that  polysyllabic  hypnotic,  t 
»rief  review  of  some  clinical  experiences  in  the  production  of  sleep, 
ithout  reliance  upon  the  usual  so-called  hypnotics,  may  not  be  withoat 
interest ;  and  it  is  hoped,  may  be  suggestive  of  further  observation  In 
lis  direction,  and  the  relation  of  experience  already  accumulated  by 
lers. 

Sleepnessness  is  a  condition  springing  from  so  many  causes,  and  in 
collection  of  cases  from  causes  so  extremely  diversified,  that  the  physi- 
ran  who  pursues  a  routine  practice  in  attempting  to  treat  the  condition, 
'while  he  may  secure  an  average  of  good  results,  must  of  necessity  have 
_a  record  of  intractable  cases,  and  runs  the  risk  of  doing  serious  harm. 
The  physician  to  a  hospital  for  the  insane  has,  of  all  others,  this 
lOestion  of  the  production  of  sleep  thrust  constantly  before  him;  and  if 
le  receives  acute  cases,  it  becomes  almost  the  paramount  therapeutical 
troblem,  and  is,  next  to  the  question  of  nutrition,  of  greatest  importance; 
ideed,  it  becomes  part  of  the  problem  of  nutrition,  for  the  two  cannot 
►e  considered  apart. 

Experience  in  private  practice,  and  extended  observation  in  the 
'ards  of  general  and  lunatic  hospitals,  have  taught  me  that  the  ordinaty 
lypnotics  are  frequently  unreliable,  and  that  in  some  instances,  their  use 
is  attended  by  results  as  bad  as,  if  not  of  more  serious  consequence  than, 
the  conditions  they  were  intended  to  remove.  I  do  not  wish  by  this 
somewhat  sweeping  assertion  to  be  understood  to  condemn  the  ordinary 
hypnotics,  or  to  doubt  their  efficacy  in  suitable  cases  ;  but  it  seems  to 
le  that  we  run  great  danger  of  becoming  routinists  in  the  matter  of 
leeping  draughts.  We  prescribe  chloral  or  some  of  the  bromides,  or, 
may  be,  hyoscine  or  sulphoual,  and  are  satisfied  if  sleep  is  produced ; 
>r,  if  disappointed  of  the  desired  effect,  try  some  other  of  the  series, 
ithout  questioning  the  propriety  of  our  prescription,  or  attempting  to 
teet  the  conditions  causing  the  sleepnessness,  and  thus  removing  the 
ffiiect  That  this  is  true  is  indicated  in  a  measure  by  the  avidity  with 
'hich  the  profession  seizes  upon  the  various  new  hypnotics  as  they  are 
trought  forward,  and  the  immediate  report  of  cases  wherein  they  were 
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employed  which  appear  in  the  journals.     That  there  are  cases  of  in- 
somnia  without  apparent  physical  cause  cannot  be  doubted.     I  say  with-* 
out  apparent  cause ;  the  physiology  of  sleep  and  the  pathology  of  the 
conditions  causing  insomnia  are  as  yet  too  little  known  to  say  more  than 
this.     These  cases  must,  of  necessity,  be  treated   by  meeting   the  only 
indication  present  in  the  best  manner  possible.     There  are  cases  of  in- 
somnia,  however,  due  to  renal  or  heart  disease,  and  a  long  line   of  cases 
in  which  gout  or  indigestion  plays  a  prominent  causative  ro/e,    and  an 
equally  large  number  of  cases  due  to  nerve  '*tire"  or  starvation,    in 
which  the  administration  of  the  ordinary  sleep-producing  drugs  may,  and 
often  does,  bring  about  sleep,  but  for  which  something  more  to  the  point 
—  namely,  attacking  the  cause  —  is  the  better  and  safer  course.     My 
experience  has  involved  the  use  of  chloral,  the  bromides,  hyoscyamus, 
hyoscyamine^  hyoscine,  and  most  of  the  recently  announced  hypnotics, 
not  omitting  the  latest  applicant   for  favor,  sulphonaL     With  one  or  two 
exceptions,  I  continue  to  use  these  drugs,  either  singly  or  in  combina- 
tion, in  a  certain  proportion  of  cases.     Like  roost  of  my  fellow -practi- 
tioners, I  constantly  meet  patients,   who  have  run  through  the  whole 
gamut  of  sleep-producing  drugs,  and  find  their  last  condition,  in  many  in- 
stances, worse  than  their  first. 

It  is  to  a  lew  cases  of  this  kind,  that  I  invite  attention,  more  in  th« 
hope  of  provoking  comment,  and  the  recital  of  experience  in  similar  lines, 
than  of  adding  anything  new  to  our  therapeutical  resources.  The 
methods  employed  have  to  my  knowledge  been  used  by  others,  and  are 
not  unusual  or  novel,  and  nothing  therefore,  beyond  the  simple  recital 
of  clinical  experience  is  intended. 

Case  I. —  Some  years  ago,  I  was  invited  by  his  attending  physician 
to  see  the  Hon, ,  a  prominent  politician,  with  a  view  of  assuming~ 


charge  of  the  case.  About  nine  weeks  before  I  saw  him,  the  patient  hai 
been  overcome  by  the  heat,  while  sitting  in  an  open  carriage.  He  di 
not  entirely  lose  consciousness,  but  was  confused  and  nauseated,  an 
afterwards  had  intense  headache.  When  I  saw  him,  he  had  a  pale^ 
anxious  expression,  pupils  dilated,  pulse  varying  from  96  to  104,  soft 
and  compressible,  respiration  sighing,  temperature  about  normal.  H^- 
was  a  man  of  powerful  frame,  weighing,  when  well,  over  two  hundrec^a 
and  fifty- pounds,  but  not  presenting  the  appearance  of  obesity.  Accu 
tomed  to  an  active,  intellectual  life,  a  polished  scholar,  of  excellent  concrt 
versational  powers,  and  of  established  reputation  as  a  writer,  I  foun* 
hhn  unable  to  dictate  an  ordinary  note  of  acknowledgment,  or  to  co; 
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verse  except  upon  the  most  simple  topics.   He  was  forgetful  and  emotional, 
and  for  some  weeks  had  been  uoable  to  obtain  more  than  three  hours  of 
troubled  sleep  at  night.     Much  of  the  mental  hebetude  I  attributed  to 
the  continued  use  of  bromides  in  large  doses,  administered  under  the  im- 
pression thai  there  was  meningitis.     All   medicines  were  discontinued^ 
and  absolute  quiet  enjoined.     A  liberal  diet  was  prescribed,  consisting 
largely  of  milk,  eggs,  and  meat-broths.     A  small  amount  of  sherry  was 
permitted  at  noon.     In  the  evening  the  entire  body  was  sponged  with 
pid  water,  and  then  briskly  rubbed  with  Turkish  towels.     A  bowl  of  ho* 
iiel,  beef  tea,  or  milk,  was  then  administered,  after  which  for  ten  or 
fteen  minutes  galvanism  was  applied  to  the  entire  spine,  one  pole  of  a 
sixteen-cell  rinc-carbon  battery  being  placed  at  the  nape  of  the  neck,  the 
other  over  the  sacrum,  occasionally  against  the  feet.     For  a  few  moments 
e  pole  was  passed  gradually  up  over  the  occiput,  and  permitted  to  rest  on 
c  vertex. 

On  the  first  night  of  this  treatment  four  hours  of  comparatively  quiet 
ep  were  obtained;  on  the  second  night  nearly  five  hours;  and  the 
duration  of  sleep  gradually  increased  until  at  the   end   of  a  week  the 
tient  went  to  sleep  under  the  galvanic  current  and  did  not  awaken 
til  four  in  the  morning,  and  then  only  to  take  a  glass  of  milk  and  again 
asleep.     "From  this  time  onward,   convalescence  was  continuous; 
d  a  little  over  eight  weeks  after  I  assumed  charge  of  the  case,   the 
tient  made  Uie  first  of  several  speeches  in  an  exciting  political  cam- 
paign. 

The  points  in  this  case  appear  to  me  to  be  the  discontinuance  of  the 
bromideSj  the  strict  quiet  and  rest  in  a  horizontal  position,  the  mildly 
sedative  effect  of  the  galvanic  current,  and  the  introduction  of  a  mod- 
erate amount  of  warm,  liquid  food  into  the  stomach  at  the  time  when  it 
*«ras  desired  to  induce  sleep.  There  is  nothing  striking  about  the  features 
of  the  case,  but  as  it  was  one  of  the  earliest  cases  in  which  I  attempted 
to  combat  insomnia  by  any  means  except  drugs,  it  made  an  impression 

■►OD  me  which  has  made  it  seem  worthy  of  record. 
I  Cass  II. —  Some  time  subsequent  to  seeing  the  case  first  narrated,  I 
Is  asked  to  go  into  the  country  in  Western  New  York  to  see  a  patient 
ffering  from  symptoms  of  melancholia,  with  considerable  physical  ex- 
>u«tion  and  persistent  insomnia.  1  found  the  patient  in  bed,  in  a  con* 
lion  of  low  muttering  delirium,  which  was  said  to  have  supervened^ 
xapon  some  two  months  of  great  mental  depression,  with  delusions  of 
X!inworthincss,    impending  want,  etc.     She  was  pale,  the  pupils  were 
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widely  dilated,  breath  offensive,  lips  dry,  tongue  covered  with  a  yd 
foul'looVing  coat,  pulse  feeble  and  but  slighXly  accelerated,  tentperature 
98^  F.  With  the  unfortunate  opinion  which  prevails  among  many  physi- 
cians,  that  in  all  or  nearly  all  pcrtubations  of  the  nervous  system  bro- 
mides are  indicated,  the  attending  physician  in  thb  case,  a  practitioner 
of  excellent  reputation,  had  been  administering  every  six  hours  a  mix- 
tare  containing  thirty  grains  of  bromide  of  potassium  and  eighteen  grains 
of  bromide  of  ammonium  to  each  dose.  To  whip  up  the  tired  horse 
already  starved  and  poisoned  by  this  treatment,  one  thirty-second  of  a 
grain  of  strychnine  was  administered  three  times  daily  in  a  tonic  mix- 
ture. The  patient  had  not  been  obtaining  any  refreshing  sleep.  What 
was  called  sleep  was  either  a  stale  of  stupor  lasting  for  three  or  four 
hours,  and  followed  by  increased  mental  excitement,  or  intervals  of  rest- 
less sleep  interrupted  by  delirious  talk  and  terrifying  hallucinations,  such 
as  is  observed  in  cases  of  mania  a  poiu.  The  diet  administered  had  been 
largely  what  has  justly  been  called  "slops."  Beef  tea,  weak  broths  or 
gruel,  with  an  occasional  glass  of  milk  and  a  raw  egg,  had  constituted 
the  materials  employed  in  the  attempted  nutrition.  Stimulants  had  beea 
rigorously  interdicted. 

A  saline  cathartic  was  at  once  administered  as  the  readiest  means  o 
meeting  a  marked  indication.  The  bromide  mixture  was  discontinued, 
and  the  resources  of  the  dairy  and  hen-house  called  upon  to  a  degree 
that  astonished  the  housekeeper.  In  addition  to  the  milk  and  eggs,  a 
liberal  diet  was  ordered,  and  three  times  daily  a  whisky  punch  was 
directed  to  be  given  for  a  time.  I  saw  the  patient  quite  early  in  the 
day.  At  night  she  was  moved  into  a  larger  room.  A  sponge  dipped  in 
very  hot  water  was  passed  a  few  times  the  whole  length  of  the  spine, 
the  whole  body  briskly  rubbed  with  a  pair  of  coarse  bath-mittens,  a 
liberal  amount  of  warm  liquid  food  was  given,  and  the  room  darkened. 
An  hour  and  a  half  of  quiet,  apparently  natural,  sleep  followed,  and  a 
more  quiet  night  than  for  some  time  was  passed.  To  be  brief,  this  pa- 
tient was,  under  forced  feeding,  I  mean  as  to  quantity,  and  the  appli- 
cation of  the  means  I  have  indicated,  soon  in  a  condition  to  obtain  five 
to  seven  hours  ol  sleep  at  night.  Unfortunately,  as  the  delirious  mani- 
festations cleared  up,  fixed  delusions  became  manifest,  and  the  case  was 
soon  recognized  as  one  of  chronic  delusional  mania.  I  should  mention 
that  the  tonic  mixture  containing  strychnine  was  continued,  and  it  is 
possible  that  it  exercised  some  influence  in  bringing  about  such  a  con- 
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dition  as  10  make  sleep  posfibleJ  As  in  the  first  case,  the  prominent 
indication  in  this  case  was  to  stop  the  bromides.  After  this  had  been 
done,  in  many  respects  the  case  resembled  those  cases  so  frequently  met 
with  of  sleeplessness  from  brain  "lire,"  in  which  food  and  mild  stimtala- 
^tion  meet  the  requirements  of  the  case. 

Case  III. — Mrs. ,  was  referred  to  me  in  the  spring  of  1887, 

or  advice  and  treatment  for  a  long  series  of  nervous  troubles  and  per- 
stent  insomnia.  She  was  thirty-live  years  of  age,  the  mother  of  three 
hildren,  of  whom  but  one  was  living.  Her  domestic  life  had  been  un- 
liappy,  and  for  some  years  she  had  passed  from  one  boarding-house  or 
hotel,  to  another.  During  the  previous  autumn  and  winter  she  had  been 
eated  in  a  city  in  the  Eastern  States  for  what  was  conveniently  termed, 
•'nervous  exhaustion."  Early  in  the  winter  her  condition  had  been 
such,  that  she  could  not  rise  from  bed  on  account  of  severe  vertigo, 
he  had  dimness  of  vision,  tingling  sensations,  numbness  and  formica- 
boQ  in  her  limbs,  and  a  constant  sense  of  great  physical  aud  mental  ex- 
haustion/' Under  enforced  quiet,  persistent  feeding,  tonics,  and  mas- 
sage, she  so  far  improved  that  she  was  able  to  take  short  rides,  and,  as 
spring  opened,  walks  in  the  open  air  almost  daily.  When  she  consulted 
me,  she  seemed  to  be  convalescing  favorably,  except  that  there  was  per- 
sistent insomnia,  and  what  she  called  **creeping  and  numb  feelings'^  in 
Cthe  left  thigh  and  leg,  which  made  her  apprehensive  of  paralysis. 
I  Her  complexion  was  sallow  or  muddy;  pupils  dilated;  tongue  broad, 
pale  and  flabby;  pulse  96  to  no.  She  took  food  with  some  relish,  and 
had  no  distress  following  its  ingestion.  Her  bowels  were  regular,  but 
the  feces  were  clay-colored  and  dry.  The  urine  was  somewhat  scanty, 
slightly  turbid,  and  loaded  with  phosphates.  A  pill  was  prescribed  after 
each  meal,  containing  one  and  one-half  grains  of  blue-mass,  two  grains 
pf  quinine,  and  one-fourth  grain  of  dried  sulphate  of  iron,  with  sufficient 
extract  of  taraxacum  to  make  a  pill-mass.  Massage  was  discontinued, 
but  brisk  friction  night  and  mornmg  with  Turkish  towelling  advised  over 
the  whole  body.  As  far  as  possible,  out-of  door  life  was  to  be  followed, 
and  reading  was  interdicted,  as  it  produced  an  aggravation  of  a  sense  of 
fullness  with  dull  pain  at  the  back  of  the  head.  An  abundance  of  fluid 
iras  ordered  with  each  meal,  and  a  glass  of  Vichy  water  to  be  taken  at 
midday.  At  the  end  of  about  two  weeks,  the  pill  above  mentioned 
was  discontinued,  and  the  following  substituted: 

•  See  On  thr   Use  of  Sirycknme  as  a  Hypnotic^  by  T.  Lander  Bruaton,  M,  D., 
.  S.,  Practiiiancr^  January,  i3S8. 
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Ext.  Nucis  Vom  .,.••...,.•.««  gr.  r 
Piperin ^i 

Fiant  pilul^e  xxx, 

Sig.  One  pill  after  each  meal.  The  last  pill  in  the  day  to  be  taken 
about  an  hour  before  retiring. 

At  the  end  of  a  week  under  this  prescription,  the  patient,  to  whom 
nothing  had  been  said  respecting  any  anticipated  improvement  in  sleep, 
reported  that  she  was  sleeping  better,  and  that  the  sense  of  fullness  and 
weight  in  the  occipital  region  was  much  less.  The  amount  of  sleep  ob- 
tained was  small,  and  the  patient  was  easily  awakened  by  slight  noises. 
She  was  advised  to  have  on  retiring,  hot  sponging  to  the  spine  for  five 
or  ten  minutes,  to  be  rubbed  dry,  to  be  given  two  or  three  glasses  of  hot 
milk,  and  to  be  left  alone  in  a  darkened  room.  On  the  first  night  that 
these  directions  were  followed,  the  patient  slept  quietly  from  10  r.  m. 
until  after  2  a.  m.,  was  then  awake  until  about  4,  when  she  again  went 
to  sleep,  and  was  awakened  by  the  noise  made  by  others  in  the  house, 
at  the  usual  hour  for  rising.  She  described  the  night  as  the  most  restful 
she  had  passed  for  several  months,  and  needed  no  urging  to  continue  the 
course  advised.  In  September  this  patient  had  gained  in  weight  and 
improved  in  color,  and  seemed  fairly  convalescent  Unfortunately, 
during  the  winter  her  daughter  contracted  a  fever,  and  the  mother  be- 
came her  nurse  and  constant  companion,  with  the  result  of  a  return  of 
many  of  her  former  nervous  troubles.  Of  these,  however,  insomnia 
was  not  one,  and  it  is  unnecessary,  therefore,  to  prolong  the  account  of 
the  case,  except  to  say  that  at  this  time  (August,  1S88)  she  is  again  con- 
valescing. 

The  above  cases,  representative  of  many  others  that  might  be  cited, 
may  be  supplemented  by  an  incomplete  report  of  a  fourth  case  still  under 
care,  which  illustrates  in  a  striking  manner,  what  may  be  done  in  the 
way  of  inducing  sleep  when  all  other  means  have  been  unsuccessfully 
resorted  to. 

Case  IV.  —  Mr.  was  received  as  a  voluntary  patient  at  the 

Pennsylvania  Hospital  for  the  Insane,  on  account  of  insomnia,  hypo- 
chondria, and  a  condition  which  occasionally  manifested  itself,  charac- 
terised by  hysterical  crying  and  screaming,  and  convulsive  movements  of 
the  entire  body,  without  loss  of  consciousness. 

His  insomnia  had  been  of  a  year's  duration ;  he  had  what  had  been 
diagnosed  by  an  eminent  practitioner  of  medicine  as  nervous  dyspepsia ; 
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e  was  hypochondriacal  to  an  extreme  degree.  His  occupation  had  been 
that  of  a  bookkeeper,  his  hours  had  been  irregular,  and  frequently  in 
place  of  midday  lunch,  he  had  satisfied  himself  with  one  or  two  bottles 
of  beCT  or  a  whisky  punch.  He  had  been  uader  the  care  of  various 
physicians,  and  his  condition  had  been  as  variously  diagnosed.  Owing 
to  an  inequality  of  the  pupils  (due  to  an  accident  to  one  eye  during 
boyhood),  the  insomnia,  the  hysterical  seizures,  and  some  other  more  or 
less  constant  symptoms,  by  one  physician  brain  tumor  had  been  diag- 
nosed. 

For  the  insomnia,  chloral  hydrate,  the  bromides,  hyoscyamus, 
hyoscine,  urethane,  paraldehyde,  and  methylal  had  been  unsuccessfully 
tried  ;  and,  as  a  last  resort,  his  attending  physician  had  nightly  injected 

De-sixth  to  one  quarter  of  a  grain  of  morphine  hypodermatically.     This 
ftctice  bad  been  contiaued,  when  he  sought  admission  to  the  Hospital, 

or  four  weeks,  and  had  been  the  most  successful  of  any  in  inducing 
sleep.  The  patient  was  apprehensive  lest  he  might  contract  the  mor- 
phine habiti  and  was  anxious  therefore  to  discontinue  this  practice. 

Notwithstanding  the  fact  that  hyoscine  had  been  tried  by  at  least 
one  of  his  physicians,  such  had  been  our  experience  concerning  the 
utter  unreliability  of  this  drug  as  furnished  by  some  druggists,  that  the 
patient  was  given  one-ninetieth  of  a  grain  ot  a  preparation  which  from 
constant  use  we  knew  to  be  reliable.  During  the  night  the  patient  was 
wakeful  and  restless,  with  but  an  hour's  exception.  On  the  second 
night  he  received  one-sixtieth  of  a  grain  of  hyoscine  at  bed-time,  with 
one-ninetieth  at  2  A.M.,  but  without  apparent  effect,  as  he  was  very  rest- 
less, and  passed  into  one  of  his  hysterical  paroxysms.  After  attempting 
almost  in  vain  to  induce  sleep  for  five  nights,  securing  but  an  hour  or 
two  at  the  best,  drugs  were  abandoned.  At  bed-time  on  the  sixth  night 
he  was  given  a  biih  at  a  temperature  of  loo"^  F.,  for  about  five  minutes, 
wrapped  in  a  blanket,  and  placed  in  bed,  when  his  entire  body  was 
thoroughly  rubbed  with  coarse  towels  while  under  cover.  He  was  then 
given  two  glasses  of  hot  beef-tea,  and  left  In  a  darkened  room.  In 
half  an  hour  the  nurse  reported  the  patient  asleep,  and  he  slept  soundly 
d]  4  A.M.    The  same  procedure  on  the  following  night,  secured  quiet 

llecp  until  morning,  and  for  several  nights  the  same  result  was  obtained 
in  the  majority  of  instances.  On  one  or  two  nights  there  was  some 
wakefulness,  but  not  enough  to  call  for  interference,  and  the  patient 
steadily  improved.  He  became  more  cheerfulj  his  hysterical  paroxysms 
entirely  ceased,  and  he  seemed  in  a  fair  way  to  convalescence.     Unfor- 


400 


Selections. 


tuuately,  just  as  this  point  was  reached,  when  the  patient  was  sleeping 
without  any  aid  by  baths  or  otherwise,  he  had  a  sharp  and  prolonged 
attack  of  diarrhea,  whidi  caused  a  relapse.  He  again  became  sleeplcis, 
and  for  some  weeks  various  drugs  have  been  tried  to  relieve  the  iui 
sorania,  both  singly  and  in  combination.  Just  at  this  time,  while  th 
pages  arc  being  written,  resort  has  again  been  had  to  tJie  baths  and 
liquid  food,  with  the  most  agreeable  effects. 

My  colleagues  at  the  Department  for  Females  of  this  ITospitaJ  hav 
tried  the  methods  here  enumerated,  at  my  suggestion,   with  gratify 
success.     In  an  article  in  the  PnuHHofur  for  March,    i8SS,  on 
Treatment  of  Sleeplessness."  by  A.  Symons  Ecclcs,    M.  B.,    who  ad 
cates  methods  almost  identical  with  those  I  have  narrated,  some  atte 
is  made  at  explanation  of  the  rationale  of  the  precedtire.     Mr.  Bccles  it 
in  the  habit  of  first  douching  the  head  of  the  patient  rapidly  with  water 
at  loo'^  F.,  while  he  stands  in  a  nude  state  prepared  for  the  bath.    He 
thinks  that  the  exposure  to  the  air  of  the  unclothed  body  causes  a  con- 
traction of  the  large  vascular  area  of  the  skin,   with  a  corresponding 
dilatation  of  the  vessels  of  the  internal  organs,  which  is  further  induced 
in  the  brain  by  the  hot  douching  of  the  head.     In  this  way  all  the  cer 
bral  vessels  are  filled.     The  patient's  body  being  then  immersed  in 
warm   bath,  the  vessels  of  the  trunk  and  extremities  are  dilated, 
especially  those  of  the  surface,  and  aided  by  the  slowing  of  the  hear 
beat,  the  supply  of  blood  **lo  the  whole  brain"  is  reduced,  decrcaaing 
its  funtional  activity  throughout  equally,  and  thus  placing  it  in  the  best 
position  for  rest. 

It  seems  to  me  that  this  theory  offers  a  fair  explanation  of  t 
phenomena  observed.  It  certainly  is  evident  to  me,  from  experie 
t>oth  among  the  insane  aud  among  the  sufferers  from  varied  nervous 
orders  complicated  with  insomnia,  that  methods  of  this  kind  have  a  raos' 
decided  value,  In  many  cases  of  insomnia  there  is  disturbance  of  th^^ 
cutaneous  nerve-supply,  manifested  by  unpleasant  and  harassing  sensa^ 
lions  of  crawling,  numbness,  etc.,  and  the  direct  sedative  influence  o^ 
massage,  friction,  or  baths,  by  allaying  these  sensations,  removes  at  once^ 
a  serious  obstacle  to  sleep.  The  introduction  of  food  is  a  well-known^ 
and  oft-practiced  method  of  diverting  the  blood-supply  to  the  abdominai^ 
organs. 

It  may  not  be  out  of  place  to  mention  in  a  report  of  clinical  experi-  ■ 
ence  with  insomnia,  that  in  a  few  instances  I  have  found  sleeplessnes 
apparently  produced  in  peculiarly  susceptible  persons  by  the  use 
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quinine.    The  insomnia  disappeared  with  the  discontinuaDce  of  the 

drug,  and  it  seems  possible  that  a  cerebral   congestion  or   eogorgeinent 

had  been  caused  by  it  to  such  a  degree  as  to  produce  wakefulness.     A 

word  of  caution  may  be  necessary  as  regards  the  appUcation  of  warm 

g^ths  to  persons  in  a  very  aaemic  state,  or  to  those  sufiering  from  heart 

^implications.     A  prolonged  warm  bath  has»  as  is  well  known,  a  very 

"epressing  effect,  and  this  may  be  carried   to  a  dangerous   extent     In 

Fie  treatment  of  certain  states  of  acute  maniacal  excitement  and  delirious 
lift,   by  prolonged  bathing  I  have  seen  some  alarming   symptoms 
eveloped. 

The  Medical  Treatment  o?    Pfritonitis. — Not  content  with 
having  made  a  vast  stride  forward  during  the  past  few  years,  abdominal 
surgery  brings  with  it  not  only  new  methods  of  treating  diseases  in  this 
region  by  the  knife,  but  also  has  given  us  a  method  of  healing  peri- 
ypnitis  by  the  use  of  saline  purgatives,   which  is  certainly  of  the  greatest 
^Blue  in  those  sudden  inflammatory  conditions  which  occasionally  spring 
^5to  life  after  operations  upon   the  abdominal  area.     It  will  be  remem- 
bered that  Mr.  Lawson  Tait  has  been  the  chief  advocate  of  this  treatment 
for  sevefal  years,  and  that  the  wonderful  results  which  he  obtained,  the 
reputation  of  the  reporter,  and  the  complete  reversal  of  all  our  ideas  con- 
cerning the  treatment  of  the  disease,  have  called  forth  not  only  an  enor- 
mous number  of  trials  of   the  method  in  this  country,  but  have  also 
brought  forth  two  opposing  factious  in  the  profession.     The  first  of  these 
is  chiefly  composed  of  surgeons;  the  second  of  persons  who,  in  a  long 
experience,  have  reached  good  results  by  older  methods,  and  who  are 
generally  physicians.     The  first  class  dogmatically  assert  that  the  phy- 
sician should  turn  over  every  case  of   peritonitis  to  the  surgeon  to  l>e 
opened,  searched  and  purged ;  the  second  class  do  not  deny  that  saline 
purgatives  do  good  in  the  hands  of  the  surgeon,   but  are  more  conserva- 
tive in  their  opinions  concerning  the  general  use  of  such  measures  in  all 
^Bfies  of  peritonitis. 

^H  Again,  it  would  seem  to  be  impossible  at  the  present  time  to  assert 
^^t  peritonitis  may  be  either  idiopathic  or  traumatic  without  bringing 
^pon  one's  head  a  storm  of  criticism,  for  on  the  one  side  we  have  anum- 
9^  of  physicians  who  believe  that  peritonitis  may  arise  without  any 
^■l-ect  exciting  cause,  and  on  the  other  hand,  an  equally  large  body  of 
'^^servers  who  assert  that  it  is  essentially  a  secondary  inflammation 
brought  on  by  direct  contiguity  with  an  already  inflamed  tissue,  or  else 
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that  the  inflammation  is  set  up  by  the  escape  of  foreign  bodies  into  the 
peritoneal  cavity,  or  by  pathological  changes  occurring  in  organs  not 
mally  situated  in  these  regions;  as  for  example,  fibroid  enlargements  of 
the  uterus  with  impaction  in  the  pelvis,  or  pyosalpynx. 

As  it  is  absolutely  impossible  for  either  side  at  present  to  prove  that  their 
opponents  are  entirely  wrong,  and  as  both  sides  are  not  to  be  doubled  in 
the  integrity  of  their  observations,  the  unbiased  judge  can  but  come  to 
the  conclusion  that,  as  yet,  we  have  a  right  to  believe  that  idiopathic  per- 
itonitis may  exist. 

If  those  observers  are  correct  who  believe  that  no  peritonitis  arises 
save  as  the  result  of  some  one  of  these  conditions,  then  the  attempt  on 
the  part  of  the  physician  to  treat  such  a  case  is  criminal  negligence,  and 
such  a  practice  cannot  be  too  severely  condemned;  but  too  many  cases 
of  peritonitis  are  to-day  walking  examples  of  the  value  of  the  use  of 
opium,  to  permit  of  any  one  asserting  that  this  treatment  is  useless,  or 
that  the  knife  of  the  surgeon  is  to  be  used  in  every  case,  yet  some  of  the 
more  positive  members  of  the  profession  would  have  us  believe  the  abdo- 
men should  be  opened  solely  for  the  purpose  of  making  a  diagnosis,  and 
that  this  having  been  done,  and  no  intestinal  complications  found,  salines 
given. 

Whether  the  inflammation  be  idiopathic  or  not  has  little  to  do,  how- 
ever, with  the  methods  which  we  are  to  resort  to  in  the  medical  treat- 
ment of  this  condition.  It  cannot  be  gainsaid  that  the  resuUs  obtained 
by  surgeons  in  the  use  of  saline  purgatives  have  been  startlingly  brilliant, 
neither  can  any  one  deny  that  their  methods  may  sometimes  be  employed 
in  medicine  as  well  as  in  surgery,  but  there  are  several  points  to  be  re- 
called by  both  parties,  which  we  think  so  seriously  modify  the  views  of 
each,  as,  after  all,  to  unite  them  in  a  bond  of  unanimity.  No  one  denies 
that  the  surgeon  does  rightly  when  he  uses  salines  to  prevent  peritonitis, 
after  an  operation,  but  the  knowledge  of  the  condition  of  the  patient 
after  he  has  been  operated  upon  by  the  surgeon,  and  that  possessed  by 
the  physician  when  called  to  see  a  case  of  peritonitis,  are  radically  dif- 
ferent, for  the  surgeon  has  a  right  to  believe  that  the  intestinal  canal  is 
patulous,  and  devoid  of  impactions  and  intussusceptions,  while  the  latter 
knows  not  whether  he  has  before  him  an  inflammation  of  the  peritoneum 
without  intestinal  involvement,  or  inflammation,  dependent  upon  some 
abnormality  in  the  prima  via.  As  a  consequence,  it  is  perfectly  proper 
for  surgeons  to  administer  salines,  which,  to  use  their  own  words,  not 
only  deplete  the  abdominal  blood-vessels,  but  also  by  the  increased  per- 
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Jstaltic  movements  produced,  prevent  adhesions,  while  the  physician  in 
te  case  of  peritonitis  from  perforation,  impaction  or  intussusception, 
ly  do  the  patient  an  immense  amount  of  harm  by  such  a  procedure^ 
ig  before  it  is  possible  to  decide  what  the  cause  of  the  trouble  may  be. 
is  evident,  therefore,  that  the  opium  treatment  must  be  adhered  to,  at 
least  until  the  diagnosis  is  formed,  unless  at  the  very  iirst  sign  of  pain  an 
[ploratory  incision  is  made  instead  of  using  those  remedies  generally 
iployed  in  ordinary  attacks  of  abdominal  discomfort,  and  it  should  not 
forgotten  that  pain  and  tenderness,  with  inflammation,  are  the  symp- 
iB  of  peritonitis,  not  only  after  section,  but  also  of  many  other  states 
the  ordinary  individual. 

It  is  also  evident  that  other  conditions  may  exist  which  render  the 
Iministration  of  purges  unjustifiable,  and  in  which  the  use  of  the  knife 
by  the  surgeon  is  not  to  be  thought  of.  It  is  undeniable  that  the  surgeon 
should  be  summoned  the  moment  a  suspicion  of  perforation  arises,  but 
the  case  of  a  person  in  whom  an  enteritis  has  arisen  locally  by  an  old 
lesion,  increased  peristaltic  movement  is  equivalent  to  strapping  the 
normal  side  of  the  chest  in  pleurisy,  with  the  object  of  giving  the  dis- 
ced side  more  exercise. 

Again^  it  is  of  the  gravest  importance  that  both  the  physician  and 
rrgeon  should  distinguish  very  clearly  between  an  inflammation  of  the 
iloneum  in  a  strong,  healthy  person,  and  in  one  who  is  in  a  condition 
^tai  depression,  or  exhaustion,  from  prolonged  disease  elsewhere. 
Repletion  by  means  of  purges  is,  of  coarse,  in  the  first  class,  as  much 
Licated  as  the  application  of  leeches  or  bleeding,  but  in  the  second 
is  quite  as  strongly  contraindicated.     In  the  dynamic  form  of  in- 
imation  there  is  danger  of  adhesions  being  formed  by  reason  of  the 
irinous  exudate  thrown  out ;  in  the  adynamic  condition  of  inflammation 
:re  is  already  an  enormous  exudation  of  serum  in  the  abdominal  cav- 
which  purges  cannot  remove  till  they  have  drained  off  a  large  amount 
of  liquid  from  the  blood. 

Again,  there  are  some  cases  of  peritonitis  which  are  ushered  in  by 
acute  paroxysm  of  pam,  but  which  do  not  continue  during  their 
whole  course  as  dynamic  cases,  and  in  which  depiction  at  first,  results  in 
exhaustion  later  on. 

Until  the  profession  have  employed  these  two  methods  side  by  side, 

fjth  an  absolutely  unbiased  opinion  for  a  long  period  of  time,  the  only 

roper  conclusion  to  be  reached  seems  to  us  to  be  this — namely,  that  in 

;ute  peritonitis,   suddenly  lighted  up  in  a  surgical  case,  and  which  is 
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recognisr-ed  almost  at  the  moment  of  its  birth  by  the  ever-watohful  surgeon, 
who  is  on  the  lookout  for  it,  the  use  of  salines,  by  their  rapid  and  com- 
plete depletion,  may  abort  an  attack;  whereas,  in  the  case  which  the 
physician  rarely  sees  till  hours  have  elapsed,  and  in  which  grave  doubts 
must  exist  as  to  the  cause  of  the  trouble,  opium  and  external  methods  of 
depletion  must  be  resorted  to.  —  Unw.  Med.  Mag, 


The  Action  of  Chloroform  Water  as  an  Antt-Septic  a: 
Germicide. — In  the  Deutsche  Mtdidnhche  IVockenschrift,  No,  i6,  i8l 
Salkowski  reports  the  results  of  studies  which  he  has  made  upon  this  st 
ject.  It  has  been  common  stock  knowledge  with  most  of  the  professic 
for  a  number  of  years,  that  chloroform  water,  added  to  urine,  prevents 
its  decomposition,  and  also,  that  chloroform  prevents  all  those  fermenta- 
tions which  depend  upon  the  growth  of  micro-organisms,  as  for  example, 
the  fermentation  of  yeast,  the  ammoniacal  fermentation  of  urea,  and  the 
conversion  of  hippuric  acid  by  fermentation  into  benzoic  acid  and  gly- 
cocol.  It  is  also  to  be  remembered  that  chloroform  has  in  reality  no 
power  in  the  prevention  of  fermentation,  the  result  of  the  action  of  such 
ferments  as  ptyalin  and  pepsin. 

Salkowski  has  found  that,  by  the  addition  of  a  little  chloroform,  milk 
may  be  kept  in  a  well  corked  bottle  for  months,  keeping  its  alkaline  re- 
action, and  finally  changing  to  a  jelly,  which,  upon  shaking,  separates 
into  two  layers,  one  of  which  consists  of  a  clear,  yellowish  fluid ;  the 
other  being  made  up  of  casein  and  fat.  Meissner  has  attempted  to  ex- 
plain this  gelatinous  change,  which  occurs  in  sterilized  milk,  as  being  due 
to  the  action  of  a  slowly  acting  milk-curdling  ferment.  It  has  also  been 
found  that  both  cane  and  grape  sugar  do  not  ferment  when  yeast  is  added 
to  them,  provided  chloroform  is  present,  and  the  still  more  interesting 
fact  is  noted  that  nevertheless  in  twenty-hours  cane  sugar  is  changed  to 
invert  sugar  by  some  unknown  ferment  from  the  yeast. 

Salkowski  has  also  determined  that  albuminous  liquids  and  meat  will 
remain  free  from  organisms,  if  in  the  presence  of  chloroform,  and  that 
under  these  circumstances,  no  growths  can  be  developed  on  nutrient 
media. 

It  is  also  of  interest  to  learn  that  chloroform  not  only  prevents  the 
growth  of  micro-organisms,  but  also  destroys  them  even  though  their  de- 
velopment is  extraordinary,  for,  if  it  be  added  to  putrifying  beef  tea,  or 
applied  to  silk  threads  impregnated  with  anthrax  bacilli,  both  rapidly  be> 
come  innocuous,  the  beef  tea  being  sterile  at  the  end  of  an  hour,  and  the 
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trax  baccilli  becoming  innocuous  after  twenty-four  hours ;  again, 
Lsbed  spleens  from  animals  suffering  from  splenic  fever  are  rendered 
»tnp)etely  innocuous  after  thirty  minutes'  exposure,  and  the  common 
icillus  of  a  fresh  cholera  cultivation,  mixed  with  an  equal  volume  of 
iloroform  water  becomes  sterile  in  sixty  seconds.  It  was  also  found 
that  when  guinea  pigs  were  innoculated  with  half  a  Pravaz's  syringe  full 
of  fluid,  composed  of  one  drop  of  anthrax  blood  and  eight  cubic  ceDti* 
meters  of  sterilized  water,  death  ensued  in  the  course  of  two  days, 
whereas,  in  those  Instances  where  chloroform  water  was  used  with  anthrax 
blood  the  animals  remained  healthy. 

There  are  several  practical  advantages  to  be  gained  by  the  physician 
>m  this  research,  for  it  is  proposed  that  a  few  drops  of  chloroform  may 
added  when  preparing  solutions  for  subcutaneous  injection,  which 
tadily  undergo  putrefaction,  and  from  which  the  chloroform  may  be 
Iriven  by  heat,  or  exposure  to  the  air,  before  the  solution  is  usedj  and 
10  to  employ  it  internally  in  those  diseases  of  the  digestive  organs  de- 
tdent  upon  the  presence  of  micro  organisms,  particularly  in  the 
>mach.  It  is  a  useful  and  cheap  preservative  for  anatomical  prepara- 
ms.  As  Salkowski  has  administered  to  dogs,  weighing  36.8  kilos,  no 
than  300  cubic  centimetres,  or  nearly  seven  ounces  of  chlorofonn 
water,  with  the  food  for  four  days,  without  the  production  of  any  symp- 
toms, it  would  seem  probable  that  its  internal  use  in  man  is  without  any 
danger.  It  has  been  proposed  that  chloroform  water  should  be  added  to 
milk  or  other  foods  during  artificial  digestion,  when  the  process  is  to  be 
flopped  in  order  to  avoid  the  development  of  the  bitter  taste.  As,  how- 
rttf  chloroform  does  not  act  upon  digestive  ferments,  this  use  of  it 
luld  seem  to  be  theoretically  and  practically  impossible. — /did. 


The  Treatment  or  Acute  and  Chronic  Tonsillitis. — ^Thcre  ire 
ro  forms  of  acute  tonsillitis,  the  superficial  and  the  deep.     All  of  yon 
must  be  well  acquainted  with  these  familiar  diseases,  but  perhaps  you 
fiU  like  to  hear  my  experiences  of  the  treatment.     The  superficial  is  not 
rcry  serious.     It  is,  however^  painful,  and  is  very  apt  to  recur.     A  per- 
son who  has  had  it  once  is  very  likely  to  have  it  again.     This  is  true  of 
»oth  forms  of  tonsillitis,  but  it  is  particularly  so  of  the  superficial.     The 
iterior  of   the  follicles  becomes  inflamed,   and  secretes  an  unhealthy 
lucus,  and  they  never  thoroughly  recover.     In  all  inflammations  of 
incous  membranes  the  membrane  does  not  really  get  well,  though  it 
appear  to  do  so.    A  celebrated  French  surgeon  has  said  that  he  does 
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Dot  believe  a  person  ever  really  recovers  after  a  gODorrhea.  This  is  true 
of  the  follicles  of  the  throat.  A  person  who  has  once  had  acute  tonsil- 
litis never  really  gets  well,  though  he  may  appear  to  do  so.  The  treat- 
meot,  therefore,  is  important.  One  of  the  most  popular  remedies  is 
aconite — originally,  I  believe,  a  homeopathic  drug,  but  now  used  exten- 
sively by  allopaths  (though  I  object  to  the  term) — and  strongly  recom- 
mended by  Dr.  Ringer.  It  has  certainly  never,  in  my  hands,  proved  to 
be  of  the  extraordinary  value  which  he  asserts.  On  the  other  hand,  I 
have  found  guaiacum,  which  used  to  be  given  in  the  form  of  the 
ammoniated  tincture,  very  efficient.  I  recollect  a  Manchester  surgeon, 
Dr.  Crompton,  who  used  to  come  a  good  deal  to  the  Throat  Hospital 
about  the  time  it  was  founded,  telling  me  I  should  find  much  more  bene- 
fit by  giving  it  in  the  form  of  a  powder;  and  I  did  so,  letting  the  patient 
take  a  pinch  of  the  resin.  This  was  rather  disagreeable,  and  after  a 
time  I  had  it  made  into  lozenges,  containing  about  tliree  grains  in  each. 
In  this  form  it  makes  an  excellent  remedy.  Nine  cases  out  of  ten  will 
get  rapidly  well  if  one  of  these  lozenges  is  given  every  two  hours  at  the 
outset.  I  sometimes  also  apply  locally  a  little  bismuth  and  opium,  or  an 
eighth  of  a  grain  of  morphia,  with  a  quarter  of  a  grain  of  starch,  be- 
cause the  problem  is  not  only  to  cure  the  patient,  but  to  keep  him  com- 
fortable till  he  is  cured.  Sometimes  the  guaiac  causes  a  little  diarrhea, 
which  is  not  altogether  disadvantageous,  but  the  morphia  is  usually  suf- 
ficient to  check  it.  What  I  have  said  about  guaiac  applies  to  acute  io- 
flammations  of  any  part  of  the  back  of  the  throat  It  is  really  a  specific. 
1  have  used  it  for  fully  twenty  years,  and  I  assure  you  it  is  one  of  the 
best  remedies  you  could  have.  It  causes  a  slight  stinging  sensation,  and 
this  is  an  additional  reason  for  using  the  morphia. 

Occasionally  this  superficial  or  follicular  tonsiUilis  if  not  checked 
passes  into  the  deep  or  parenchymatous  form,  and  the  structure  of  the 
gland  becomes  very  much  aSected.  When  the  deep  inflammation  occurs 
you  must  bring  it  to  an  abscess  as  quickly  as  possible,  and  open  it. 
Trousseau  has  pointed  out  that  some  inflammations  Itegin  in  the  deep  part 
of  the  gland,  and  these  you  cannot  check,  as  a  rule,  though  jrou  may 
sometimes  succeed  with  guaiac.  I  have  done  so  in  two  cases  lately. 
We  are  usually,  however,  called  in  too  late.  When  you  find  you  cannot 
stop  the  disease,  give  inhalations  of  benzoin,  hop  or  conium,  and  apply 
poultices  to  the  outside  of  the  throat.  Directly  you  can  find  fluctuation, 
make  an  opening.  As  the  tonsillitis  develops  it  prevents  the  patient 
opening  his  mouth,  and  there  is  sometimes  difficulty  in  getting  at  the  ab- 
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wess.  This  is  tlie  reason  why  surgeons  soroelimes  have  to  let  the  abscess 
burst,  but  this  should  be  avoided,  if  possible,  because  it  has  been 
followed  by  dangerous  and  even  fatal  hemorrhages.  I  generally  use  a 
curved  and  guarded  bistoury^  of  which  only  the  last  quarter  of  an  inch  has 
a  cutting  edge,  but  an  ordinary  bistoury,  the  greater  portion  of  the  edge 
of  which  is  covered  with  diachylon,  may  also  be  used.  The  incision  is 
made  with  the  cutting  edge  directed  inward  to  the  center  of  the  mouth. 
You  must  never  cut  outward,  for  there  is  then  the  danger  of  wounding 
the  carotid.  I  would  recommend  you  to  incise  in  cases  in  which  you 
may  not  be  quite  certain  of  fluctuation,  A  slight  puncture  even  if  pus 
is  not  evacuated,  does  no  harm.  The  use  of  leeches  was  at  one 
time  common,  but  Louis,  the  French  physician,  proved  that  they  did  not 
cut  short  the  disease  by  more  than  one  day,  and  therefore  their  applica- 
tion was  not  desirable.  Leeches  have  the  effect  of  increasing  the  in- 
flammation rather  than  otherwise  if  less  than  six  are  applied. 
e.  Chronic  tonsillitis,  or  hypertrophy  of  the  tonsils,  proceeds  from  two 
laases.  A  large  number  of  the  cases  are  the  result  of  a  low  form  of  in- 
namation  occurring  in  childhood.  The  structure  in  childhood  is  very 
prone  to  become  inflamed.  If  the  tonsils  are  considerably  enlarged,  it 
B  very  important  to  remove  a  portion  of  each.  You  should  never  speak 
of  '*  cutting  out  the  tonsils/'  as  this  sounds  very  alarming  to  the  patient 
and  his  friends.  Say  that  you  mean  to  remove  only  *'  the  diseased  and 
enlarged  portion. "  It  is  a  consideration  when  you  should  do  this. 
How  much  enlargement  should  there  be  before  the  operation  is  per- 
formed ?  First  of  all,  the  question  of  size  is  entirely  relative.  In  a  large 
throat  the  tonsils  may  grow  to  a  considerable  size,  and  the  patient  still 
do  quite  well     In  a  smaller  throat  this  would  not  likely  be  the  case.     If 

Elhe  tonsils  touch  each  other,  you  can  have  no  doubt  as  to  the  propriety 
bf  taking  away  a  piece.  If  adult  patients  come  to  you  with  the  tonsils 
llighlly  enlarged,  it  is  an  important  question  whether  you  should  cut  off 
a  portion  or  not.  If  the  enlargement  is  associated  with  frequent  attacks 
bf  acute  inflammation,  you  ought  then  to  cut  away  a  piece.  There  is 
knother  condition  which  requires  a  similar  proceeding.  When  the  folli- 
cles of  the  tonsils  are  much  enlarged,  you  cannot  cure  it  except  by 
taking  off  a  section,  which  may  not  be  more  than  one-eighth  of  an  inch 
ick.  You  thus  clear  away  the  walls  of  the  deep  follicles  and  get  a  flat 
stead  of  a  "  worm-eaten  "  surface. 

As  to  the  manner  of  operating,  many  surgeons  do  it  with  a  bistoury, 
tnd  Six  William  Ferguson,  a  great  surgeon,  for  whom  I  had  the  greatest 
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adminition,  used  to  perform  it  in  this  way,  but  it  was  terrible  to  see  the 
patient  struggling  with  the  mouth  half-full  of  blood  before  the  operatioc 
was  completed.  Great  surgeons  wtU  do  all  they  can  with  a  knife  instead 
of  what  they  call  a  **  machine.  "  I  always  perform  the  operation,  how- 
ever, with  "a  machine.  "  a  lODsillotome.  The  partictilar  form  1  use  is  a 
modification  of  Physick's.  The  great  advantage  of  this  b  that  its  mech- 
anism is  quite  simple,  and  my  modification  enables  the  handle  to  be 
fixed  on  either  side  of  the  blade,  so  that  the  operation  may  alwaj^s  hr 
perfurnied  with  the  right  hand  if  the  operator  desires.  As  a  general 
rule,  tightness  of  touch  is  the  chief  desideratum  in  operatingy  but  in 
tonsillotomy  it  is  the  reverse.  Heaviness  cf  touch  is  the  importan! 
thing.  The  tonsillotome  must  be  pressed  well  over  the  tonsil,  which  is 
also  to  be  projected  into  it  by  pressure  with  the  left  thumb  placed  under 
the  angle  of  the  jaw.  I  once  had  a  colleague  who  could  do  very  little 
else,  but  he  took  oH  tonsils  marvclously,  and  as  I  watched  him  I  ob- 
served that  it  was  this  heaviness  of  touch  that  made  him  so  snccessfuL 
If  you  do  not  attend  to  this,  you  will  not  take  off  nearly  so  much  as  you 
desire.  Patients  have  come  to  me  a  week  or  a  fortnight  after  the  per- 
formance of  the  operation  by  another  surgeon,  saying  that  the  tonsil 
has  been  removed  but  has  grown  again  t  This,  ol  course,  means  that 
enough  was  not  removed  at  the  operation.  It  is  most  important  to  take 
off  enough. 

Hemorrhage  from  this  operation  is  rare,  but  it  has  occurred,  and 
the  carotid  in  some  instances  has  had  to  be  tied.  I  once  had  a  serious 
hemorrhage  to  deal  with  some  twenty-five  years  ago.  The  usual  styp- 
tics, and  even  the  cautery,  failed  to  reheve  it.  At  last  I  tried  a  remedy 
which  I  have  used  ever  since  with  perfect  success.  A  chemist  had  in- 
formed me  a  short  lime  before  that  a  small  quantity  of  gallic  acid  would 
prevent  tannic  acid  dissolving.  I  mixed  two  parts  of  tannic  and  one  of 
the  gallic  in  a  little  water,  and  gave  the  patient  two  teaspoonfuls.  telling 
him  to  sip  them  slowly.  The  bleeding  slopped  almost  at  once.  We 
have  since  used  the  same  preparation  at  the  Throat  Hospital,  and  always 
with  perfect  success.  The  patient  must  be  told  to  swallotv  the  liquid, 
not  gargle.  Application  with  a  brush  will  do  no  good.  He  should  swal- 
low the  fluid  slowly,  as  if  it  were  difficult  to  get  it  down,  and  must  on  no 
account  wash  out  his  mouth  or  gargle.  — Sir  Morell  Mackenzie  in  Mdin- 
burg  Med.  Journal. 

Heart-Sounds  WHEK  thk  Breath  is  Hei-d. — Will  you  allow  mc 
to  caution  practitioners  against  what  I  believe  to  be  a  not  uncommon 
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source  of  error  in  connection  with  certain  conventional  methods  of  ex- 
amining the  heart?  The  patient  is  lold  to  **  stop  breathing.  "  This  he 
does,  with  a  more  or  less  forcibly  inflated  lung,  the  result  being  that  the 
contact  and  impulse  elements  of  the  heart  sounds — and  we  loo  often 
forget  how  large  these  elements  really  are  —  become  exaggerated.  In  ad- 
dition to  this,  the  lung  being  not  infrequently  distended  by  a  very  deep 
inspiration,  taken  hurriedly  at  the  moment  when  the  patient  is  told  to 
*'stop  breathing,  "  the  mechanical  obstacle  offered  to  a  free  passage  of 
blood  through  the  vessels  of  the  lungs  is  espedally  great.  What  the 
listener  hears  when  the  patient's  hrea<>»  is  held  will  not  be  the  cardiac 
sounds,  simply  unmasked  by  the  suspension  of  the  pulmonary  sounds, 
but  the  former  exaggerated  and  disioncd  by  the  accidental  physical  con- 
dition of  the  lungs  and  the  heart,  and  their  surroundings  in  the  thorax ; 
which  conditions  are  abnormal,  for  a  state  of  forced,  or  even  fixed, 
inspiration  is  not  normal,  and  it  modifies  as  well  as  intensifies  the  heart- 
sounds  sensibly,  as  any  close  observer  may  detect.  The  very  frequent 
appearance  in  the  consulting  room  of  cases  of  supposed  heart  disease,  in 
which,  when  examined  under  ordinary  conditions,  nothing  can  be  dis- 
covered to  support  the  hypothesis  of  disease,  may  perhaps  be  tu  some 
extent  accounted  for  by  the  method  of  examining  to  which  I  have  ven- 
tured to  object.  Another  point  of  moment  is  the  position  of  the  patient. 
I  do  not  think  any  physician  is  justified  in  affirming  the  existence  of  a 
morbid  state  until,  or  unless,  he  can  satisfy  himself  that  the  known 
effects  of  change  of  position  on  the  several  performances  of  the  cardiac 
mechanism  are  produced.  It  is  a  matter  of  very  great  concern  that  the 
number  of  persons  living  lives  of  misery  because  they  have  been  told 
**  there  is  something  wrong  with  the  heart"  is  of  late  largely  increased 
and  increasing ;  while  no  inconsiderable  proportion  of  such  persons  have, 
tn  fact,  nothing  whatever  the  matter  with  their  hearts  beyond,  perhaps, 
some  sympathetic  disturbance.  I  am  not  now  thinking  of  the  scare 
produced  by  "anemic"  sounds,  which,  by  the  way,  are  too  often  mis- 
construed even  by  expert  and  experienced  examiners,  but  of  hypothetical 
"valvular  diseases"  in  hearts  which  are  in  no  way  organically  affected, 
or  even  the  subject  of  exceptional  muscular  debiUty.  — J.  Mortimer 
Granville,  in  Brit,  Med,  Jour. 


UsB  OF  Antipvrin  Associated  with  Quinine. —  If  antipyrin  be 
added  to  the  mixture  in  cases  when  it  is  desired  to  give  large  doses  of 
.quinine  (15  grains  and  upwards),  the  uncomfortable  effects  to  which  the 
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latter  often  jpves  rise  arc  avoided.  Dr.  DeHon  gives  three  ^ains  of 
aniipyrin  to  five  of  quinine.  The  antipyretic  effect  of  the  quinine  is 
increased,  and  the  symptoms  of  quinism  do  not  occur.  Moreover,  the 
combination  is  better  borne  by  the  stomach,  and  it  is  believed  that  "an- 
tipyrinc  modifies  the  reflex  actions  starting  from  the  mucous  lining  of 
the  stomach. " — London  Med.  Record, 


Waum  Night  Garments. — When  the  air  is  cold  and  the  weather 
inclement,  says  Health,  it  is  the  general  custom  to  wear  garments  of  ex* 
tra  thickness  and  warmth,  and  to  sit  around  roaring  fires.     But  on  going 
to  bed,  what  takes  place?     In  ninety  nine  cases  out  of  a  hundred,  people 
pass  from  the  warm  living  rooms  into  chilly  bed  rooms.     As  if  the  sud- 
den change  from  extreme  heat  —  for  there  can  be  little  doubt  that  what 
with  fires,  gas  and  insufficient  ventilation,  people  are  in   the   habit  of 
breathing  an  atmosphere,  the  temperature  of  which  is  considerably  high- 
er than  it  should  hygienically  be  —  to  excessively  cold  is  not  sufficiently 
absurd,  they  proceed  to  divest   themselves  of  their  several  warm   gar- 
ments, to  garb  themselves  in  thin  linen  night  shirts,  and  to  consign  their 
heated  bodies  to  the  cooling  influence  of   unsympathetic  sheets!     Con^ — 
ventionality  has  habituated  one  to  the  custom ;   but  a  really  serious  con  — 
templation  of  it  can  not  fail  to  make  the  utter  absurdity  of  the  custoiK=a 
clearly  apparent. 

The  Chinese,  fi'om  whom  many  useful  lessons  have  been  leari^^  t 
by  more  civilized  nations,  can  give  us  a  wrinkle  on  this  subject.  Joh:^K:3 
Chinaman  sleeps  in  the  same  kind  of  clothes  as  he  wears  in  the  da>^^^- 
time,  the  easy  and  flowing  garments  to  which  he  is  addicted  allowing  t-»  ^ 
this  without  causing  inconvenience.  Western  nations  are  not  favored  i 
the  latter  respect;  but  still  it  would  be  quite  possible  to  replace  the  air 
night  shirt  at  present  in  vogue  by  some  garment  which,  as  regar<C — 
warmth,  was  equivalent  to  the  several  distinct  articles  of  clothing  coi 
stituting  the  working  dress  worn  by  day.  Dwellers  in  foreign  countri 
invariably  sleep  in  flannel  garments,  and  the  backwoodsman  wraps  hi 
self  in  a  stout  woolen  blanket  and  defies  the  elements.  They  are  sensr 
ble.  The  human  frame  should,  undoubtedly,  be  clothed  in  woolen  g 
menls,  for  wool  is  a  bad  conductor  of  heal.  Enveloped  in  flannel 
body  maintains  a  normal  temperature,  which  is  of  the  greatest  im 
ance.  No  sooner  does  the  temperature  fall  than  the  action  of  the  var 
ous  functions  becomes  impaired;  the  nerves  get  out  of  gear,  and  th 
whole  system  suffers  disorganization. 
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Treatmznt  of  Eczema. —  The  treatment,  which  consists  in  the 
isolation  of  each  pustule,  is  proceeded  with  as  follows : 

xst  ExUmal medication.  Continue  the  application  of  soft  poultices 
until  the  crusts  covering  the  pustules  have  become  detached ;  then  cover 
each  of  the  ulcers  with  Vigo's  plaster,  which  is  to  be  left  on  for  three 
days,  unless  previously  detached  through  the  process  of  suppuration. 
Under  this  covering,  budding  and  cicatrization  will  take  place  rapidly. 

2d.  Internal  medication.  The  diet  to  consist  of  rare  meats,  fresh 
vegetables  and  plenty  of  wine.  In  most  cases,  the  addition  of  iron  and 
quinine  will  be  beneficial. —  ^evue  Gen,  de  Clin,  et  de  Therap, —  Med, 
News. 

In  cases  oi  fracture  by  muscular  action^  there  is  generally  some  struct- 
ural change,  most  frequently  syphilis.     (Dr.  Mears.) 

Never  give  mercury  in  syphilis  before  secondary  symptoms  occur ; 
you  only  mask  these  symptoms  and  are  unable  to  ascertain  the  severity 
of  the  case.     (Prof.  Gross.) 

To  relieve  the  state  of  the  digestive  organs  in  inflammation  char* 
acterized  by  coated  tongue,  constipation,  nausea,  etc.,  when  the  stomach 
will  bear  it,  Prof.  Gross  directs — 

R. — Hydrargyri  chloridi  mitis gr.  v 

Ipecac. 

Capsici,  a& gr.  j    M. 

Ft.  pil.  j. 
Sig. —  12  hours  after  take  two  drachms  each  of  Rochelle  and  Epsom 
saits. 

The  best  drainage  tubes  are  either  red  rubber  or  glass;  make  the 
''ub'ber  aseptic  by  scrubbing  with  soap  and  water,  and  keeping  in  i  to 
'  ^00  corrosive  solution ;  the  glass  by  boiling  for  ten  minutes  in  simple 
'^^ter.     (Prof.  Gross.) 

For  secondary  syphilis  in  broken  down  subjects,  Pnf  Gross  advises : 

R. —  Pil.  hydrarg gr.  i j 

Quiniae  sulphat 

Ferri  sulph.  exsiccat  ^^ gr.  j 

Pulv.  opii Z^*  %     M. 

Sig. —  One  to  be  taken  after  each  meal. 

In  the  case  of  a  lady  h&ving  pseudo  angina  pectoris,  Prof.  Bartholow 
*^*"«cted  the  administration  of  trinitrin  (nitro-glycerine) ;  cut  off  alcohol 
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and  fat-forming  foods  from  the  diet,  and  alao  ordered  liquor  potassti 
arsenitis,  gtt.  ij.  t.  d. 

As  a  stimulating  wash  to  chancroids^  the  following  may  be  used : 
B. —  Acid  tannic 

Extract  opii  aquos  an gr-  i  j 

Cupri  sulph gr.  J^ 

Aquas  destillat fgj       M, 

Sig. — Apply  locally.    (Prof.  Gross.) 

As  an  application  to  papular  eruption  of  syphilis^   which   is   oft^ 
prominent  on  the  face.   Pro!.  Gross  directed  the   following  on  exposed 
parts  of  the  body : 

R. —  Hydrarg.  oleat.,  5  per  cent 5J 

01.  rosae  vel  gelsemii, gtt.  j   M. 

Sig. —  Rub  on  morning  or  night. 

For  a  case  of  antero-latercU  scUrosis  in  the  early  stage,  Prof.  Da  c; 
ordered  lio  grain  hyoscine  hydrobromate  morning  and  evening,  and 
B. —  Hydrargyri  chloridi  corrosivi  ....•.•...  gr.  1^. 

Ammon.  muriat. gr.  j 

Aquaj  destillat £37.    M. 

In  the  case  of  a  man  with  acute  parenchymatous  nephritis,  with  scanty 
urine,  pain  in  the  loins  and  swelling  of  limbs,  Prof.  Da  Costa  direcU 
dry  cups  to  back,  saline  purgatives  (Rochelle  salts  5  ss  daily),  absoll 
milk  diet;  and  three  times  daily  a  fluidrachm  of  infusion  of  digitalis. 
In  the  case  of  a  man  aged  twenty-one,  with  cardiac  hypertrophy^  Pi 
Da  Costa  directed  the  diet  to  consist  of  milk,  fish,  vegetables.     No  « 
or  tobacco.     Also : 

B. —  Tinct.  aconiti gtt  j 

Tinct.  verat.  viridis gtt.  iij 

S)^rup  zingiberis gtt.  vij     M. 

This  dose  t.  d. 

A  favorite  prescription  at  the  Lying-in  Charity  Hospital,  Phila., 
albufninuria  0/ pregnancy  is  : 

B. —  Acid  beuzoic gr.  v 

Potassi  bicarb gr.  xxv. 

Spirit,  chloroform my 

Syrup,  simplicis f  5ss 

Aquae  destil , q.s.ad.f^ss. 

Sig. —  Every  two  hours.    (Dr.  Charles  Meigs  Wilson.) 
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■  As  an  internal  treatrnent  for  ecuma  nythematosum  to  tone  up  the 
^oeral  system  and  relieve  the  constipation,  Dr.  Van  Harlingen  gives: 

R. —  Magnesii  sulph 5j 

H  Ferri  sulph ,-;  ss 

^^H  Acid,  sulph.  dilnt f,^ j 

^^P  Sodii  chlorid • » gr.  x 

B  Infus.  i4uassice  q.s.ad f  3  iv.     M. 

■  Sig. — A  tablespoonful  in  tumbler  of  hot  water  half  an  hour  before     y 
l>reakfast.—  C0L  &*  Clin,  Record^ Y 

I  On  the  Hypodermatic  Use  of  Morphia. — Dr.  Edward  O, 
Daily,  in  a  thesis  upon  this  subject,  concludes  with  the  following  well- 
ipunded  remarks : 

■  I.  Never  inject  a  larger  quantity  than  one-sixth  of  a  grain  in  a 
lerson  unaccustomed  to  morphia. 

I  a.  Never  give  an  injection  of  morphia  to  a  person  suffering  from 
nsteria. 

■  3.  Never  give  an  injection  to  a  person  cured  of  the  morphia 
having. 

■  4.  Never  hand  over  the  syringe  to  the  patient  himself. —  Med» 
Chronicle. 

L  Some  Valuable  Coktributions  to  the  LiTERATtmE  or  Digestive 
HRMENTS.  — Notwithstanding  the  importance  and  large  consumption  of 
The  digestive  ferments  the  scientific  literature  relating  to  the  character* 
action  and  application  of  these  agents  has  hitherto  been  very  meager. 

■  The  recent  improvements  in  pepsin,  the  discrepancies  between  the 
statements  of  different  manufacturers,  the  confusion  as  to  proper  tests, 
and  the  real  importance  of  these  agents  has  concentrated  on  them  of 
late  the  interest  of  physiological  chemists  and  much  has  already  been 
accomplished  in  the  direction  of  determining  the  digestive  power  and 
purily  of  various  pepsins, —  the  mode  of  action  of  this  ferment  and  its 
incompatibilities. 

One  of  the  latest  and  most  valuable  contributions  to  the  subject  is  a 
scholarly  article  by  R.  H.  Chittendont  Ph.  D.,  Professor  of  Physiolog- 
ical   Chemistry   in   Yale   University,    entitled    *  *  Observations    on    the 
digestive  Ferments"  which  was  read  before  a  Section  of  the  New  York 
kcademy  of  Medicine,  Jan.  23,  '89,  and  published  in  the  Philadelphia 
ledical  News,  Fcb'y  16,  '89,     This  gives  an  able  and  comprehensive 
;w  of  the  whole  subject,  of  the  investigations  of  other  observers 
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ttom  the  discovery  of  the  digestive  ferments  of  the  author,  from  which 
he  reaches  the  fullowLag  condusions : 

**As  a  final  result  then  we  may  consider  the  true  [/r'^icuiyuu  jjower 
of  Ihe   following   pepsins   compared  with  one  of  the  highest   digestive 

power  to  be  as   follows:  Relative  Proteolytic 

Action. 

1  Parke.  Davis  &  Co.*s  Pepsinum  Puruni  in  Lamellis.  ■  100 

2  Fairchild's  Pepsin  in  Scale 62 

3  Schneffer's  dry  Pepsin ^  concentrated.. ..  4S 

4  Jensen's  CrystaJ  Pepsin 86 

6  Ford's  Pepsin  in  Scales * . . .  .  32 

0  North's  Pure  Pepsin 16 

7  Boudftult's  Pepsin ..••.«.■  14 

8  Royol  Chcm.  Co.'s  Pure  Pepsin & 

'*  As  to  the  actual  strength  of  these  preparations,  one  milligram  of 
the  strongest  pepsin  converted  into  soluble  products  198  milligrams  of 
the  pure,  dr>'  albumen,  which  would  be  practically  equal  to  2ck)o  parts 
of  fluid  egg-albumen." 

Among  the  other  valuable  articles  on  pepsin  recently  published  we 
may  mention  those  by  Dr.  John  R.  Winslow,  Lecturer  on  Chemistry, 
Woman's  Medical  College,  Baltimore,  Md.,  entitled,  *' Pepsin  and  its 
Incompatibilities,  with  Exhibition  of  Tests,"  and  published  in  Maryland 
Medical  Journal,  February  16,  '89;  "Pepsin  in  Surgery,"  by  H.  B. 
Douglass,  M.  D.,  in  New  York  Medical  Record.  Dec.  22,  *88;  "  Pedia- 
tric Points  and  Pickings,"  by  Dr.  T.  N.  Love,  in  Weekly  Medical 
Review,  Feb.  14,  '89;  •*  Digestive  Ferments,"  by  J.  Leroy  Webber,  in 
Pharmaceutical  Record,  Feb.  4;  **  Comparative  Pepsin  Testing,"  by 
F.  A.  Thompson,  Ph.  C,  in  Druggists*  Bulletin,  Sept.  1888. 

The  use  of  pepsin  has  been  extended  to  local  application  in  diph- 
theria, membranous  croup,  and  in  surgery  where  the  digestion  of  a  false 
membrane  or  abnormal  tissue  growth  is  desired,  and  this  agent  is  likely 
to  play  an  important  role  in  the  future  in  the  therapeutics  of  these 
diseases  as  well  as  in  indigestion. 

Those  of  our  readers  who  desire  to  inform  themselves  of  the  latest 
discoAcred  facts  regarping  improvements  in  pepsin,  its  incompatibiliiies, 
best  methods  of  administration  and  how  to  test  it,  should  correspond 
with  the  manufacturers  whose  recent  investigations  have  led  to  the  pro* 
duction  of  the  highest  quality  of  pepsin  yet  produced  —Messrs.  Parke, 
Davis  &  Co., —  who  announce  that  they  will  send  literature  on  Digestive 
Ferments  and  sample  of  their  Pepsinum  Purum  in  Lamellb  to  physicians 
free  on  request. 
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iOMC  Broncuitis. —  The  following  is  to  be  used  on  Ihe  sponge 
respirator.     The  respirator  can  be  worn  for  an  hour  or  so,  several 
imes  a  day,  or  all  night,  if  cot  too  atinoyiDg: 
E.— Thymol 

Etheris  acct. 

Creasoti  u , 3  iss 

Eth.  sulph o  ss  * 

Acid  carbol , m  x 

Terebene q.s.ad.  ,5  ij — AL 

TuE  Untoward  Effkcts  of  Antifyrin. —  Recent  experience 
tends  to  prove  that  occasionally  very  unpleasant  and  even  serious  cfTects 
follow  the  use  ol  antipyrin.  Prof.  Drasche,  of  Vienna,  has  found 
nausea  and  even  vomiting  not  infrequent*  especially  in  women,  and 
even  when  the  drug  is  given  by  the  rectum.  Skin  rashes  are  not  un- 
common, the  most  frequent  form  being  miliaria  alba.  Petechial  spots 
have  been  noticed,  especially  where  the  drug  has  been  employed  as  an 
antipyretic  in  typhoid  fever.  In  typhoid,  pneumonia,  and  tuberculosis, 
profuse  sweating  is  frequently  seen.  This  symptom  is  not  of  serious 
import  unless  attended  by  a  marked  fall  in  the  blood  pressure.  Marked 
collapse  has  been  observed  in  several  cases,  from  even  moderate  doses. 
I  Israel  observed  convulsions  in  two  cases,  and  deep  coma  in  the  case 
[of  a  girl  1 1  years  of  age.  Temporary  albuminuria  and  decrease  in  the 
quantity  of  urine  have  been  noted  by  several  observers.  Among  minor 
symptoms  may  be  mentioned  sneezing,  edema  of  the  eyelids,  restless- 
ness, retention  of  the  urine,  etc.  Undoubtedly  the  most  important  of 
all  these  symptoms  mentioned,  is  the  lowered  blood  pressure  and  the 
[coma  and  convulsions.  Fortunately  such  effects  are  rare  indeed,  but  it 
is  necessary  to  be  always  on  our  guard,  especially  when  prescribing  it 
in  typhoid,  as  much  harm  may  result  from  its  indiscriminate  employ- 
icnent  in  thi&  ^nd  other  febrile  diseases.  Neither  the  dose  nor  condition 
'of  the  patient  is  a  certain  guide  —  individual  susceptibility  is  very 
various  and  cannot  be  estimated.  In  children  its  administration  should 
be  especially  watched,  as  in  them  the  danger  of  serious  nervous  symp- 
.  toms  are  more  frequent 

'  Dr.  Loomis  does  not  believe  in  the  existence  of  rheumatic  gout; 
the  disease  is  either  one  or  the  other,  rheumatism  or  gout.  A  patient 
may  have  an  attack  of  rheumatism,  and  later  on  he  may  also  have  gOUt| 

,  but  there  is  no  combination  of  the  two  diseases. 
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Th¥  SAUCYtATKS  fN  Rhsitmatism. —  Iti  stncmic  and  poQrl)f  nour 
ished  patients  suffering  Irom  rheumatisra,  Solis  Cohen  for  five  years  has 
been  using  the  following  prescription : — 

B. —  Sodii  salicylatis $W 

Glycerini -  •  'tj 

01.  gaultheris; , .  ....,,, . .. . ,  mxx 

Tinct,  ferri  chloridi. • . . .   jiv 

Acidi  citrici - .   gr.  x 

Liq.  amraonii  citratis,  q.s.ad ^iv 

M.     Sig.  3j  several  times  daily. 

[n  this  mixture  is  probably  the  citro-salicylate  of  iron  and  ammo- 
niuro»  which  is  slightly  soluble  in  water  and  freely  soluble  in  water  and 
glycerin.  There  is  probably  nothing  to  be  gained  by  this  salt  over  the 
tincture  of  iron  and  salicylate  of  sodium,  except  that  it  saves  prescrib- 
ing two  bottles  of  medicine,  which,  of  course,  from  a  practical  point, 
has  its  advantages,  and  which  are  considerable,  hence  it  is  a  useful  pre- 
scription.—  Dr.  W.  A.  Caldwell,  in  TAer,  Gazette, 
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Some  Helps  in  Gynecological  Practice. —  (W.  A.N.  Dorland, 
M.  D.,  of  Philadelphia,  in  Med.  NtU'S.) — The  class  of  patients  met 
with  in  the  practice  of  gynecology  is  of  such  a  varied  character,  and  the 
pathological  conditions,  though  somewhat  limited  in  their  number,  are  of 
such  frequent  occurrence,  that  in  whatever  locality  the  practitioner  may 
settle,  unless  strictly  confining  himself  to  some  specialty  in  his  profession, 
he  necessarily  is  called  upon  sooner  or  later,  to  alleviate  the  sufferings  of 
these  unfortunates  to  whom  seems  to  have  been  portioned  more  than 
their  due  allotment  of  the  ills  of  humanity.  Too  frequently,  when  such 
emergencies  arise,  does  he  find  that  that  special  branch  of  his  medical  edu- 
cation has  either  been  sadly  neglected  by  his  alma  mater,  or  carelessly 
overlooked  by  himself,  and  that,  no  matter  where  the  fault  may  lie,  he  ia 
utterly  unable  to  respond  with  any  degree  of  intelligence  to  these  de- 
mands upon  his  professional  skill. 

It  is  with  the  desire  to  be  of  some  assistance  to  such,  thai  the 
writer  has  sought  this  opportunity  of  advancing  the  suggestions  which 
follow,  not  laying  any  claim  whatever  to  originality,  but  merely  stating 
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/  have  been,  from  time  to  lime,  presented  lo  his  notice,  he 
has  thoroughly  tested  them  in  both  private  and  hospital  practice,  and 
fotuid  tfacm  to  be  valuable  and  reliable  adjuncts  in  the  treatment  of  the 
respective  conditions. 

They  are  as  follows : 

In  the  lirst  place,  it  will  be  noticed  that  the  great  majority  of  these 
"patients  present  a  marked  degree  of  axr/m/a,  as  evidenced  by  the 
blanched  conjunctiva;  and  lips,  and  general  pallor  of  the  skin.  This 
LQcmia  is  accompanied  by  the  varied  symptoms  of  dyspepsia  —  eructa- 
tons  of  gas,  poor  or  variable  appetite,  sometimes  complete  anorexia,  a 
bad  taste  in  the  mouth,  and  severe  headache,  generally  frontal  in  char- 
ictCT.  In  such,  often  a  marked  improvement  is  manifested  in  a  short 
le  from  the  judicious  use  of  some  tonic  such  as  the  citrate  of  quinine 
and  iron  in  two  or  three  grain  doses  thret*  times  daily,  or  the  following : 

B. —  Strych.  sulph gf-  ss 

Acid,  phosph  dil * *•..  jij 

Liq.  pepsin q.9.ad.  Jiv. — M. 

S.     A  dessertspoonful  three  times  daily  before  meals.     Under  such 
"treatment  not  only  will  there  be  a  general  improvement  of  the  health, 
ml  the  local  condition  will  often  be  decidedly  benefited. 

Our  attention  will  next  be  called  to  the  condition  of  the  bowels. 

'hese  will  generally  be  found  to  be  constipated.     Professor  Goodell  has 

dd  that,    were  he  asked,  he   would  define  woman  as  a  *' constipated 

limal,"  and  he  would  be  justified  in  so  doing,  many  women  having 

>ui  one  or  two  evacuations  weekly  or  even  less,  while  a  digital  examina- 

ion  per  vagiuam,  reveals  large  fecal  masses  widely  distending  the  bowels. 

[t  is  important  that  this  condition  be  remedied,  and  this  may  be  accom- 

)lished  by  the  daily  use  of  a  drachm  of  the  compound  licorice  powder 

taken  at  bedtime,  or  by  divided  doses  of  calomel,  as  the  one-sixth  of  a 

grain  in  a  small  amount  of  the  sugar  of  milk  every  half-hour  till  a  grain 

has  been  taken,  this  amount  generally   proving  sufficient  to  produce  a 

free  discharge  of  the  hardened  feces.     In  still  more  chronic  cases  we 

may  employ  one  of  the  foUowiag  mixtures  according  to  the  urgency  of 

,lhe  condition: 

B. —  Ferri  sulph  exsic gr.  xv  to  S8S 

Magnes  sulph , 51]  M. 

S.     A  teaspoonful  in  a  wineglassful  of  water  with  a  little   lemon 
lice  before  breakfast. 


I 
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Or. 


U, —  Aloin gr.  iq 


Res. 

Ext. 


podophyl 
bellad. 


S5 


gr,  iss. 


M.  Ft.  Pil.  No.  xii. 
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S.     One  to  be  taken  at  bedtime. 

By  the  employment  of  one  or  the  other  of  these  remedies^  together 
with  proper  attention  to  the  diet,  the  bowels  may  be  easily  regulated. 

In  almost  every  instance,  ieucorrhea  is  one  of  the  most  prombeut 
'mptoms  complained  of.  This  may  be  simply  the  viscid,  white-of-egg 
ischarge  of  cervical  endometritis,  or  the  purulent  and,  at  limes,  blood* 
streaked  discharge  of  corporeal  endometritis;  or  it  may  be  the  copious* 
thin,  bloody,  and  offensive  discharge  of  carcinoma,  or  the  thin  and 
purulent  discharge  of  vaginitis,  specific  or  ortherwise.  Whatever  the 
condition  producing  it,  it  can  only  be  properly  treated  by  treating  the 
cause.  Where,  however,  this  is  not  immediately  possible,  much  can 
be  done  toward  reducing  the  amount  of  the  flow,  and  thus  contributing 
to  the  cleanliness  and  comfort  of  the  patient,  by  the  use  of  the  hot  water 
douche.  The  patient  should  be  advised  to  procure  a  fountain  syringe, 
and  instructed  to  inject,  night  and  morning,  a  gallon  of  water  as  hot  as 
can  be  conveniently  borne,  thoroughly  up  the  vagina,  lying  upon  her  back 
at  the  edge  of  the  bed,  with  her  feet  resting  upon  two  chairs,  and  a 
basin  placed  between  to  catch  the  water.  These  injections  should  be 
followed  by  a  quart  of  hot  water  containing  some  astringent  mizt 
such  as  the  following  : 

B. — Plumb,  acetat 31. 

Acid,  borici 51J. — M. 

Of  this  a  leaspoonful  should  be  employed  in  the  injections.      Considera- 
ble amelioration  follows  such  treatment 

Endometritis  is  an  extremely  common  affection,  almost  every  woman 
presenting  herself  to  the  physician  for  examiualiou  revealing  this  con- 
dition to  a  greater  or  less  extent ;  nor  is  it  to  be  wondered  at  that 
such  is  the  case,  when  we  consider  the  great  variety  of  causes,  buth 
predisposing  and  exciting,  to  which  that  delicate  organ,  tlie  womb,  is 
exposed.  As  to  what  these  causes  are  and  their  degrees  of  frequency, 
the  reader  is  referred  to  the  text-books  on  the  subject.  Attended  as 
endometritis  is,  not  only  with  local,  but  also  with  marked  general  m.am- 
festations  destroying  the  mental  equanimity  as  well  as  the  physical 
health  and  rendering  life  a  burden  to  the  wretched  sufferers,  it  is  all  ira- 
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portant  that   prompt  and  vigorous,   aa  well  as  judicious  and  careful, 
^Attention  should  be  given  toward  improving  the  condition  of  the  endome- 
imn  in  these  cases.     Much  can  be  done  in  this  direction  by  the  use  o( 
'the  stronger  (Churchhill's)  tincture  of  iodine,  the  formula  of  which  is  as 
^^  follows* 

^B  R. —  Fotas.  iodid  gT-  ^cc 

^^^H  lodi ..   3ijss 

^^^^f  Alcohoiis  ....«....••««.. q.s. ad.  ^iv. — M. 

^H  Applications  of  this  made  two  or  three  times  weekly,  not  only  to 
■'  the  cervix,  but  also  to  the  canal,  have  a  beneficial  effect  upon  the  un- 
^—Jiealthy  membrane. 

^M  "When  there  has  been  a  laceration  of  the  cervix  and  considerable 
^Herosion  and  rolling  out  of  the  lips  have  followed,  the  iodine  may  be 
^rtubstituted  by  pure  carbolic  acid,  to  stimulate  the  eroded  surface  and 
bring  it  into  a  more  active  and  healthy  condition,  Or  an  impervious 
)ating  may  be  formed  over  the  raw  surface,  thus  protecting  it  from  the 
itatmg  leucorrhea,  by  applying  twice  weekly  tlie  following  prepara- 
Lon : 

R.  —  Iodoform 3j 

Acid  tannici ^iij 

Collodion 5ij. — M. 

The  bearing  down  pain,  so  often  complained  of  in  these  and,  in 
fact,  in  all  uterine  and  ovarian  cases,  may  be  relieved  by  the  use  of  the 

I  hot  water  bag  placed  over  the  small  of  the  back,  and  retained  there  for 
I  considerable  portion  of  the  day,  renewing  the  water  as  the  tempera- 
lure  falls, 
In  many  cases  of  retroversion,  where  the  use  of  pessaries  is  not  ad- 
Hsable,  and  where  radical  operation  will  not  be  permitted,  temporary 
relief  may  be  afforded  by  placing  the  patient  in  the  Sims'  position,  and 
II      after  reducing  the  displacement  as  far  as  possible  by  the  finger,  inserting 
far  up  behind  the  cervix  one  or  two  cotton  tampons  well  saturated  with 
glycerine.     These  often  have  a  very  pleasing  effect  upon  the  backache, 
and  render  the  patient  quite  comfortable  for  the  time. 

They  are  also  very  serviceable  in  cases  of  chronic  cellulitis,  where 
there  is  much  deposit  of  exudation  around  the  womb  and  in  the  broad 
ligament.  The  hygroscopic  properties  of  the  glycerine  draw  to  it  the 
'watery  portions  of  the  blood,  thus  aiding  greatly  in  breaking  down  the 
exudate  and  removing  it  The  tampons  should  be  withdrawn,  in  mil 
6 
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cues,  in  thiity-six  hours,  and  their  removal  will  be  followed  by  a  free 
watery  discharge  from  the  vagina. 

When  there  is  much  irritability  of  the  bladder^  from  whatever 
cause,  as  shown  by  frequent  micturition  and  inability  to  hold  the  con- 
tents of  the  organ,  a  happy  result  may  be  obtained  by  the  use  of  some 
diuretic  such  as  the  following  : 

R. —  AmmoD.  benzoat 5ij 

Infus.  buchu 3vj. —  M» 

S.     A  tablespoonful  every  four  hours. 

The  free  administration  of  this  preparation  will  be  followed  by  a 
marked  reduction  in  the  vesical  irritation,  much  to  the  satisfaction  and 
relief  of  the  patient. 

In  patients  suffering  from  menarrhagia^  metrorrkagiaf  or  from  con- 
tmmus  and  excessive  flotv  after  abortion^  2l  most  happy  result  may  be  ob- 
tained by  administering  equal  portions  of  the  tincture  of  the  chloride  oi 
jfon  and  the  fluid  extract  of  ergot,  in  doses  proportionate  to  the  severity 
of  the  case,  varying  from  ten  to  thirty  drops  of  each  every  three  or  four 
hours.  The  bleeding  is  controlled  very  promptly  and  efhcieutly  under 
the  employment  of  this  combination. 

In  cases  of  avaritiSy  salpingitis^  and  inflammation  of  the  bread  Uga- 
maUf  accompanied  with  severe  pain  in  the  groin  and  elsewhere,  as 
indicative  of  the  presence  of  an  acute  inflammatory  process,  where 
operative  measures  may  not  be  resorted  to,  much  relief  may  be  afforded 
by  active  counter-irritation.  This  may  be  accomplished  by  painting  the 
cervix  and  the  vault  of  the  vagina  with  ChurchhilVs  tincture,  and  ap- 
plying over  the  painful  spots  in  the  groins  the  following  preparation: 

R.— Oleitiglii...., 3j. 

^  Tr.  iodi Sij. 

W'  Etheris 3v. — M. 

This  must  be  repeated  until  a  thick  crop  of  pustules  is  produced, 
the  irritation  thus  made  acting  favorably  in  checking  the  pathological 
process  within. 

In  severe  cases  of  follicular  vulvitis  with  all  its  distressing  group  of 
symptoms,  a  very  prompt  termination  to  the  sufferings  may  be  brought 
about  by  applying  to  the  sores  a  solution  of  silver  nitrate  of  the  strength 
of  thirty  grains  to  the  ounce.  The  pruritus  is  relieved  almost  immedi- 
ately, and  sloughs  are  formed,  which,  separating,  leave  healthy  ulcers 
which  quickly  heal. 

Silvet  nitrate  is  also  very  useful   in  cases  of   hemorrhagie  urethra 
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accompaaied  with  pouting  of  the  lips  of  the  meatus  and  intense  engorgc- 
inent  of  the  dehcate  membrane.  When  the  silver  fails  to  accomplish  its 
purpose,  carbolic  acid  will  usually  suffice,  destroying  the  engorged  cap- 
illaries and  causing  a  contraction  of  the  dilated  orifice. 

The  above  comprises,  as  has  been  said,  a  few  observations  which 
may  prove  of  assistance  to  some.  Such,  at  least,  is  the  sincere  wish  of 
the  writer.  

Breech  Presentations  and  their  Treatment.  (T.  G.  Com- 
stockf  M,  D.  in  Jour,  of  Obst^  —  We  think  it  would  be  edifying  for 
medical  journals  to  occasionally  publish,  word  for  word,  from  standard 
works  upon  midwifery,  the  management  and  treatment  of  difficult  cases 
of  labor,  and  especially  breech  presentations.  Such  articles  would  be  a 
great  improvemeni  upon  a  great  deal  of  the  matter  that  we  are  obliged 
to  go  through  with  in  some  of  our  current  journals.  We  have  known 
quite  a  number  of  cases  of  breech  presentations!  where  the  medical  at- 
tendants have  at  once,  as  soon  as  the  presentation  was  recognized, 
proposed  to  bring  down  the  feet.  Is  the  operation  of  bringing  down 
the  feet  a  justifiable  proceeding  in  breech  presentation,  nine  hours  after 
the  waters  had  been  drained  off.  the  breech  well  down  in  the  pelvis, 
and  the  child  dead?  In  our  experience,  at  two  different  consultations, 
two  such  attempts  to  convert  a  breech  presentation  were  tried,  and  both 
were  fatal.  Both  of  the  attending  physicians  argued  with  us  that  such 
a  procedure  was,  as  a  rule,  the  proper  treatment  As  soon  as  a  breech 
presentation  is  recognized,  '*  nothing  should  be  done  until  the  birth  of 
the  breech,"  Furthermore,  "one  of  the  most  fruitful  causes  of  diffi- 
culty and  complication  (in  breech  presentations)  is  undue  interference 
on  the  part  of  the  practitioner. "  —  Playfair.  *'  During  the  second  stage 
of  labor,  we  should  make  no  attempt  to  hasten  the  delivery  of  the 
breech.  It  may  be  hours,  especially  in  the  primipara,  before  the  soft 
and  yielding  nates  overcome  the  resistance  of  a  rigid  perineum;  yet  this 
delay  is  not  dangerous,  while  it  secures  complete  stretching  of  the  struct- 
ures, through  which,  at  the  close,  we  wish  to  bring  the  head  with  great 
rapidity.  In  this  part  of  the  labor,  then,  the  precaution  necessary  is  to 
favor  or  cause  rotation  of  the  hips." — Prof.  R.  A.  F.  Penrose,  Uni- 
versity of  Pennsylvania.  '^Whcn  the  pelvis  presents,  the  risk,  be  it 
again  repeated,  is  a  fetal,  and  not  a  maternal  one ;  but  as  we  can  not 
tell  the  moment  at  which  our  assistance  may  be  required,  we  must  be 
much  more  continuous  in  our  attendance;  and  as  soon  as  the  breech 
has  descended  in  the  pelvis^  we  must  not  leave  the  bedside  of  the  pa- 
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ttent  until  the  delivery  ha.s  been  completed.  This  assiduity  on  out 
part  does  not  involve,  of  necessity,  any  interference  with  the  natural 
process.  Many  cases  will  terminate  without  any  aid  afforded.  Long 
detention  of  the  breech  within  the  cavity,  owing  to  the  disproportion  of 
the  fetal  or  maternal  parts^  or  to  inertia  uteri,  may  call  for  action  at  an 
unusual  period,  on  the  same  general  principles  as  obtain  in  the  case  oj 
obstructed  cranial  labor. 

•*The  forceps,  being  especially  constructed  for  applicaiion  to  the  fet 
head,  is  not  available.     When  the  child  is  dead  and  much  force  has  to 
be  employed,  the  blunt  hook  and  even  the  crotchet  may  be  applied. 
By  the  fingers  alone,  introduced  over  the  groin  upon  the  flexure  of  ih< 
thighs,  the  breech,  in  a  very  considerable  proportion  of  cases,  may 
drawn  down  under  the  pubic  arch,  the  operator  remembering  always 
and  imitating,  as  far  as  possible,  the  natural  mechanism  of  the  act."- 
Prof.  Wm.  Leishman,  University  of  Edinburgh. 

■*If  the  child  is  dead,  and  the  breech  seems  actually  impacted,  and 
there  is  inertia,  without  the  slightest  advance,  so  that  spontaneous  deliv- 
ery is  impossible,  the  blunt  hook  might  be  applied  over  the  inguinal 
fold,  and  the  labor  terminated  without  delay."  —  Prof.  Verricr,  of  Paris. 

•'  In  breech  deliveries,  where  manual  extraction  becomes  necessary, 
there  is  always,  however,  increased  danger  of  lacerating,  (i)  the  cervix  ^ 
(j)  the  perineum.  Lacerations  are  apt  to  follow  attempts  to  drag  the 
after-coming  head  through  an  imperfectly  dilated  cervix.  It  is 
better  in  pelvic  presentations,  where  the  bulk  of  the  breech  is  Incxeasei 
by  the  addition  of  the  extremities.  In  footling  cases,  when  the  mem- 
branes rupture  prematurely,  the  smaller  size  of  the  pelvis,  and  its  rapidj 
descent  through  the  cervix,  imperfectly  prepare  the  way  for  the  8ubs< 
quent  passage  of  the  bead.  A  stricture  is,  therefore,  liable  to  foi 
about  the  neck  of  the  child,  and,  as  the  spasm  does  not  yield  to  forcci 
the  result  of  violent  tractions  is  to  sacrifice  the  integrity  of  the  cervix, 
the  extent  of  the  laceration  being  proportioned  to  the  power  exerted 
Bringing  down  an  extremity,  as  a  prophylactic  measure  in  order  to  se- 
cure a  good  handle  in  case  of  subsequent  delay,  is  a  questionable 
procedure.  "  —  Prof,  Wm.  Thompson  Lusk,  A.  M-,  M,  D. 

After  the  delivery  of  the  breech  it  is  possible  that  the  head  may  be 
extracted  (availing  ourselves  of  a  **  vis  a  tergo,  *'  or  supra-pubic  press- 
ure), by  applying  the  hand  of  an  assistant  to  the  lower  part  of  the 
abdomen,  and  pressing  directly  down  on  the  head,  while  the  accoucheur 
tries  to  deliver  it  by  means  of  manual  extraction,  by  well-directed  and 
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Ptil  maneuvers  ("vis  a  frome").  To  formulate  the  delivery  of  the 
Lead  at  this  stage,  instead  of  dragging  it  ttuough  rapidly  as  boihl*  do.  we 
would  advise  : 

When  the  face  is  in  the  hollow  of  the  sacrum,  and  has  reached  the 
coccyx  the  child's  feet  should  be  seized,  and  the  body  lifted  backward 
toward  the  mother's  abdomen  (called  the  Maneuver  of  Kiwish,  of 
Prague),  so  that  the  child's  occiput  is  pushed  upward  by  flexion  and  the 
chin  brought  forward  to  the  vulva ;  the  forehead  may  be  then  pushed 
forward  by  the  fingers  pressing  on  the  perineum,  or  within  the  rectum, 
and  the  body  of  the  child  still  elevated  and  flexed  backward,  when  the 
delivery  can  be  accomplished,  and  the  perineum  not  torn.  If  he  can 
not  deliver  the  head  by  manual  efforts,  he  should  then  apply  the  forceps 
and  extract  it.  If  the  head  is  unusually  large  and  disproportioned  to  the 
size  of  the  outlet,  the  child  being  dead,  he  should  not  risk  the  perine- 
um, but  proceed  to  use  the  perforator,  the  cranicolast,  or  the  cephalotribe 
as  may  be  required,  and  complete  the  delivery.  If  there  is  one  rule  in 
the  practice  of  midwifery  that  should  be  well  observed,  it  is,  to  pursue  a 
'•masterly  inactivity"  in  case  of  breech  labors  (with  the  single  except- 
ion, to  occasionally  make  gentle  pressure,  over  the  abdomen  at  the 
fundus,  after  the  membranes  have  been  ruptured),  until  the  breech  is 
delivered. 

After  the  breech  has  been  delivered,  "masterly  inactivity"  may  be 
exchanged  by  the  obstetrist  for  skillful  maneuver,  and  the  arms,  shoulders 
and  head  be  delivered  as  quickly  as  possible,  with  regard  to  the  safely  of 
both  mother  and  child.  In  breech  presentations,  the  first  thing  to  be 
done  is  to  preserve  the  bag  of  waters  as  long  as  possible,  and  wait  until 
it  is  ruptured  by  the  powers  of  nature.  Formerly,  when  I  was  a  stu- 
dent at  the  Vienna  obstetrical  clinic,  at  the  first  recognition  of  a  breech 
presentation,  firaun's  colpeurynter  was  introduced;  first,  to  protect  the 
bag  of  waters,  and  preserve  it  from  premature  rupture;  and  second,  to 
assist  in  dilating  the  soft  parts.  Should  a  case  occur  where  the  breech  is 
really  impacted,  and  manual  assistance,  the  blunt  hook,  fillet,  or  crotch- 
et, all  fail  to  extract  the  dead  fetus,  then  there  is  no  resource  left  but  to 
break  up  the  presenting  part  by  embryotomy  scissors  or  by  craniotomy 
instruments,  but  such  an  extreme  measure  we  have  rarely  met  with. 

HvoscYAMUS  AS  A  HvpNOTic,   C.  A.  Wcst,  M.  D.,  in  Chicago  Med, 
Tintts. —  I  know  of  no  agent  so  valuable  as  a  hypnotic  as  this  remedy 
small  doses.     I  have  used  it  for  ten  years,  and  have  tried  about  all  of 
recommended  sleep  producers.     I  give  one-third  of  a  drop  of  the 
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fluid  extract,  every  twenty  minutes,  to  a  threemonths-old  baby,  and  io 
au  hour  or  two  it  will  be  sleeping  quietly.  The  remedy  may  be  com- 
bined with  gelsemium  in  nerve  irritation,  muscular  twitchingSi  and  rest- 
lessness: or  with  potassium  bromide  at  the  teething  time,  when  the 
gums  are  irritable  or  the  stomach  inclined  to  be  sour;  or  with  the  mother 
tincture  of  chamomile,  if  the  stools  are  green  or  there  is  frequent 
griping  pain  waking  the  baby  from  its  broken  sleep,  or  with  minute 
doses  of  aconite  if  the  temperature  and  pulse  indicate,  or  io  extreme 
cases,  if  threatened  with  convulsions,  with  chloral  hydrate.  It  is  a 
charming  agent  every  time. 

It  is  my  * 'soothing  syrup"  for  the  babies  j  I  use  no  other.  It  is  aUo 
excellent  in  the  restlessness  of  hysterical  women  and  nervous  old  ladies. 
It  may  be  given  in  one-half  or  two-thirds  of  a  drop  at  a  dose,  frequent- 
ly repeated,  and  it  never  does  harm,  and  nearly  always  it  is  highly 
beneticial. — Ank,  of  Gyn.         

AcctJUACY  OF  Diagnosis. — L^wson  Tait  says,  in  his  recently  pob- 
Ushed  lectures  on  ectopic  pregnancy  and  pelvic  hematocele:  *'I  once 
saw  a  surgeon,  who  is  now  a  baronet  and  has  a  court  appointment, 
remove  a  breast  with  a  tumor  in  it  After  he  had  the  whole  thing  in  his 
bands,  he  drew  a  knife  across  the  tumor,  and  oot  sported  a  lot  of  lauda> 
ble  pus.  He  had  made  his  explorative  incision  after  the  treatment  was 
complete.  Absolute  accuracy  of  diagnosis  in  the  abdomen  is  very  far 
from  t>eiug  possible;  only  the  ignorant  assert  that  it  is,  and  only  fools 
wait  fur  tL"— .&1SDM  Mtd.  atUSurg,  JmtmaL 
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Rwovat  OF  FoROGW  BoPiES  moM  Eyisl — A,  D.  Williams,  M. 
(St  Louis  Mti.  «y  Satrg.  /mt.)  — All  kinds  of  flying  things  in  the  air 
are  likely  to  lod^  in  the  eye.  Cinders  from  locomotives  and  from  all 
kinds  of  steam  works  are  ^  thin^  which  most  frequently  get  into  the 
eye-  Then  again  dusi  from  the  street  constantly  blows  into  the  eyes  on 
windy  days^  as  every  one  well  knows.  Street  dnst  does  not  often  catise 
wriotts  annoyance  lo  the  cyes«  becn«»e  it  ts  mostly  composed  of  so(t 
malcfiate,  which  do  not  scratch  aoc  cat  inio  Um  cornea,  and  are  soon 
dtMOhred  and  wa^ied  away  by  iSbtt  tenn.  Wbenerer  hard  particles, 
lUch  as  grains  of  sandi  or  specks  of  conl,  lodge  in  the  eye,  serioos  trouble 
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scratching  and  cutdog  begins.  Workers  in  iron  and  steel  fre- 
quently get  little  parlicles  of  these  metals  in  ihcir  eyes.  Workers  at  the 
the  emery  wheel  suffer  frequently  by  hot  particles  of  metal  flying  from 
the  wheel  into  the  eyes.  These  strike  hard  enough  to  cut  the  corneal 
substance  and  at  the  same  time  burn  the  tissue.  Insects  of  all  kinds 
not  unfrequently  fly  into  the  eyes.  All  foreign  bodies  when  they  gel 
into  the  eye  lodge  almost  uniformly  in  one  of  two  places : 

i"  Anywhere  on  the  inside  of  the  upper  lid,  but  usually  close  to  its 
free  margin;  or  2*^,  On  any  part  of  the  surface  of  the  cornea.  What- 
ever flies  with  considerable  force  into  the  eye  usually  strikes  upon  and 
cuts  into  the  surface  of  the  cornea  and  sticks  there  permanently.  It  is 
very  rare  that  foreign  bodies  are  found  in  any  other  than  one  of  these 
two  places.  They  are  generally  easily  discovered  in  either  of  these 
lodging  places  in  ordinary  light,  but  when  extremely  small,  a  magnifying 
glass  has  to  be  held  over  them  to  disclose  their  hiding  place,  particularly 
when  their  color  is  about  that  of  the  tissue. 

To  remove  foreign  bodies  from  tlie  lid,  it  is  only  necessary  to  turn 

over  and  pick  the  substance  off  with  any  kind  of  a  blunt  instrumenL 

To  remove  them  from  the  cornea  is  a  much  more  difficult  task.     The 

eye  should  first  be  cocainized  so  as  to  render  the  very  sensitive  cornea 

sensible.     Now  with  any  sharp  instrument  (I  usually  use  Graefe's  cat- 

ct  knife)  the  foreign  substance  must  be  picked  from  the  cornea.     If 

'it  has  cut  into  the  surface  it  must  be  scratched  out  of  its  bed.     In  doing 

is  the  scratching  should  of  course  be  limited  to  the  point  where  the 

tancc  is  imbedded,  but  must  continue  until  every  particle  is  removed. 

hese  rust  stains  should  all  be  scratched  off  perfectly  clean;  for,  if  even 

little  stain  is  left  behind,  it  interferes  seriously  with  the  prompt  healing 

the  injury  to  the  cornea. 

No  after-treatment  is  needed  unless  considerable  keratitis  should  be 

excited  by  the  foreign  body  and  the  necessary  scratching  to  lemove  it. 

In  that  event  a  solution  of  atropine  should  be  used  till  the  keratitis  has 

ssed  away. 

Pharvngeal  Intubatiok  in  Diphtheria,  —  Quite  a  number  of  fa- 
tal cases  of  diphtheria  die  in  consequence  of  the  obstruction  to  respiration 
caused  by  the  closure  of  the  fauces  from  tumefaction  of  the  tonsils  and 
uvula,  the  larynx  at  the  same  time  being  intact.  The  majority  of  those 
which  fail  within  the  first  forty-eight  hours  are  from  this  cause. 

The  case  in  question  was  of  this  character.  The  disease  had  exist- 
forty  hours.    The  child's  age,  eleven  years.     The  fauces  and  soft 
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vtth  exudation.     The  throat  was  closed.     Ri 

CoDStaot  restlessness  had  beei3  pircscat  for  thirty -&ix 

ift  iBi£ations  of  slow  suffocation  were  present.     The  child 

tf  wKac  we  desired  to  accomplish,  and  his  promise  to  as- 

ible  was  secured. 

tube  was  theD  passed  beyond  the  obstruction,  and  its 

joat  at  the  larynx.      The  boy  nodded  his  head  to  indicate 

^jype  ^im  relief  and  was  in  proper  position.     Within  three  minutes 

xttio  a  motionless  slumber  of  absolute  sest     The  distressing 

IS  instantly  relieved. 

^%^«lccp  continued  an  hour.     At  the  end  of  that  time  a  little  mo* 

l^ivcted  the  tube,  and   he  awoke  and   pulled   the  tube  from  its 

^    |v  vAS  immediately  replaced.     The  tube  extended  six  inches 

gh(  wo«ith.     An   attendant   constantly  supported  this  extremity. 

^  mark  on  it,  on  a  line  with  the  teeth,  designated  the  proper  dis* 

Vf  tntttxluction.     After  a  few  hours  the  tnbe  was  intrusted  to  the 

It  was  maintained  in  use  for  seventy  hours.     It  was  removed 

,  and  for  nutrition  and  medication  at  proper  intervals.     At 

of  that  time   the  subsidence  of  the  tumefaction   permitted  its 

uance.     The  tube  measured  seven  eights  of  an  inch  externally. 

pUcation  occurred  in  the  case  and  a  good  recovery  followed.     I 

ftcall  any  published  account  of  such  a  proceedure  in  diphtheritic 

tvut  1  think  quite  likely,  from  its  simplicity  and  efiiciency,  that  it 

tiive  been  in  use  by  others, 

Malarial  Orchitis. — Charvot  {Lancet)  has  recently  described  sc- 

And  very  painful  form  of  acute  orchitis  occasionally  met  with  in  sub- 

Mturated  with  malaria,  and  probably  due  to  the  direct  action  of  the 

kUriat  germ  on  the  testicle.     The  orchitis  appears  during  an  attack  of 

kUtul  fever  and  often  at  night.     In  a  few  hours  the  testicle  is  greatly 

\\\\tt\  and  painful,  but  the  disease  does  not  reach  its  height  for  two  or 

days;  it  then  somewhat  slowly  subsides.     Both  the  body  of  the 

^uile  and  tlie  epididymis  are  inflamed  and  effusion  into  the  tunica  va- 

•(lisliN  occurs.    Under  full  doses  of  quinine  pain  and  inflammatory  edema 

.ly  subside,  but  the  absorption  of  the  exudate  is  slow  and  is  followed 

lire  or  less  atrophy  of  the  secreting  substance  of  the  gland. — P&fy- 
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At    the    February    meeting  of  the  Muslcingtim  County  Medical 

Association,  at  Zanesville,  several  interesting  papers  were  read,  one  by 

^r.  I.  W.  Chisholm,  of  New  Concord,  on  the  Measurement  of  Vital 

'orce,  and  one  by  Dr.  Z.  C.  McElroy,  on  the  Limitation  of  Vaccina- 

>tL    Then  an  adjournment  was  taken  to  the  dining  room  of  the  hotel, 

rhere,  by  the  kindness  of  Dr.  T.  J.  Barton,  an  elegant  repast  had  been 

'prepared. 

Messrs.  J.  B.  Lippincott  Company  announce  to  the  profession  the 
publication  of  a  "  Cyclopedia  of  the  Diseases  of  Children,"  medical 
and  surgical,  by  American,  British,  and  Canadian  authors,  edited  by 
John  M.  Keating,  M.  D.,  in  four  imperial  octavo  volumes,  to  be  sold  by 
subscription  only.     The  first  volume  will  be  issued  early  in  April,  and 

e  subsequent  volumes  at  short  intervals. 

A  thorough  knowledge  of  the  diseases  of  children  is  a  matter  of  the 
greatest  importance  to  roost  physicians,  and  as  this  is  the  only  work  of 
the  kind  that  has  been  published  in  English,  and  judging  from  the  list  of 
eminent  names  which  appear  as  contributors,  it  will  be  invalnabie  as  a 

xt  book  and  work  of  reference  for  the  busy  practitioner. 
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On  account  of  the  property  that  glycerine  has  been  found  to 
of  exciting  alvine  evacuatians  when  injected  in  small  quantity 
nlo  the  rectum,  Messrs.  Parke,  Davis  &  Co.,  —  ever  on  the  alert  for 
useful  novelties  —  have  just  issued  from  their  laboratory,  glycerine  sup- 
positories, for  the  same  end.  They  are  well  made,  seem  to  keep  wellj 
and  will  be  found  very  convenient, 
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^^Dints  to  remerabcr,  and  so  misdirect  their  efforts  with  loss  of  time,  and 
who  are  puzzled  in  attempting  to  formulate  ideas  as  to  the  manner  in 
■which  questions  may  be  put  in  the  examination  room.  To  such  the  use- 
fulness of  arranging  the  subjects,  as  here,  in  the  form  of  questions  and 
answers,  will  be  apparent.  

FaiH>riie  Prescriptions  of  Distinguished  Practitioners »  with  Nates  on  Treai- 

Iffunt.  Compiled  from  the  published  writings  or  unpublished  records 
ot  l)rs,  Fordyce,  Barker,  Roberts,  S.  Bartholow,  Samuel  D.  Gross^ 
Austin  Flint,  Alonzo  Clark,  Alfred  L.  Loomis,  F.  J.  Bumstead,  T. 
G.  Thomas,  H.  C.  Wood,  William  Goodell,  J.  Milner  FothcrgiU, 
N.  S.  Davis,  J.  Marion  Sims,  William  H.  Byford,  E.  J.  Janeway, 
J.  M.  DaCosta,  J.  Solis  Cohen,  Meredith  Clyroer,  J.  Lewis  Smith, 
AV.  H.  ThorasoD,  C.  E.  Brown-Sequard.  M.  A.  Fallen.  W,  A. 
Hammond,  etc.  By  B.  W.  Palmer,  A.M.,  M.D.,  New  York  :  E. 
B.  Treat,  Publisher.  Price  $2. 75. 
Although  this  book  contains  many  useful  prescriptions  and  sugges- 
tions compiled  from  the  writings  of  very  distinguished  men,  and  although 
there  are  a  good  many  practitioners  who  place  a  high  estimate  upon  works 
of  this  nature,  and  with  whom  this  book  is  likely  to  be  a  favorite,  we 
nevertheless  think  that  such  publications  encourage  routinism  in  the  prac- 
tice of  medicine,  and  are,  on  the  whole,  undesirable.  Of  its  class,  the 
rk  before  us  is  excellent. 
Ccue  of  Emperor  Frederick  III.  Full  ofl&cial  report  by  the  German 
physicidiia,  and  by  Sir  Morell  Mackenzie.  Translated,  and  both 
sides  reviewed  by  Henry  Schweig,  M.D.,  Laryngologist,  New  York- 
Published  by  Edgar  S.  Werner,  48  University  Place,  New  York. 
Cloth,  $1.25  ;  paper,  75  cents. 
This  is  the  only  edition  giving  the  unabridged  reports,  with  all  of 
.....  illustations  of  Sir  Morell  Mackenzie  and  of  the  German  physicians, 
rd  should  be  secured  by  all  who  are  interested  in  the  matter. 
'\e  Vest  Pocket  Anatomist.  Founded  upon  "Gray,"  by  C.  Henri  Leonard 
A.M.,  M.D.,  Professor  of  the  Medical  and  Surgical  Diseases  of 
Women  and  Clinical  Gynecology  in  the  Detroit  College  of  Medicine. 
Fourteenth  revised  edition,  containing  193  illustrations,  "  Dissection 
Hints"  and  Visceral  Anatomy.  Cloth,  13  mo.,  304  pages;  price 
$1.00.  Illustrated  Medical  Journal  Co.,  Publishers,  Detroit, 
Michigan. 
The  new  fourteenth  edition  of  this  work  has  been  increased  in  size 
oy  the  addition  of  over  100  pages  of  text  and  100  engravings;  the  page 
of  the  book  has  also  been  somewhat  enlarged  to  better  accommodate  the 
engravings.     7*he  brain  and  its  membranes,  the  eye,  ear  and  throat,  in 
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factf  the  entire  viscera  and  the  generative  organs  of  both  sexes,  forms 
the  new  subject  matter  in  this  edition.  It  has  become  a  very  popular, 
dissecting-room  companion,  since  the  illustrations  show  at  a  glance- 
{being  photo-engraved  from  the  English  cuts  of  Gray)  the  posatioos  of 
blood  vessels,  nerves,  muscles  and  viscera. 

We  hope  the  time  will  come  when  such  publications  will  cease  to  be 
popular,  and  when  the  possessor  of  one  will  be  regarded  by  his  fellows 
with  contempt.  While  they  may  have  a  proper  use,  llieir  actual  use  is 
practically  wholly  bad;  they  are  used  for  '*  ponies"  and  uotliing  else. 


Lectures  tm  Ectopic  Pregnancy  and  Pchtc  IlematoctU.  By  Lawson  Tait, 
F.  R.  C.  S.,  Edinburgh  and  England,  LL.O.,  M.D,  (Honori«j 
Causa),  of  the  University  of  New  York,  Union  University  of  Albany 
and  the  College  of  Physicians  and  Surgeons  of  St.  Louis;  Profes- 
sor Gynecology  in  Queen's  College,  Birmingham;  Surgeon  to  the 
Birmingham  and  Midland  Hospital  for  Women,  etc.  Birmingham, 
England:  The  ''Journal"  Printing  Works,  New  street.  1888. 
Cloth;  8  vo. ;  pp.  107. 

While  there  are  many  who  do  not  entirely  agree  with  Mr.  Tait,  his 
large  and  successful  experience  in  the  management  of  ectopic  pregnancy 
demands  and  will  insure  a  wide  circulation  of  these  "Lectures"  through- 
out the  entire  surgical  world.  In  these  lectures  he  gives  his  views  coi 
cerning  the  nature  and  history  of  ectopic  pregnancy,  and  his  experience' 
in  its  management,  together  with  a  brief  review  of  the  literature  of  the 
subject.     The  allied  subject  of  hematocele  is  also  discussed. 

In  ectopic  pregnancy  the  author  embraces  ail  pregnancies  occurring 
outside  of  the  normal  place  for  gestation. 

At  this  time,  when  the  subject  occupies  the  attention  of  the  profes- 
sion to  such  a  considerable  degree,  any  contribution  to  the  subject  is  very 
welcome,  especially  when  the  contributor  has  bad  the  large  and  excep- 
tional experience  of  Mr.  Tail. 

Pathology  and  treatment  of  Displacements  of  the  Uterus. — By  Dr.  B.  S, 
Schuhxe,  Professor  of  Gynecology,  Director  ol  the  Lying-in  Insti- 
tution, and  of  the  Gynecological  Clinic,  in  Jena,  Translated  from 
the  German  by  Jameson  J.  Macan«  M.A.,  M.R.'-.S.,  Eng.,  etc., 
and  edited  by  Arthur  V.  Macan,  M.B.,  M.  Ch.,  etc.,  Master  of  the 
Rotunda  Hospital,  Dublin.  With  120  illustrations.  New  York:  D. 
Appleton  &  Co.  1888.  Columbus:  Teo.  H.  Twiss.  Cloth,  8»o,, 
pp.  378.  Price  $3.50. 
Dr.  Schultze  has  given  us  an  excellent  work.     He  considers  Uterine 

Displacements  under  the  two  chief  headings  of  general  and  special  path- 
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In  eleven  chapters  he  discussess; — The  Normal  Position  of  the 
Uterus;  Definition,  Classitication  and  Statistics  of  Displacements; 
Symptoms  and  Diagnosis;  Anatomy,  Etiology  and  Indications  for  Treat- 
ment; Elevation  for  Uterus;  Anteposilion;  Reiropositioo ;  Lateral  Ver- 
sion and  Lateral  Flexion ;  Torsion ;  Anteversion  and  Anteflexion;  Re- 
troversion and  RetroAexion ;  Descent  and  Prolapse ;  Hernia  and  Hyster- 
ocele ;  and  Inversion. 

At  the  close  of  each  section  of  the  varions  displacements  the  author 
gives  a  concise  and  convenient  summary  of  his  arguments  and  conclu- 
sions»  which  will  be  found  helpful  for  those  who  may  be  too  busy  to  take 
up  the  whole  chapter.  The  illustrations  are  very  plain,  and  a  conven- 
ient index  completes  the  work. 

HysUria  and  EpiUpsy.  A  treatise,  with  some  concluding  observfttiotw 
on  Epileptic  Insomnia.     By  J,  Leonard  Corning,  M.A.,  M.D. 

Climcai  Lectures  oh  Certain  Diseases  of  the  Nervous  System,  By  Profes- 
sor  J.  M.  Charcot,  of  Paris.     Translated  by  E.  P.  Hurd,  M.D. 

TTte  Modern  Treatment  0/ Diseases  o/ t/te  Kidney.     By  Professor  Dujardin-^ 
Beauroetz,  Member  of  the  Academy  of  Medicine  and  of  the  Coui 
oil  of  Hygieue  and  Salubrity  of  the  Seine,  etc.     Translated  froi 
the  fifth  French  edition  by  E.  P.  Hard,  M.D. 
Bfighfs  Disease,     By  Alfred  L.  Loomis,  M.D.,  LL.  D.»  etc. 

The  above  are  volumes  of  the  very  popular  Physicians'  Leisure 
Library,  issued  by  George  S.  Davis,  Detroit,  Michigan,  at  the  low  price 
of  $2.50  a  year  (one  volume  each  month),  or  twenty-five  cents  a  single 
copy.  Each  volume  is  complete  in  itself,  and  constitutes  a  very  perfect 
monograph  on  the  subject  considered. 

handbook  of  Historical  and  Gcographtcat  Phthbiology^  with  Special  Refer- 
ence to  the  Distribution  of  Consumption  tn  the  United  States,  Com- 
piled and  arranged  by  Geo.  A.  Evans,  M.  D.,  Mem.  Kings  Co. 
Med.  Soc,  Am.  Med.  Ass'n,  etc.,  etc.  Pages  395,  Price,  $2. 
New  York:  D.  Appleton  &  Company.  1888.  Columbus:  Geo. 
H.  Twiss. 

In  this  volume  the  author  presents  an  historical  resume  of  our 
knowledge  of  pulmonory  consumption  from  the  time  of  Hippocrates  to 
the  present,  and  be  has  also  arranged  statistics  in  regard  to  the  geograph- 
ical distribution  of  consumption  in  the  United  States  so  as  to  make 
them  available  for  easy  reference  in  selecting  a  residence  for  invalids. 
From  these  figures  the  Caroltnas,  Texas,  and  the  southwestern  territories 
seem  to  exhibit  the  greatest  immunity,  while  the  New  England  States, 
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with  Kentucky  and  Tennessee,  present  the  least.  These  figures,  howev- 
er, show  a  startling  uniformity,  and  indicate  that  we  can  nowhere  find 
even  approximate  immunity  (lom  consumption. 


Rtferenct  Jiand-Book  of  the  Medical  Sciences, — Embracing   the    En! 

Range  of    Scientific   and  Practical   Medicine  and  AUied  Sciencewl 

By  various  writers.     Edited  by  Albert  H.  Buck,  M.  D.     Vol.  VII. 

New  York .  Wra.  Wood  &  Co.,  56  and  58  Lafayette  Place.      1889. 

We  have  so  favorably  noticed  the  former  volumes  of  this  series  thj 
any  further  remarks  would  be  superfluous  in  commendation  of  the  grea 
work  now  so  nearly  completed  by  the  publishers.     The  volume  before 
compares  favorably  in  every  way  with  its  predecessors.    The  illustrations 
are  profuse  and  accurate.     The  whole  work  has  been  issued  with  specis 
care,  the  publishers'  aim  being  to  make  it  an  invaluable  encyclopedia^) 
such  as  would  be  an  essential  in  any,  even  moderately  complete,  medi< 
library.     One  more  volume  will  complete  the  series. 


Hand-book  of  Materia  Medica^  Pharmacy  and  Theraptutics.     Compiled  for 
the  use  of  Students  preparing  for  Examination.     By  Cuthbert  Bow- 
en.  M.  D.     Philadelphia  and  London.     F.  A.  Davis,  1888.     $1.40. 
Its  preface  states  that  "this  little  work  aims  at  furnishing  candi- 
dates for  examination   in  our  medical  schools  with  a  resumtf  of  those 
points  in  Materia  Medica,  Pharmacy  and  Therapeutics  with  which  they 
must  be  familiar  in  order  to  meet  the  requirements  of  the  faculty  of  any 
reputable  institution."     The  subjects  embraced  are  those  drugs  recog- 
niszd   by  the   Pharmacopeia  and  their  official  preparations,  with  some 
extremely  valuable  chapters  on  prescription  writing,  incompatibles  and 
kindred  topics.     The  book  is  one  of  the  very  best  of  its  class. 


Transactions  of  the  Association  of  American  Physicians.  Third  Session 
held  at  Washington,  D.  C,  September  18,  19,  and  ao,  1888.  Vol- 
ume III.  8vo,  pp,  xix. — 404.  Philadelphia:  Printed  for  ihc 
Association.     188S.     I.  Minis  Hays,  M.  D.  Recorder.. 

Of  the  twenty-five  papers  read  at  this  meeting,  we  notice  that  there 
are  three  on  typhoid  fever,  five  on  renal  diseases,  and  five  on  subjects 
relating  to  the  heart.     The  volume  is  a  credit  to  the  Association. 
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COMMUNICATIONS. 

OCULAR  HEADACHE. 


BY  J.  W.  WRIGHT,  M.  D.,  COLUMBUS,  OHIO. 
Read  before  the  Central  Ohio  Medical  Society,  March  7, 1889. 

Because  of  the  perplexing  obscurity  in  which  its  origin  is  often  shad- 
owed, headache,  notwithstanding  it  is  so  common  an  affection,  possesses 
a  peculiar  interest. 

It  is  not  the  intention  to  advance  new  theories  in  reference  to  the 
relation  of  the  sympathetic  to  the  cerebral  nervous  system  in  order  to 
explain  the  relations  of  eye  strain  to  headache  or  other  nervous  impres- 
sions, when  the  most  ardent  inquirers  in  the  domain  of  neurology  have 
failed  to  satisfactorily  account  for  many  of  these  reflections. 

It  is,  however,  pretty  generally  conceded  that  ocular  headaches 
depend  primarily  upon  physiological  phenomena,  whereby  the  capacity 
of  the  cerebral  blood  vessels  is  influenced  by  means  of  reflected  irritation 
through  eye  strain,  yet  the  exact  manner  these  stimuli  are  so  propa- 
gated, that  not  only  the  head,  but  many  other  and  diverse  parts  of  the 
body  may  become  affected,  makes  the  subject  an  extremely  aggravating 
one.  Clinical  observations,  however,  teach  us  that  such  relations  exist, 
and  that,  notwithstanding  a  great  many  of  these  reflections  cannot  be 
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satisfactorily  explained  but  by  the  significance  of  their  presence,  we  are 
frequently  enabled  to  remove  the  cause  and  relieve  our  patients  of  much 
suGTering. 

In  1876,  Dr.  Weir  Mitchell  observed  that  few  but  ophthalmic  s 
geons  are  aware  of  the  need  of  interrogating  the  eye  for  answers  to  some 
of  the  hard  questions  that  are  put  to  us  by  certain  head  symptoms,  and 
he  desired  to  impress  upon  the  profession  !  tat  That  there  are  many 
headaches  that  are  due  indirectly  to  disorders  of  the  refractive  and  ac- 
commodative apparatus  of  the  eyes.  2d.  That  in  these  instances  the 
brain  symptom  is  often  the  most,  and  sometimes  the  sole,  prominent 
symptom  of  the  eye  trouble,  so  that,  while  there  may  be  no  pain  n 
sense  of  fatigue  in  the  eye,  the  strain  with  which  it  is  used  may  be  inter- 
preted  solely  by  frontal  or  occipital  headache.  3d.  That  the  long  coo 
tinuance  of  eye  trouble  may  be  the  unsuspected  source  of  insomnia,  ver- 
tigo, nausea  and  general  failure  of  health.  4th.  That  in  many  cases  the 
eye  trouble  becomes  suddenly  mischievous,  owing  to  some  failure  of  the 
general  health,  or  to  increased  sensitiveness  of  the  brain  from  moral  or 
mental  causes. 

There  is  no  longer  a  doubt  that  a  great  proportion  of  the  headaches 
in  school  children  and  students  are  due,  indirectly,  to  disorders  of  the  re- 
fractive and  accommodative  apparatus  of  the  eye.  This,  I  think,  is  now 
accepted  by  the  profession  generally,  and  is  amply  demonstrated  in  the 
daily  work  of  the  oculist,  in  many  adults  as  well  as  school  children. 

The  headache  is  the  only  thing  complained  of,  there  being,  seem- 
ingly, no  defect  of  vision.  It  is  thus  frequently  attributed  to  improper 
ventilation  ot  the  school  room,  or  to  some  irregularity  in  digestion. 

This  headache  is  not  always  complained  of  during  the  early  years  of 
school  life,  for  in  the  first  books  the  letters  are  large  and  the  print  plain  ; 
besides,  the  beginner  is  not  compelled  to  do  much  studying  from  books; 
but  later  be  suffers  when  he  is  necessitated  to  apply  himself  actively,  not 
only  during  school  hours,  but  also  late  at  night,  and  often  by  the  incon- 
venience  of  a  poor  light. 

Nor  do  the  headaches  thus  caused  often  end  with  school  life.  If  the 
person  thus  afflicted  enters  a  profession  or  a  business,  where  the  eyes  are 
called  into  active  use,  as  in  reading,  writing,  drawing  or  such  like,  the 
headaches  continue  as  before,  and  in  direct  proportion  to  the  strain 
made  upon  the  eyes,  as  a  few  days  of  rest  and  recreation  will  usually 
confirm. 

At  about  the  age  of  forty-five  years  these  headaches  generally  cease 
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t  this  age  the  patient  becomes  presbyopic ;  that  ts,  the  lens  becomes 

convex  and  less  flexible,  so  that  in  order  to  see  Dear  objects  wi 
ease  and  comfort  he  is  compelled  to  apply  glasses.  He  finds  perha 
when  they  are  properly  fitted  that  he  sees  near  objects  better  than  he 
ever  did  before,  and  that  he  has  been  relieved  of  those  miserable  head- 
aches; he  has  thus  had  corrected,  unawares,  an  error  that  had  probably 
existed  throughout  his  previous  life. 

He  is  very  fortunate  if  the  refractive  irregularity  can  be  corrected 
with  an  ordinary  or  spherical  lens,  for,  on  the  other  hand,  he  will  con- 
tinue to  suffer  the  remainder  of  his  days,  unless  he  should  be  fortunate 
enough  to  fall  into  hands  competent  to  remedy  the  defect. 

Another  remarlcable  fact  is,  that  it  is  not  always  those  that  have  a 
high  degree  of  refractive  error  that  suffer  most,  nor  those  with  a  low  de- 
gree that  suffer  least  from  these  headaches,  but  frequently  it  is  quite  to 
the  contrary.  Persons  of  good  constitution  who  arc  well  nourished  an 
muscular  often  have  a  high  degree  of  refractive  error,  and  suffer  ver 
little  or  nothing  from  it,  even  when  they  are  compelled  to  do  an  extr 
amount  of  eye  work.  But  should  a  sickness  supervene,  or  should  the 
general  health  for  any  reason  give  way,  the  symptoms  of  eye  stram  will 
at  once  reveal  themselves  in  one  way  or  another.  But  on  the  other 
hand,  those  who,  with  a  low  degree  of  refractive  error,  suffer  much  from 
headache,  insomnia  and  other  nervous  symptoms,  are  usually  of  delicate 
sensibiHties  and  weak  organization,  and  are  known  as  neurotics. 

I  hope  I  may  be  excused  for  this  digression  from  my  subject,  but  as 
indicated  heretofore,  headache  is  not  the  only  symptom  of  re&active 
error.  Besides  vertigo,  insomnia,  and  other  head  symptoms,  it  has  been 
observed  that  other  parts  of  the  body  are  occasionally  affected,  although 
not  intimately  associated  by  nerve  connections,  and  Irequenlly  very  dis- 
tant from  the  source  of  irritation. 

Dr.  Keyser,  of  Philadelphia,  in'  a  recent  number  of  the  Medical 
Ihnes^  reports  a  few  interesting  cases,  illustrating  the  remote  source  of 
the  irritation.     They  are  as  follows  : 

*'  A  gentlemen  called  in  to  see  me,  and  related  the  fact  that  for  some 
time  he  had  been  suffering  with  a  peculiar,  unpleasant  numb  feeling  in 
the  third  finger  of  his  left  hand,  extending  up  the  hand,  and  at  times  the 
ann*  He  would  rub  it  and  shake  it,  and  get  up  and  walk  around  the 
room,  and  it  would  pass  away.  He  had,  however,  just  discovered, 
within  the  past  few  days,  that  this  feeling  came  on  only  when  he  sat 
down  to  read  or  write  steadily  and  closely.  He  wished  me  to  examine  hia 
which  I  did,  and  found  compound  hypermetropic  astigmatism  of 
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iu<iikril  (If^trc      Alter  the  correction  was  made,    he    had   no  further 

"  \ti.utuM  i.iM*  w.ts  oi  A  i^entleman  who,  on  sitting  down  to  read, 
tU  M  a «  u<i..st  .Mu*  Ux  vnoi  the  other,  and  as  socn  as  he  became  inter- 
,  <u  .1  \\u-  UsH  M  K^w  i:\Kwi  K's;  would  begin  a  spasmodic  jerking,  which 
«.•..:,(  sU-.^iu  I*  \iVMt  i-i  ■'.:  -ii.NMvd  reading.  Hypermetropic  astigmatism 
n  I.  ••4  Jv»v%t.  .':'  vVfw.oti  of  which   all  nervous  spasmodic  action 
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♦'»,:  .'.  ^^.  ^  txc  >»s*  >•*'  *  jriATV*  ra:2  :a  the  back,  in  the  lumbar 
... .  » »  .  t  'K'  .V  *>  t  rv  ,*",-*f  Ar.vi  *:eAiT  use  of  the  accommodation. 
•*    v.    •  *•  *^^'     *  ■»«    '"*    4:;f"V.on  was  cil.^i  :j  it  and  advice  sought. 

..  * .  X »  I  '.t  ■  N-  A  :v.:xed  astigra*:.*™  tis  tound  and  corrected, 
1.1    « . .  .^^     K     v.  .'  -  A'.niost  at  once." 

V  V-.. ,  1      \i  ■.*    •/:  myself  observed  sucr.  ris^  reflections  as  those 

...   -o     v./.':ied  to  doubt  their  occ-:T-jrce. 
*    .,     •  .-.-  v^ur  subject:     Other  cases  t^-ily  interesting  have 
...     wx»..x-     "/r?  particularly  other  annoyii:*:  "rwd  symptoms,  to- 
■--    . .. «    *.•  ^-jtJache.     Dr.  Baker  (^<ru'  Vork  .V/xiJ-'  Record,  August 
» » .    ,  -CN  .T-.i*  following  : 

V  >  v  Aj;fd  twenty,  was  not  able  to  r?*d  i:  right  for  sev- 
.  .  V  ',  fi:  school  on  account  of  "weak"  eves.  Xever  had 
...     ■  \'?.f  eyes,   but  had  been  an  almos.  crr.s:ir.:  sufferer  from 

'.-.uUohe.      Could    not   sew   on    striped   *::ccs,    and   walking 
...    i    '.*«Tson   with   a   striped  dress   always   miie   :.er  dizzy;    and 

'.i^s  when  ironing  striped  material  she  becsr/.e  «?  sick  as  to  pro- 

: ..  »^•l'.'.:'.nl:.  She  compared  her  feelings  at  such  times  :o  being  sea- 
.  .X  N'u*  h.id  compound  hypermetropic  astigmatism,  and  when  cor- 
...«;  M.i%  entirely  free  from  all  her  unpleasant  sen$a:ions.  and  could 
....  *::  iii»;ht,  as  she  expressed  herself  a  year  afterward. 

•  \l»ss  Alice  K.,  aged  fourteen.     Since  a  child  the  hair  on  the  top  of 

1   ^uM*l  has  never  grown  over  half  an  inch  in  length.     It  is  coarse,  • 

...t  -iiul  rurly  ;  ends  broken  and  split;  looks  very  much  like  the  hair  of 

N^X***'     ^^  the  back  part  of  the  head  the  hair  is  tine  and  glossy,  and 

.'iilii  i;row  sever.il  feet  in  length.     Family  history  good  .  general  condi- 

li  munt.     The  skin  is  apparently  healthy,  and  no  cause  could  be  as- 

.i>-iK-d  for  iho  condition  of  her  hair.     She  had  consulted  leading  derma- 

i.»K><ists.  both  at  home  and  .ihroad.  and  undergone  treatment  externally 

uul  iiiiornallv  from  phvsirians  regular,  irregular  and  defective.     She  has 

.uit»n*d  .u  times  severely  from  he.id.iches.  but  in  other  respects  has  al- 

tt.^\^  Iven  he.illhv.      1  w.is  consulted  on  account  of  her  eyes  giving  her 

•,»imi'  iiouble  in  sch(H>l  durini;  the  winter.     Eyes  tired  easilv.  and  suffered 

imiir  th.tn  usu.il  from  he.ul.iche.     I  found  she  was  hypermetropic,  and 

liicncubcd  cj.isscs  .uvonlinglv.     As  I  expected,  she  was  freed  from  her 

iu'.ul.-ii  Iu\  but   1  w.is  s.Mnewh.u  surfrised  to  learn  that  her  hair  com- 

uu-uccil  i;u*\vii»v:  .it  once;  at  present  it  is  nne  and  glossy,  reaching  to  her 
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waiflty  and  no  diiference  is  to  be  noted  between  that  on  the  top  of  her 
head  and  elsewhere/* 

These  cases  I  have  mentioned  because^  aside  from  the  headache,  of 
eir  uniqueness,  and  as  demonstrating  the  strange  sympathy  that  exists 
etwcen  the  eye  and  other  seemingly  remote  parts. 

While  it  must  be  admitted  that  excessive  mental  strain,  enforce^  by 
the  present  educational  requirements,  which  do  not  take  into  consider- 
ation the  child's  mental  characteristics  and  abilities,  brings  about  disturb- 
ances in  the  cerebral  circulation^  and  increased  irritability  of  ihe  brain, 
it  must  be  admitted  that  eye  strain  is  a  significant  factor  in  the  causation 
f  headache,  especially  in  school  children. 

There  is  no  doubt  that  foul  air,  bad  food,  insufficient  clothing,  and 
all  the  attributes  of  poverty  are  concomitants  of  headaches ;  yet  I  be- 
lieve we  have  all  attributed  too  much  as  depending  upon  the  digestive 
system  rather  than  to  the  nervous,  when  it  is  the  nervous  system  which  is 
usually  primarily  at  fault,  and  the  digestive  which  is  deranged  in  con- 
^^equcnce. 

^H       The  vomiting  of  bile  is  not  an  evidence  of  indigestion,  for  this  has 

^lirequenily  been  observed  after  mental  excitement,  as  is  evidenced  from 

the  excitement  of  traveling  on  a  train,  or  by  a  sea  voyage.     ^Vhen  our 

patients  have  clear  eyes,  clean  tongues,  pale  urine  and  healthy  motions, 

we  cannot  suspect  '*  biliousness." 

l^        The  coHclusions  must  necessarily  be  brief. 

^H  In  the  absence  of  all  other  causes  for  headache,  as  well  as  neuralgia, 
^Kertigo,  insomnia  and  other  head  symptoms,  have  the  eyes  carefully 
^^xamined  for  refractive  error. 

This  cannot  be  done  without  the  thorough  relaxation  of  the  accom- 
modation. 

Patients  have  frequently  informed  me  that  the  headaches  had  ceased 
as  soon  as  the  eyes  had  become  atropinized. 
ii  133  E.  Spring  St.  

^B      The  Potato  cure  for  Swallowed  Foreign  Bodies. —  Dr.  Salzer, 

^^t  a  meeting  of  the  Medical  Society  of  Vienna,  stated  that  he  had  treat- 
ed a  six  year  old  boy,  who  had  swallowed  a  small  weight,  a  woman  who 
had  swallowed  a  set  of  teeth,  and  a  nine  year  old  girl,  who  had  swallowed 
a  nail,  by  the  method  advocated  by  Ur.  Cameron  of  Glasgow,  which  con- 

I      sisted  in  feeding  the  patients  for  several  days  on  nothing  but  potatoes. 

I      This  treatment,  which  in  all  three  cases  was  followed  by  success,  is  a 
method  in  vogue  among  pickpockets  of  London,   who  swallowing  their 
»ooiy  live  on  potatoes  until  the  stolen  articles  appear /^^  zVaj  naturaies,^ 
y*rUH>  Klin,  Woe  fun, 
2 
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PARACENTESIS  IN  INTERNAL  HYDROCEPHALUS. 


BY  SAMUEL  AYSRS,  M.  D. ,  PlTTSBintGH,  PA. 
[A  paper  read  at  Alleghany  County  Medical  Society.  Feb.  10,  18S9.) 


I  report  this  evening  a  case  of  acquired  chronic  internal  hydroce 
aluSf  for  the  relief  of  which  I  undertook  paracentesis,  after  trepJuniiig, 
My  excuse  for  presenting  it  is  that  this  operation  is  quite  rare,  and  a 
considerable  fatality  has  attended  it,  though  in  this  case  we  have  tbe 
satisfaction  of  observing  a  decided  inprovensent.  The  history  of  the 
boy,  who  is  present  this  evening,  is  as  follows:  His  age  is  nearly  five 
years,  height  three  feet  one  and  one  half  inches,  weight  forty-ihree 
pounds.  There  seems  to  be  no  history  of  neuroses  in  his  family.  Hii 
father's  mother  died  of  cancer  of  the  breast,  and  an  aunt  of  his  mother 
of  phthisis.  His  mother  and  father  have  always  enjoyed  the  best  d 
health,  the  latter  being  a  laborer.     He  denies  any  venereal  infection. 

The  mother  states  that  her  boy  was  perfectly  healthy  and  normally 
developed  up  to  three  months  of  age,  when,  without  known  cause, 
was  suddenly  seized  with  convulsions  during  sleep.     These  attacks 
came  very  frequent,  occasionally  from  twenty  to  thirty  occurring 
and  they  continued   for   nine  months^  or  until   he  was  one  year 
They  then  ceased  and  have  not  since  recurred.      Three  months  al 
their  commencement  his  head  had  enlarged  and  assumed  a  pear  sb 
the  greater  diameters  corresponding  with  the  biparietal  parieto-occipP 
planes.     There  was  no  separation  of  the  cranial  bones.     From  the  date 
of  the  beginning  of  his  trouble  up  to  the  time  that  he  was  brought  to  my 
clinic,  in  October,  iS88,  every  form  of  treatment  had  been   faithfully 
tried,  according  to  his  parents,  but  without  the  least  success.     At  that 
time  his  condition  was  this :     Mentally,  there  had  been  little  or  no  de- 
velopment.     He  was  obviously   imbecile.      He   could   not   talk,   but 
smiled  idiotically.     He  was  totally  blind,  but  the  other  special  sense 
were  not  apparently  affected.     He  had  never  walked  nor  stood  alone,  but 
could  easily  move  his  body  and  extremities.     The  bowel  and  bladder 
sphincters  were  not  controlled.     He  was  extremely  irritable  and  restless, 
and  slept  very  irregularly.     He  would  take  only  liquid  food  given  from 
a  spoon.     He  was  fairly  developed  physically  and  quite  well  nourished, 
but  always  of  an  ashy  pallor.     There  was  a  very  frequent  rotary  move- 
ment of   the  head,  with  slight  retraction,  and   grinding  of    the  teeth, 
tlis  pulse  was  from  120  to  140  per  minute.    Temperature  was  not  takeo. 
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measurement  of  the  head  was  the  following :  From  the  glabella  to 
>ti,  twelve  and  one-half  inches;  over  the  biauricular  line,  thirteen 
three-fourths  inches;  around  the  fronlo  occipital  Iine>  twenty  inches, 
*he  anterior  fontanelle  closed  when  he  was  eighteen  months  old,  and 
le  sutures  ossified  at  the  usual  time.  No  abnormal  sensory  symptoms 
'ere  noticed.     We  could  not  succeed  in  making  an  examination  of  the 

towing  to  his  restless  slate. 
A  diagnosis  of  ventricular  effusion  was  ventured.  His  parents  sug- 
d  and  urged  some  kind  of  an  operation  as  a  dernier  ressort,  as  they 
mcied  something  might  be  done  surgically.  To  this  I  very  reluctantly 
Lted,  having  distinctly  pointed  out  the  dangers  and  uncertainties 
lent  to  such  procedure. 

On  the  4th  of  December,  1888,  assisted  by  Drs.  Murdoch,  Hers- 
and  Boreiand,  and  in  the  presence  of  the  students  oi  the  Western 
isylvania  Medical  College,  the  following  conrse  was  pursued :  The 
having  been  shaved,  washed  with  strong  soap,  and  enveloped  in 
ilized  cotton  for  twenty-four  hours,  the  boy  was  chloroformed. 
the  coronal  suture,  about  one  and  one  half-inches  to  the  right  of 
median  line,  a  small  flap  of  the  scalp  and  pericranium  was  reHected. 
Vith  a  trephine  about  one  cm.  in  diameter,  I  removed  a  button  of  bone, 
pbich  was  slightly  thicker  than  normal.  The  dura  looked  healthy,  but 
>wing  to  its  small  exposure  the  tension  could  not  well  be  estimated.  It 
listinctly  pulsated.     A  very  delicate  trocar  was  passed  through  the  dural 

Ebrane  into  the  brain  substance,  downwards,  backwards  and  in- 
s,  to  the  depth  of  two  and  one-half  inches,  the  object  being  to 
e  the  central  cavity  of  the  right  lateral  ventricle.  There  were  no 
cflex  movements  of  any  kind  observed  during  this  procedure.  The  tro- 
ar  being  removed,  a  clear,  limpid  fluid  began  to  ooze,  drop  by  drop, 
rom  the  canula.  About  an  ounce  of  this  was  evacuated,  when  the 
anula  was  slowly  withdrawn.  As  its  internal  orifice  reached  the  sub- 
ral  space,  the  same  transparent  fluid  dropped  from  the  opposite  end, 
revealing  the  presence  of  perhaps  an  excess  of  fluid  in  this  space 


Its  specific  gravity  was  not  obtained,  but  it  was   faintly  alkaline, 

-albuminous,  contained  chlorides  in  abundance,  and  also  phosphates. 

Icntly  it  closely  resembled  the  ccrebro-spinal  fluid. 

The  pericranium  and  scalp  were  approximated  and  stitched,  and  the 

dressed  with  carbolized  gauze.     For  several  days  the  same  fluid 

toed  to  ooze  from  the  puncture  iis  the  dura,  and  to  saturate  the 
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dressings.     It  was  estimated  that  (rem  four  to  eight  ounces  vere  thm 
discharged. 

The  case  progressed  satisfactorily,  the  pulse  not  exceeding  140, 
Bor  the  temperature  rising  above  loi  8-io**.  The  child  seemed  anxioui 
to  be  up  in  two  or  three  days,  and  could  then  stand  alone.  The  re- 
jmlts  of  the  operation  were  quickly  observed  in  a  partial  restoration  of 
;ht.  The  boy  could  evidently  see,  as  he  would  winK  wheo  a  finger  was 
passed  before  his  eyes.  Then,  having  stood  unassisted,  he  was  gradu- 
ally able  to  walk  alone  across  the  room,  which  he  did  in  about  three 
weeks.  He  became  less  irritable,  and  instead  of  short  snatches  of  sleepy 
as  before,  slept  the  entire  night.  He  also  took  some  solid  food,  which 
he  had  not  done  previously.  For  three  weeks  following  the  tapping  he 
did  not  rotate  the  head  a  single  time. 

The  mother  stales  that,  in  a  great  many  respects,  the  child  is  im- 
proved. He  is  more  attentive,  and  seems  to  better  understand  her.  There 
is,  however,  no  development  of  speech,  nor  are  the  sphincters  under 
any  better  control. 

Be  continued  in  this  improved  state  until  the  latter  part  of  January 
lastf  when,  after  some  slight  ailment,  he  gradually  lost  the  power  to  walk. 
Thinking  that  the  fluid  was  reaccuraulating,  we  proposed  tapping  him 
again  on  the  eighth  of  February,  but  on  the  fifth  he  commenced  to  walk 
again,  so  it  was  postponed. 

It  is  my  opinion  that  more  fluid  will  have  to  be  evacuated,  as  he  is 
not  quite  so  active  now  as  some  Lime  after  the  tapping.  I  am  fortunate 
in  being  able  to  report  an  ophthalmoscopic  examination  of  his  eyes, 
which  was  very  kindly  made  to-day  by  Dr.  Lippincott,  while  the  boy 
was  anesthetized  for  the  purpose. 

"Right  eye:  Disc  snow  white,  and  with  sharply  defined  margins; 
capillary  circulation  greatly  diminished;  retinal  vessels,  especially  veins^ 
reduced  in  calibre;  arteries  not  very  much  below  normal  size;  retina 
also  atrophic ;   media  clear. 

'*Left  eye:  Same  condition  as  right,  except  that  the  disc  margins 
are  even  more  sharply  defined  and  a  small  quantity  of  pigment  is  seen 
surrounding  the  disc. 

"  Divergent  strabismus  of  O.  S.     Pupils  normally  react." 

The  most  practical  bearing  this  operation  would  seem  to  have  is  in 
reference  to  those  imbecile  children,  the  commencement  of  whose  trouble 
dates  back  to  some  acute  or  sub-acute  cerebral  affection,  as  simple  menin* 
gitxs  or  convulsions,  or  perhaps  slight  traumatism,  but  whose  cases  have 


hyuroct'pl 

Iways  been  considered  irremediable.  It  seems  probable  ihat  many  such 
'cases  go  to  fill  ihe  institutions  for  feeble-minded  throughout  our  land,  or 
else  prove,  in  thetr  own  homes,  a  grave  care  and  an  eternal  responsibiU 
ity  to  parents.  And  the  question  may  be  pertinently  asked  whether  an 
excessive  or  pathological  elTusion  within  the  cerebral  ventricles  or  sub- 
dural space,  or  within  both,  may  not  only  have  caused^  but  perpetuated, 
these  undeveloped  brains  and  minds. 

The  presence  of  such  excess  of  fluid  is  abundantly  adequate  to  pro- 
duce the  symptoms  by  pressure  upon  the  delicate  nerve  elements  or 
tracts,  and  the  varying  character  of  the  attacks,  as  in  this  case,  would 
strengthen  the  probability  that  a  fluid,  changing  with  the  body  position 
or  blood-pressure,  was  the  responsible  agent  in  their  production.  Or, 
diuing  the  sub-acute  stage,  when  convulsions,  coma,  paralysis,  or  other 
grave  symptoms  follow  an  obscure  brain  attack,  consisting,  perhaps,  in 
ventricular  inflammation,  and  when  death  is  imminent,  it  seems  to  me 
not  only  justitiable  but  imperative,  that  the  sub-dural  space  be  tapped, 
and  if  the  symptoms  do  not  soon  abate,  that  the  lateral  ventricles  be  pen* 
etrated.  If  the  product  of  such  inflammation  should  prove  to  be  puru- 
lent, which  is  not  probable,  the  opening  in  either  case  would  have  to  be 
enlarged  and  thorough  drainage,  with  antiseptic  irrigation,  established. 

But  since  most  of  these  sub-acutg  cases  of  sub-dural  or  ventricular 
meningitis  are  attended  only  with  fluid  effusion,  the  operation  would  be 
comparatively  easy,  particularly  if  the  fontanelles  had  not  ossified.  I 
shall  never  again  stand  by,  after  exhausting  all  other  resources,  and  allow 
convulsions  or  coma  or  paralyzed  respiratory  centers  to  carry  ofT  an  in- 
fant, vrith  all  the  symptoms  of  ventricular  effusion,  without  resorting  to 
paracentesis,  unless  a  tuberculous  history  makes  certain  its  fate. 

In  the  performance  of  the  operation  great  care  should  be  exercised. 
The  chief  difficulty  lies  in  our  inability  to  detennine  which  cavity  to 
evacuate.  For  instance,  if  the  fluid  resides  in  both  cavities,  and  the 
normal  openings  between  them,  through  the  foramen  of  Majendie,  and 
those  behind  the  roots  of  the  glosso-pharyngeal  nerves  be  closed  by  in- 
flammatory exudation,  or  the  presence  of  a  tumor,  then  to  tap  only  the 
subdural  space  would  remove  the  external  pressure,  and  allow  such  an 
expansion  of  the  internal  fluid  as  would  perhaps  lacerate  the  brain  tissue. 
Or  the  same  effect  might  be  produced  by  evacuating  only  the  ventricular 
flnid.  This  may  have  been  the  cause  of  death  in  some  of  the  reported 
cases. 

It  would  seem,  therefore,  that  the  safest  course  to  pursue  would  be 
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p«,  paticoUrif  wh«n  the  crAoial   sctures  art 

aad  itai  tht  exteinal  space. 

I  ftv  hyAoccphalm  is  oot  new.     It  is 

it  IB  1744.     West  itkia  to  the  operation, 

ibd  »  SD  ^  propriety  of  the  practice. 

i^^M  KMftcd  cases  from  difFerent 

bm  hr  Aoa  mk  tmt  vlictlier  they  are  of 

tiMMmlb  the  iiAsttec  u  that  they  were  0^ 

aftcf  opcnUna  acrfscxcd  to, 

of  the  f  ■innsi  faas^  lor  which  tapping 

with  vskble  resdts,  some  dyii^  sme  recoveriBg,  but 

)iMk  «i^  ttee  poDcturing  is  Dot  appGcifale  •»  Ae  ventzicolar  forni, 

dbcouTAges  its  employment  in  tbecsaeroaL     He  quotes 

vtegires  a  list  of  UDsuccesaftd  cues.     9m  EBis  admits  that 

has  been  occasionftlly  sacceafol. 
Cydopedia  of  Practical  Medicine,  Fotis  is  qtioted  as  giving 
ol  twenty-seven  writers  who  had  txpimed  diemselves  in 
the  operation.     Yet   he  himself  with  Boerbaavc,  Dapoytien, 
Hecker  and  Portenschlag,  regarded  it  as  ctnel  and  useless. 
Qtorge  B.  Wood  says  that  tapping  has  been  employed  by  many 
villk  Vftcertain  results. 

IttBotson  states  that  he  never  saw  a  case  of  the  kind,  bat  that  il  a 
nlMte  puncture  be  made  and  a  small  quantity  of  Said  be  evacuated  at 
\%  ttane,  it  might  be  done  with  safety  and  with  prospects  of  relief. 

Reynolds  quotes  Watson,  West  and  Conquest  on  the  subject,  th 
Lasi  of  whom  he  states  has  been  the  greatest  advocate  of  the  operation  in 
England. 

Condie  refers  directly  to  the  tapping  of  the  ventricles  and  points  011 
with  remarkable  accuracy  the  procedure.     At  the  same  time  he  admits 
[that  he  had  never  seen  a  case. 

I  Trousseau  remarks  that  the  brain  has  been  tapped  through  the  sn* 
nures  and  fontanelles  for  hydrocephalic  accumulation,  but  he  does  not 
utflm  to  think  its  advantages  counterbalance  its  disadvantages. 
I  Henoch  says  of  chronic  internal  hydrocephalus,  **Al  last  I  have 
achieved  no  results  whatever,  either  with  mercurial  inunction,  iodide  of 
[potassium  or  applications  of  tincture  of  iodine  to  the  head.  Nor  can  1 
[promise  any  results  from  compression  of  the  skull  with  strips  of  adhesive 
plaster,  or  /fvm  puruture  through  the  fonlanelles,"  J 
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Gross  has  practiced  paracentem  to  two  coses,  both  dying  within 

Edays  after  the  operation. 
Agnew  speaks  of  the  benefits  of  the  operation  as  claimed  by  West 
Conquest,  but  declares  such  results  have  never  been  obtained  in  this 
ntry.     He  describes  only  the  tapping   of   external  hydrocephalus 
when  the  sutures  or  fontanelles  are  not  closed. 

Meigs  and  Pepper  refer  to  West's  cases  and  give  one  of  internal  hy- 
drocephalus, upon  which  they  operated,  death  following  in  less  thaD 
forty-eight   hours.     E^mination,  however,  proved   that   the   case  was 
hopeless,  the  brain  being  disorganized  at  the  base  and  the  child,  less 
^than  three  years  old,  the  victim  of  miliary  tuberculosis. 
^B       J.  Lewis  Smith  advises  the  performance  of  the  operation,  and  re- 
^Bards  it  as  simple  and  devoid  of  danger,  but  his  remarks  apply  only  to 
^rthe  congenital  form,  and  evidently  to  those  with  opened  sutures   and 
fontanelles.     He  makes  no  reference  to  tapping  in  acquired  hydroceph* 
alas. 

Gowers  considers  evacuation  by  puncture  the  most  direct,  but 
unfortunately  the  most  dangerous,  treatment,  and  advises  that  but  a 
small  quantity  be  let  out  each  time,  and  compression  of  the  skull  by  elas- 
tic bandages  be  kept  up.  This  procedure,  he  says,  is  of  course  most 
suitable  In  external  effusions,  but  it  has  been  employed  in  the  ventricular 

I  also,  uccasioually  without  ill  eiTect,  but  with  absolute  success  only  in  rare 
instances. 

[  An  operation  in  a  different  kind  of  case  altogether,  but  with  very 

II  similar  technique,  excepting  that  in  this  the  dura  was  incised,  is  refened 
to  by  Seno,  an  imperfect  account  of  which  is  obtained  from  the  MH- 
bourne  Agt^  a  non-professional  Australian  journal. 

This  operation  was  done  for  an  echinococcus  cyst  in  the  brain  on 
I  January  27,  1888.  The  patient,  a  girl  of  sixteen,  was  chloroformed, 
A  button  of  bone  one  inch  in  diameter  was  removed  from  the  left  tem- 
i^plc,  the  dura  incised,  and  a  trocar  inserted  through  the  substance  of  the 
Hipffain,  and  the  cyst  successfully  penetrated,  a  large  quantity  of  fluid 
^  eoniing  away. 

» Thus  it  will  be  seen  that  a  diversity  of  opinion  is  expressed  by  ao- 

^■fliors  as  to  the  propriety  of  paracentesis  capitis.  But  in  the  light  of 
^^Dodem  antisepsis,  and  of  a  more  intimate  knowledge  of  the  brain  anatom- 
ically and  physiologically,  it  would  seem  thai  this  operation  must  take 
legitimate  place  among  those  which  were  once  conceived  to  be  both 
practicable  and  impossible, 
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I  can  find  reference  to  no  other  case  simitar  to  the  one  above  r* 
ported,   in  which    tappiog  was    practiced    for   both    ventriculai  and 
sub-dura]  effusion  of  the  primary  or  aa]uired  character,  the  sulurea  and 
fontanelles  being  closed,  and  trephining  being  required  to  permit  of  thSi 
entrance  of  the  trocar.  

What  \s  the  Doctor*s  Duty  to  ms  Patient  Suffering  wrfff' 
Mamgnant  Disease? — Dr.    William   W.   Parker,  of   Richmond  Vi 
Jif£^.)  draws  the  following  conclusions: 

1.  In  the  treatment  of  cancer  and  other  necessarily  fatal  diseases,  it 
is  the  duty  of  the  doctor  to  mislead  and  deceive,  as  long  as  he  can, 
patient,  as  to  the  nature  and  fatal  ending  of  his  disease. 

2.  It  is  also  his  duty  in  other  maladies  not  fatal  often  to  deceive 
patient,  both  as  to  the  medicine  used,  and  also  as  to  his  real  opinion 
the  case.  Such  deception  is  also  of  daily  occurrence  and  is  practiced 
all  doctors. 

3.  This  mode  of  proceeding  is  not  at  all  agreeable  to  the  doctor, 
and  is  a  great  strain  upon  his  nervous  system,  and  the  only  motive  for 
most  be  the  good  of  his  patient. 

4.  Deception  has  always  been  recognized  as  lawful  and  right  in  war, 
and  has  been  highly  commended  by  the  wisest  men. 

5.  In  this  deception,  both  in  the  case  of  the  doctor  and  the  general, 
the  motive  must  be  of  the  highest  and  most  unselfish  character. 

6.  In  many  of  the  great  crises  of  life,  one  virtue  has,  for  a  time,  to 
be  in  abeyance  and  yield  to  other  virtues  and  duties.  Human  life  is 
daily  saved  by  withholding,  if  needful,  by  deceit,  sad  news,  that  would 
likely  kill  by  shock. 

7.  It  is  plainly  the  duty  of  the  doctor  to  prolong  the  life  of  his  p^" 
tient,  and,  in  every  case  and  by  all  means  in  his  power,  to  render  K**^ 
comfortable  in  body  and  mind. 

8.  That  the  utmost  frankness  should  be  practiced  by  the  doct< 
his  intercourse  with  the  sick  man's  friends  and  is  demanded  alike  by 
gard  for  his  own  reputation  as  well  as  the  rights  of  his  patient 

g.  It  is  the  doctor's  duty  in  all  cases  of  malignant  disease  to  cons 
to  consultation,  if  not  to  suggest  it. 

10.  Hope  is  one  of  the  most  precious  instincts  or  faculties  of 
soul,  and  it  is  the  doctor's  duty  to  cherish  it  to  the  last;  as  every  pati 
has  the  **desire"  to  hve,  the  ** expectation,"  the  other  element  of  he 
must  be  cultivated  by  the  doctor. 

11.  However  desperate  the  case  may  be,  it  is  the  doctor's  dut 
stand  by  his  patient  and  cheer  him  to  the  last. 


r  )\^ 
tot^H 
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I  have  decided  to  offer  some  thoughts  on  the  above  subject  which  1 
are  of   the  highest  practical  importance.     They  will,   no  doubt, 

hct  with  preconceived  ideas  and  accepted  theories;  but  they  have 
jth  for  their  basis  I  am  firmly  convinced. 

The  eminent  Dr.  O.  W.  Holmes,  of  Flarvard,  in  an  address  dcliv- 
ed  some  years  ago,  said  :  **  If  all  the  drugs  and  medicines  in  America 
wrc  cast  into  the  Atlantic  Ocean,  it  would  be  all  the  better  for  the  people 
id  all  the  worse  for  the  fishes."  He  was  positive  that  all  drugs  were 
irmful  under  all  circumstances. 

Dr  T.  R,  AUinson,  of  the  Royal  College  of  PhysicianSj  has  just 
iblished  a  book  on  *'  Hygienic  Medicine,"  proving  that  all  drugs  of  all 
nds  are  always  injurious,  and  never  beneficial  under  any  circumstances, 
;cept  (mark  the  exception)  those  which  are  known  as  parasiticides  and 
jesthctics.  Sir  E.  Johnston,  F.  R.  C.  P.,  M.  D.,  etc.,  editor  of  the 
h^mical  Gazetie^  says,  after  an  experience  of  forty  years  in  the  practice 

fcedicine,  that  *'If  all  the  physicians,  surgeons,  apoihecaries,  drug- 
6,  and  drugs  in  England  ceased  to  exist  to-morrow,  there  would  be 
ss  sickness  and  less  mortality  than  now  prevails." 

^  I  have  known  of  many,  many  cases — and  have  heard  of  thousands — 
"persons  "given  up  to  die"  by  physicians,  who  at  once  began  to  re- 
)vcr  and  did  regain  their  health.     Why?     Because  when  "given  up" 
ley  ^topped  taking  the  pills  and  potions  which  (and  not  ilie  disease) 
ere  killing  them.     I  know  a  man,    eighty-seven  years  old,   who  re- 
*Dtly  attended  the  funeral  of  the  last  of  seven  physicians,  who,  forty 
;;o,  gave  him  up  to  die  of  what  they  thought  was  Bright's  disease 
m:  desquamative  nephritis). 
There  can  be  do  doubt  whatever  that  most  diseases  arise  from  a 
[olation  of  the  laws  of  hygiene,  or  from  the  use  of  narcotics,  stimulants, 
nproper  diet,  insufficient  exercise,  etc.     That  want  of  cleanliness  is  the 
iiuse  of  all  zymotic  diseases,  has  been  clearly  demonstrated,  I  think. 
Dr.  Allinson  proves  clearly  that  rheumatism  arises  mainly  from  the 
of  6esh  meat  and  alcoholic  drinks;  and  that  phthisis  is  caused  al- 
ither  by  impure  air ;  in  other  words,  carbonic  acid  poisoning. 
A  due  attention  to  the  well  known  laws  of  hygiene,  a  vegetable  diet, 
[Avoidance  of  all  drugs,  stimulants,  narcotics,  tea  and  coffee,  abund- 
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Alice  of  freih  &Er  al  all  times,  exercise,  bathing,  aod  a  moderate  m 
gence  of  the  amorouii  passion,    will  cure  all  diseases,  or  rather  ill 
nature  to  cure  them,  or  stich  of  them  as  are  not  necessarily  fatal. 
course,  mental  worry  should  be  avoided.     Change  of  ch'mate  often 
Alio  A  nlutary  etfect,  etc. 

I  see  no  objection  to  giving  a  little  mica  pant's,  in  pills,  or  some 
lAVAnd.  corop.,  or  Klix.  simp.,  in  aqoa,  if  thought  desirable  for  its  nif 
feet.     Indeed,  I  have  seen  some  astonishing  results  from  these, 
tm  colored  water  alone. 

I  hope  that  the  brethren  will  give  this  new  method  a  fair  trial. 

19  Park  Place.  

An  Ointmkkt  to  Pr£Vknt  Chapped  Haxds. —  It  is  very  desirat 
but  difficult  to  accomplish  and  maintain,  for  a  physician  and  sargeoi 
keep  his  hands  well  distoiected,  and  at  the  same  time  to  preserve  the  eUi 
\\y  And  anoothMtt  of  the  skm  and  prevent  chapped  and  '^rtd"  hj 
Dr.  0«orjre  Meyer  rooiributes  a  lengthy  essay  on  this  subject  to 
SffUn  Kiin.  WWkemukr,  (1SS9,  Na  a),  from  which  we  quote; 

**  After  washing  the  hands  WTth  a  aocp  that  lathers  liberally, 

veU  with  cold  water,  and  drying  tborovghly  and  CArtfolly  with  a 

rab  the  haod — palm  a^d  back — wUi  uiaiatmat  pr^jared  accordiof 

this  formnla: 

Laaotm,  100.0 

VabUIib,  o  s 

OL  Row.*  gn.  t    M.  C  angt. 

Tlie  VaaiOiB  and  OQ  of  Rom  are  caerely  added,  of  course,  to 
«f  Asy  dniftivctnls  ftivkMiy  aiyliwt     For  use  Away  from 
ite  oi—DCM  CHb  be  cAffied  ia  cefli^Ale  tabcA.    Tbb  trcai 
of  Uie  akip,  f:«  Eace  as  w«n  af  Hands,  «^  also  be  Iboad  of  Advantage 
lOAf  akvAc  are  tmaSky  afiuOpd  fay  tke  fiwuMul  AppJicAtiop 


fV«T«rK  M^nc^K  —  Dr.  Johai  Gtt?  (Jta.  cai 

lIlAl    VA    CAMS    tA  VWCil  pQWdB  faAA  bCCft 
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Ele*innce    in   IVIe«licn.tion  I 

WM.  R.  f  AEHER  &  CO.'HFjEEVESCENT  PEEPAEATIOIB, 

BROMO  SODA 

Useful  in  Uorvous  Headaclie,  Sleeplessness.  £zcosd?6 

Study,  Over  Brainwork,  Nervous  Bobilitr. 

Mania,  etc.,  etc. 

Dose  — A  heaping  teaspoonful  in  haii  a  giass 
Iwater,  to  be  repeated  after  an  interval  of  thirtj''  mil 
utes,  if  necessary.     Each  teaspooniul  contains  thij 
Igrains  Bromide  Sodium  and  one  grain  Caffein. 

It  is  claimed  by  some  prominent  specialists 
Inervous  diseases,  that  the  Sodium  Salt  is  more 
'eptable  to  the  stomach  than  the  Bromide  Poiassiui 
An  almost  certain  relief  is  given  by  the  administ 
:ion  of  this  Effervescing  Sail. 
New  and  Reliable  Recipes  for  Physicians  prescribing 

PIL:  CHALYBEATE  COMP. 

Nux  vomica  is  added  as  an  ingredient  to  Pil.  Chalybeate; 
increase  the  tonic  effect  when  desired. 


S?T^ 


Composition  of  each  pill: 
n        '  Chslybeatc  Masi.)    Garb.  Protoxide  at  Iron,  gt.  2U. 
'*         Rxt,  Nuc.  Vom.,  gs.  l-Q.  DOSR,  1  TO  S  P1I.1.S. 

Mast  advantageously  employed  in  the  treatment  of  Anaem) 
Chlorosis,  Phthisis,  Scrofula,  I  voss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 

Skch  pill  contuDs:  Snticylic  acid,  I  gr. 

Ext.  Nuc.  Vomica,  i{  bt. 

DOSE.  1  TO  3  PILLS. 

Pil,  Antiseptic  is  prescribed  with  great  advantage  in  cases] 
Dyspepsia  attending  acid  stomach  and  enfeebled  digestion,  folloj 
ing  excessive  indulgence  in  eating  or  drinking.  It  is  used  wl 
advantage  in  Rheumatism. 

PIL:  ANTISEPTIC  COMP. 


Each  pill  contnius: 


Sulphite  Soda,  1  gr.  Salicvlic  acid,  1  gr. 

Ext.  Nuc.  Vomica,  1-8  ar.    Powa.  Capiicuro,  1-10  fr. 

Conc't  Pepsin,  1  gr. 

d6se,  1  to  s  pills. 


Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage 
cases  of  Dyspepsia,  Indigestion,  and  malassimilation  of  food. 

prepared  only  by 
WILLIAM  R.  WARNER  &  CO.. 
Originators  and  Manufacfrs  of  Bromo  Soda,  Bromo  Potash,  Triple  Bromidea, 

A9"  Preparations  supplied  upon    Physicians'   prescriptions  by   all   let 
Druggists, 


Selections. 


MElllCINE. 

The  SiGNiFicANCK  ok  Cough,  with  Rrfbrencb  to  Trkatment. — 

;  W.  H.  Thomson,  New  York,  Prof.  Materia  Medica  and  Thera- 
tics.  University  Medical  College,  in  N,  £.  Med,  Mo.) — The  author, 
r  making  a  distinction  between  expectorant  and  non-expectorant 
ghs,  describes  fourteen  varieties  of  the  latter,  with  their  indications  for 
axnent.     As  to  diagnosis  between  the  two  classes,  he  says  the  distinctive 

ITftCKer  of  all  useless  coughs  is  to  be  found  in  their  sound,  which  is 
:ifically  different  from  th^  sound  of  any  expectorant  cough  whatever. 
!  sound  of  a  non- expectorant  cough,  whatever  its  kind  or  origin,  is 
lys  single,  while  an  expectorant  cough  is  never  so.  That  is  to  say, 
non-expectorant  cough,  no  matter  how  constantly  or  rapidly  repeat* 
sists  in  a  series  of  separate  acts,  and  hence  may  be  likened  to 

nrate  blows  of  a  hammer.     They  may  be  few  or  many,  very  loud  or 

audible,  occurring  only  now  and  then  or  in  quick  succession,  either 

a  brief  period  or  in  prolonged  paroxysms,  enough  to  prevent  all  rest 

sleep,  and  yet  each  cough  is  as  distinctly  independent  of  the  other  as 
strokes  of  a  hammer  are,  whether  they  be  few  or  many.  An  expec- 
,nt  cough,  on  the  other  hand,  is  never  single.  It  may  consist  of  only 
act  of  real  cough,  but  if  so  it  is  immediately  followed  by  a  sound 
ch  indicates  the  clearing  of  the  pharynx,  which  is  the  last  step  in  ex- 

litoration,  as  far  as  the  respiratory  tract  is  concerned.  Generally,  how- 
it  consists  of  a  number  of  coughs  in  which  the  sound  distinctly 
nects  each  act,  both  with  the  one  which  precedes  and  with  that  which 
)ws  it,  50  that  instead  of  resembhng  the  strokes  of  a  hammer  it  is 
e  tike  the  passing  of  the  links  of  a  chain  over  a  pulley,  or  in  some 
£S  like  the  sound  of  a  saw. 

He  describes  the  following  forms  of  non-expectorant  coughs : 
I.     That  due  to  simple  inflammatory  irritation,  without  secretion,  of 
e  portion,  or  the  whole,  of  the  respiratory  tract  from  epiglottis  down 

ihe  third  division  of  the  bronchi.     A  typical  instance  of  this  is  to  be 

nd  in  the  purely  hyperemic  stage  of  acute  bronchitis  when,  with  a 
lefied  and  dry  state  of  the  bronchial  mucous  membrane,  the  patient 
mch  oppressed  for  breathing,  and  constantly  tormented  with  a  fre- 
nt,  short  and  hacking  cough,  each  act  of  coughing  evidently  increas- 
his  sense  of  soreness  and  tightness  of  the  chest.  The  indication  here 
5  turn  the  cough  as  soon  as  possible  into  the  expectorant  variety  by 
seant  expectorants  which  will  start  secretion.     Dissolve  a  grain  of 
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tartar  emetic  in  a  teacup  of  water,  and  direct  the  patient  to  take  a  tei* 
spoonful  every  ten  minutes  until  he  begins  to  feel  a  little  sick.  When  he 
does  so  the  dyspnea  vanishes,  easy  expcctoraiion  comes  on  and  the  sep- 
arate husky  coughs  stop. 

A  much  more  common  example  of  this  cough,  however,  occurg  m 
the  course  of  ordinary  bronchitis,  both  acute  and  chronic,  where  tiie 
patients  have  a  number  of  distressing  and  painful  separate  hacks  without 
bringing  up  anything,  their  cough,  however,  every  now  and  then  term- 
inating in  the  coutinuuus  expectorating  kind.  These  cases  of  mixed 
expectorant  and  non  expectorant  coughs  are  especially  frequent  in  the 
course  of  phthisis.  1  ara  particular,  therefore,  to  listen  to  the  patieni'i 
coughing  in  order  to  determine  the  ratio  between  the  expectorant  and 
the  non- expectorant  sounds,  and  if  there  be  a  considerable  number  of 
the  latter,  to  add  sedative  narcotics  to  the  cough  mixture.  Of  these  1 
most  prefer  a  small  dose  of  chloral,  with  a  small  dose  of  morphia.  Eight 
grains  of  chloral  and  one-eighth  of  a  grain  of  morphia  for  an  adult  are 
quite  sufficient. 

a.  Pure  inflammatory  irritation  of  the  pharynx.  This  is  common 
enough  in  ordinary  colds,  and  is  one  of  the  most  obstinate  troubles  ol 
advanced  phthisis,  giving  rise  to  a  constant  tickling  sensation  in  the  throal 
Sidney  Ringer's  recommendation,  to  apply  a  powder  of  one  grain  of 
morphia  to  five  of  starch,  with  a  brush,  low  down  in  the  throat,  oftfn 
enables  patients  to  get  a  night's  rest  from  the  arrest  of  the  prolonged  par- 
oxysms of  coughs,  which  otherwise  would  rarely  stop  until  vomitliig 
changed  temporarily  the  sensation  of  the  throat. 

3.     Irritation  of    the   pleura.     The   importance  of    recognizing  * 
pleuritic  origin,  or  element,  in  a  cough  can  scarcely  be  over-rated.    MaDY 
cases  of  permanent  damage  to  the  lungs  might  often  be  prevented  if  the 
frequent  origin  of  a  chronic  cough  in  a  pleuritic  adhesion  was  more  cof^* 
monly  recognized.     These  patients  are  specially  prone  to  have  tbc*' 
cough  return  with  changes  of   the  weather.     My  rule  is  to  strap  t^* 
whole  affected  side  for  six  months  or  more  after  every  attack  of  gene^*^ 
pleurisy,  explaining  to  the  patients  the  necessity  of  the  procedure  to  all^^* 
of  as  perfect  rest  as  possible  to  this  unresting  respiratory  surface,  as  otl»  ^' 
wise  the  embers  of  the  original  inflammation  will  not  go  out,  and  a  |7  ^^' 
manent  source  of  pulmonary  mischief  remain.     The  immediate  relief      ^ 
the  constant  sense  of  uneasiness  in  the  side,  and  the  cessation  of  the  i«^^' 
less  ominous  hacking  cough  which  accompanies    that  uneasiness,  v^^ 
soon  reconcile  the  patient  to  the  trouble  of  wearing  the  straps. 
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J^      Whenever  p:Ltienls  come  to  me  with  Ihc  ordinary  signs  oi  pathisfs, 

jj  aajc.  if  Ihcy  have  been  troubled  with  rheumatic  |>ains  about  the  shoulders. 

^ke  answer  is  fretjuently  in  the  aHirmative,  with  often  a  pain  behind  the 

JRapula  worse  in  stormy  weather.     These  pains  are  sure  to  give  rise  Uy 

Qseless  cough.     It  is  the  familiar,  dry,  hacking  cough  of  early  phthisis. 

As  a  means  of   diagnosis,   laying  the  cold  hand  on  the  infraclavicular 

inace  over  the  affected  part  will  immediately  elicit  several  sharp  hacks, 

^Bien  the  same  procedure  tried  first  on  the  unaffected  side  will  not  do  so. 

^Hll  a  still  more  decided  example  of  this  kind  ut  cough^   and  with  much 

^■>re  injurious  efifects,  is  when  a  vomica  has  contracted  extensive  adhe 

^■ms  10  front.     The  patients  often  then  complain  of  an  acute,  incisive 

^5ftin  through  the  lung,   which  constantly  excites  more  coughing.     Now, 

iim  both  the  early  stages,  and  still  more  in  vomicol,  this  pleuritic  cough 

^Binot  be  otherwise  than  harmful  and  provocative  of  increased  inflam- 

^Httion  in  the  surrouuding  parts.     When,  therefore,  the  phthisical  process 

Wg  limited  to  one  lung,  I  invariably  strap  that  side,  and  keep  it  so  for 

months  together.     Some  writers,  on  theoretics]  grounds,  object  to  this 

procedure.    1  believe  that  if  they  took  careful  clinical  notes  of  the  cases 

in  which  strapping  ts  tried,  they  would  come  to  a  very  different  conclu- 

sion. 

14-  The  spasmodic  cough  of  pertussis.  This  cough  is  specific  in  its 
fid,  and  not  due  to  bronchitis.  It  may  be  wholly  suppressed  in  less 
tu  a  week,  and  not  return,  though  the  disease  remains  and  runs  its  nat- 
al course,  and  may  remain  as  infectious  as  ever  without  there  being  any 
cough  present.  My  plan  for  arresting  the  cough  of  pertussis  is  to  bring 
the  patient  as  rapidly  as  possible  fully  under  the  influence  of  belladonna. 
)thing  short  of  doses  which  will  produce  the  physiological  efl"ect8  of  the 
ig  should  be  tried.  In  children  the  dose  should  be  enough  to  produce 
whing  of  the  skin,  and  repealed  every  two  or  three  hours,  night  and 
ly,  for  a  week,  after  which  the  intervals  of  the  doses  may  be  gradually 
igthened.  Five  grains  of  chloral  may  be  added  if,  after  the  third  day, 
belladonna  does  not  seem  to  have  the  full  desired  effect. 
5.  Tracheo- laryngeal  cough  in  children,  occurring  mostly  at  night 
"^nd  due  to  malarial  infection.  It  is  quite  paroxysmal  and  strongly  sug- 
gestive of  whooping  cough.  A  sign  on  which  1  place  a  good  deal  of 
reliance  as  diagnostic  of  a  malarial  infection  in  children,  is  the  presence 
of  blood  corpuscles  in  the  urine  under  the  micrOTcope.  Children  with 
BKse  malarial  coughs  often  rise  in  the  morning  tired  and  fretful,  with  no 
^^^elite,  with  brownish-yellow  coating  of  the  tongue  and  considerable 
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pharyngeal  redness ;  bat  during  the  day  they  scarcely  cough  at  alL 

few  blood  <  -1  arc  found  in  the  uriB«,  a  few  doses  of  quittine  an" 

fufficicnt  !'■  mc  cough, 

6.  The  nocturnal  cough  of  children.  This  is  from  some  irritation 
in  thr  '  :  ry  canal,  such  as  from  indigestion,  the  presence  of  worms, 
etc.,  .i  "J  be  treated  accordingly, 

7.  The  uterine  cough.  The  irritation  may  not  be  from  the  uterus, 
but  rattier  from  some  of  its  accessories. 

8.  The  aneurismal  cough.  The  diagnosis  may  ht  facilitated  by 
lixtraing  carefully  over  the  trachea  to  the  persistent  croupy  sound  of  the 
breathing,  no  matier  how  quiet  the  respiration  be.  This  cough  it  best 
relieved  by  morphia,  but  it  is  surprising  how  often  its  most  distressing 
paroxysms  can  be  warded  off  by  a  couple  of  leeches  to  the  notch  of  tlri^H 
sternum.  Similar  in  its  genesis  but  of  widely  different  import,  is  tli^ 
cough  produced  by  enlarged  bronchial  glands  pressing  upon  the  pneumo- 
gastric.  This  may  be  one  of  the  earliest  signs  of  phthisis,  but  if  so  it 
wholly  differs  in  its  nature  and  associations  from  the  early  pleuritic 
cough.  It  is  almost  invariably  accompanied  by  excessive  sensiliveuess 
of  the  pharynx.  You  can  promise  the  patients  that  their  hoarseness  and 
vomiting  will  both  cease  after  a  while,  with  softening  of  the  implicated 
gland§,  but  all  the  symptoms,  including  the  cough,  can  meanwhile  be 
greatly  relieved  by  repeated  dry  cupping  between  the  shoulders. 

9.  Ear  cough.  Foreign  bodies  in  the  external  auditory  canal  are 
especially  prone  to  occasion  it,  and  if  we  cannot  find  the  reason  for 
paroxysm  of  apparently  causeless  coughing  we  had  better  look  for  plugs 
of  hardened  wax  as  a  j>ossibIe  explanation. 

10.  The   coughs   of    mitral   insufBciency   and   cardiac  dilatatioJ 
It,     The  cough  from  irritation  of  the  phrenic  nerve  in  perihepatitis 

and  even  in  abitccss  of  the  liver,  as  well  as  in  some  cases  of  splenitis,  each 
of  which  is  to  be  recognized  by  its  sound  as  having  nothing  to  do  with 
expectoration  of  matter  from  the  lungs,  each  also  requiring  its  own  and 
not  a  routine  treatment.  I 

12.  The  cerebral  cough.  In  a  few  cases  of  epilepsy  it  may  indi- 
cate nothing  but  a  functional  irritation,  but  when  associated  witk 
symptoms  of  cerebral  mischief  it  points  to  organic  changes  or  irritattn 
lesions  affecting  the  cough  center  in  the  medulla  oblongata.  I 

As  to  expectorant  coughs,  on  the  other  hand,  the  indications  for  till 
treatment  are  simple  and  are  only  two.  First  to  make  the  phlegm  so 
liquid  that  it  will  flow  easily,  and  secondly  to  make  the  coughing  power- 
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enough  to  be  effective.  We  may  add  a  third,  which,  however,  is  not 
90  much  concerned  with  the  act  of  expectoration  itself,  namely,  to  check 
or  diminish  the  amount  of  superabundant  secretion.  The  last  indication 
occurs  specially  in  the  passive  bronchorrhea  of  old  persons,  in  cardiac 
weakness,  and  in  most  cases  of  chronic  bronchitis  with  emphysema. 
For  many  such  cases  of  chronic  bronchitis  therefore  I  have  found  no 
treatment  better  than  with  the  tr.  fcrri.  mur.  to  tone  the  heart  and  weak- 
^^ned  bronchial  muscles.  Along  with  this  action  we  may  seek  the 
^Hdjuvants,  tr.  nucis  vomicae,  digitalis,  citrate  of  caffeine  and  sweet 
^Bpihts  of  nitre.  In  other  cases,  as  in  phthisis  with  profuse  bronchial  dia- 
^^uurge,  the  dilute  nitric  acid  is  indicated  to  check  secretion,  and  at 
^^■mes  I  have  had  very  good  effect  from  three  grain  doses  of  zinc  oxide. 
^  There  is  one  condition,  however,  in  which  expectorant  power  is 

often   imperatively  needed,  and   that  is  in   the  capillary  bronchitis  or 
pneumonia  of  young  children  or  infants.     Here  we  may  have  recourse 
to  one  of  those  physiological  associations  in  the  actions  of  contiguous 
organs,  which  it  seems  to  me  ought  to  be  more  frequently  noticed  in  our 
text  books  than  I  find  to  be  the  case.     Each  act  of  swallowing  produces 
a  distinct  stimulant  effect  upon  the  heart,  as  well  as  upon  the  mechanism 
of  expiration,  and  hence  in  the  severe  dyspnea  of  children's  pneumonia, 
I  have  kept  lor  prolonged  periods  the  little  patients  swallowing  half  tea- 
spoon doses  of  hot  milk  and  lime  water  with  the  best  results  in  aiding 
their  failing  power  of  expectoration.     On  the  same  principle  I  recommend 
the  sipping  of  a  cup  of  hot  coffee  for  phthisical  patients  before  they  rise 
Jb  the  morning,  to  facilitate  their  fits  of  morning  expectoration. 
I      There  remains  therefore  the  treatment  of  true  expectorant  coughs 
ftcording  to  the  indications  often  presented,  namely,  to  render  the  bron- 
raial  secredoD  less  viscid  and  more  easy  of  expulsion.     Prior  to  the  year 
1875  ^  relied  on  the  drugs  ordinarily  recommended  in  our  works  on  the 
materia   medica,  and   used   mixtures   of    ipecacuanha,  squills,   senega, 
l^loride  of  ammonium,  chlorate  of  potash,  or  balsamic  mixtures  with 
|{)ium,  etc.     Although  I  had  my  share  of  successes  with  these  agents, 
yet  I  was  constantly  meeting  with  cases  of  cough,  especially  chronic 
^es,  which  did  not  progress  to  my  liking  at  all. 

I  Having  observed  that  oils,  when  taken  up  in  any  quantity  from 
Be  intestine,  pretty  surely  produce  a  watery  tlow  into  the  bronchial 
^ct,  I  tried  several  and  finally  adopted  linseed  oil  as  the  best;  and 
sioce  1S75,  the  emulsion  of  linseed  oil  has  been  my  constant  prescription 

1     4 


SELECTIONS. 


hi  ordinary  acute  bronchitis,  almost  lo  the  exclusion  of  other  medicines, 
because  I  have  found  none  others  so  prompt  or  efficacious. 

In  order  lo  allay  the  element  of  nervous  irritability  caused  by  the 
inflammatory  condition  of  the  bronchial  mucous  membrane^  I  commonly 
add  to  each  tablespoon  of  the  emulsion  six  to  eight  grains  of  chloral  and 
from  one-tenth  to  one-eighth  of  a  grain  of  morphia;  but  the  bene6ts  of 
the  mixture  can  scarcely  be  largely  due  to  this  addition,  for  such  small 
doses  of  these  narcotics  would  soon  show  their  inefficiency  if  administered 
Lfingly,  while  they  would  have  no  effect  whatever  on  the  quality  of  the 
Pputa.  Not  only,  however,  do  I  rely  on  this  emulsion  in  acute  broo- 
cbitis,  but  still  more  in  the  most  chronic  forms  of  the  disease  when  the 
expectoration  is  viscid  and  adhesive.  As  a  prophylactic  against  em- 
physema I  regard  it  as  invaluable,  and  I  deem  it  not  impossible  that  it 
may  scrvt  as  a  direct  nutrient  of  the  pulmonary  tissue,  for  I  have  often 
noticed  after  iti  prolonged  administration  over  many  months,  a  decided 
improvement  in  expiratory  power  on  the  part  of  patients  who  seemed  at 
first  to  have  considerable  over-distension  of  the  lungs.  It  is  as  well  a 
remedy  of  decided  value  in  the  treatment  of  bronchitic,  in  distinction 
from  peptic,  asthma,  as  well  as  in  the  asthmas  which  have  a  history  of 
sequence  to  pertussis  or  measles. 

The  cases  in  which  I  have  found  the  linseed  oil  emulsion  useless 
have  been  cases  of  capillary  bronchitis  or  broncho  pneumonia,  «i 
might  be  expected.  Also  cases  of  bronchitis  occurring  during  epidemic 
influenzas,  in  which  we  have  profuse  nasal  catarrhs  alternate  with  broD- 
chitis.  Here  the  constitutional  symptoms  indicate  an  infectious  origin  of 
the  trouble  and  such  coughs  generally  have  to  run  their  course.  The 
same  may  be  said  of  intercurrent  bronchitis  in  fevers,  as  those  depend 
often  on  pure  muscular  weakness  of  the  bronchial  walls  combined  with 
cardiac  failure  from  the  fever.  Also  in  secondary  bronchitis  of  heart 
disease,  as  well  as  in  toric  bronchitis  from  goul,  Bright's  disease,  etc., 
and  evidently  in  all  cases  of  bronchorrhea  whether  senile  or  from  bron- 
chial palsy  in  fibroid  degeneration  of  the  lungs.  But  as  remarked 
above,  when  the  bronchitis  is  primary  and  local  in  its  etiology,  the  indi- 
cations for  its  use  come  up  as  soon  as  we  have  a  cough  which  would  at 
once  improve  if  only  we  could  change  the  secretion  from  the  tough, 
glutinous,  clear,  albuminous  coating  which  lines  the  tubes  in  acute  bron- 
chitis, or  the  small,  adhesive  yellowish  pellicle  which  causes  such  severe 
coughing  in  chronic  bronchial  catarrh,  to  the  secretion  which  the  patients 
themselves  well  describe  as  loose  and  easy. 
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te  formoU  for  the  emulsioD  which  I  now  use  is : 

».      01.  Hni  Sxv. 
01.  gaultheriae, 

Ol.  cinnamomi,  aa^ii 

Chondrus  (Irish  moss^)  %%s 

Aquse,  5xxiv 

Glycerini,  3t 

Syr.  simplicis,  Jx 

Ac.  hydrocyanici  diL,  ^iiss 

this  eniulsioD  my  asual  prescription  for  acute  bronchitis  is: 

B,      Mist.  ol.  lini,  Jvi 

Chloral,  3188 

Morphiae  sulph.  gr  iss 
M.  S.  —  Tablespoonful  an  hour  after  meaIS|  and  if  the  coughing  i^ 
rere  al  night,  a  fourth  dose  at  bed  time. 


AcxrrK  Tonsiuutis, — Dr.  I.  N.  Love  (in  Afed.  lifvitw)^  speaking 
Mackenzie's  use  of  guaiacum  in  tonsillitis  (see  Col.  Mkd.  Jour,, 
tarch,  '89,  p.  405),  says: — The  treatment  of  acute  tonsillitis  by  guaia- 
cum is  quite  satisfactory  but  not  to  be  compared  to  the  liberal  use  of 
bcnzoate  of  soda.  In  a  paper  read  to  the  St.  Louis  Medical  Society  in 
IS6,  I  favored  the  use  of  benzoate  of  soda  as  the  ideal  remedy  for  ton- 
[itis,  basing  the  position  which  I  assumed  upon  a  clinical  observation 
ctcnding  over  two  year?.  Shortly  after  this  report  was  made,  in  a  visit 
_K>  the  St.  Louis  Mullanphy  Hospital  I  gave  in  detail  my  manner  of  Mst 
this  drug  to  Drs.  Gregory  and  Boisliniere,  Jr.,  who  were  in  attendance 
m  tlie  hospital. 

Subsequently,  Dr.  Boisliniere,  Jr.,  reported  in  the  Sf.  Louis  CourUr 
$f  Mtiicine  the  treatment  of  several  hundred  cases  by  this  means  with  a 
much  more  favorable  showing  than  by  any  other  form  of  medication. 
This  experience  of  Dr.  B.  corroborates  the  position  taken  in  my  paper, 
and  my  own  experience  for  three  years  past  strengthens  me  in  the  con- 
viction that  the  benzoate  of  sodium  given  in  doses  of  ten  to  twenty 
grains  with  large  quantities  of  water  every  hour  or  two  according  to  a^ 
and  condition  is  the  most  desirable  and  satisfactory  treatment  for  acute 
tonsillitis.  It  acts  as  a  prompt  stimulator  of  the  glandular  system,  seem- 
ing to  hsve  a  preference  for  follicular  glands,  thus  antagonixing 
inflammatory  action.  Recalling  the  fact  demonstrated  by  SalkowskI  in 
I79  that  a  solution  of  benzoate  of  sodium  rendered  a  diphtheria  mem- 
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brace  suspended  thereia  completely  inert  within  a  short  time,  and  other 
fact*  established  by  Potter,  Brown  and  other  observers  favoring  the  idea 
of  its  being  a  valuable  antiseptic  and  antipyretic,  we  can  readily  see  that 
it  ii  of  value,  not  only  as  a  reducer  of  the  inflammatory  feature  of  tonsil- 
litis but  also  valuable  in  this  disease  in  that  it  offsets  and  cancels  the 
standing  invitation  given  out  by  every  case  of  tonsillitis  to  the  virulent 
visitation  of  diphtheria  infection. 

In  this  connection  I  will  say  that  I  esteem  this  drug  one  of  my  sheet 
anchors  in  the  treatment  of  diphtheria,  scarlet  fever,  erysipelas  and 
typhoid  fever,  and  in  fact  in  all  infectious  or  septic  diseases.  J  am  repeat- 
edly on  record  to  this  effect  but  I  am  more  and  more  persuaded  with 
each  year's  experience  that  theoretically  and  practically  the  benzoate 
soda  is  almost  a  specific  in  diseases  affecting  the  follicular  glands. 
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SULFONAL. — "Dr.  Mathes,  in  the  Centralblait  fur  Cliniufu  Md 
says  of  this  drug: — He  has  administered  sulfonal  in  cases  of  tuberculosis 
and  cardiac  disease,  in  meningitis,  in  alcoholic  delirium,  anemia,  in- 
fectious fevers,  cirrhosis,  tabes  dorsalis,  neuralgia,  &c.  In  short,  he  has 
tried  the  fashionable  remedy  in  all  cases  which  came  under  his  notice 
without  distinction.  This  way  of  proceeding  need  not  be  condemned, 
for  it  has  shown  the  harmlessness  of  sulfonal,  in  certain  doses,  in  all  the 
cases  experimented  upon.  It  is  worth  knowing  for  example,  that  cases 
of  cardiac  disorder  stand  without  inconvenience  the  same  quantity  of  the 
drug  as  the  cases  of  phthisis;  one  can  not  say  as  much  for  chloral. 
There  follows  from  such  statistics  the  general  deduction,  that  sulfonal  has 
complete  hypnotic  effect  in  seventy-two  per  cent  of  all  cases;  an  incom- 
plete effect  in  9.25  per  cent,,  and  is  inefficacious  in  eighteen  per  cent; 
that  in  nineteen  percent,  it  produces  accessory  manifestations;  -finally, 
that  in  most  cases  it  acts  better  the  second  night  than  the  first,  which 
fact,  if  confirmed,  shows  a  marked  superiority  over  morphine  and  tl^^J 
derivatives  of  opium  in  general.  ^^M 

In  what  do  the  accessory  manifestations  consist  ?  Simply  in  buzz- 
ing of  the  ears,  slight  headache,  deafness,  general  fatigue,  and  excep- 
tionally in  vomiting.  But  on  the  other  hand,  we  do  not  observe  cardiac 
or  respiratory  disorders  or  modifications  of  the  appetite  or  digestion.  It 
is,  we  see,  almost  the  perfection  of  an  hypnotic,  if  we  take  accotmt 
the  fact  that  these  phenomena  are  very  rare. 

The  following  are  the  author's  conclusions : — 
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I. — Sulfonal  is  a  useful  hypnotic,  although  it  may  not  be  always  effi- 
dous. 

n. — ^It  has  the  advantage  over  other  hypnotic  agents,  of  possessing 
Either  odor  nor  taste,  of  exercising  no  influence  over  the  essential  vital 
organs. 

m. — It  causes  no  bad   eflects,  except  in  a  very  small  number  of 
es,  and  in  these  the  worst  it  does  is  generally  insignificant. 

IV. — The  dose  is  variable,  and  depends  upon  the  susceptibility  of 
the  individual.     Most  generally  one  gram,  (about  gr.  xv.)  is  sufficient  to 
produce  sleep,  without  accessory  manifestations.     When  those  appear  it 
only  necessary  to  diminish  the  dose. 

V, — On  account  of  the  slowness  of  the  action  of  the  medidne  it  is 
II  to  administer  it  at  least  an  hour  before  going  to  bed. 
VI. — When  insomnia  is  due  to  an  irntating  cough,  or  to  pains  not 
clearly  neuralgic,  the  use  of  sulfonal  is  contra-indicated.     In  most  of  the 
tme  neuralgias,  on  the  other  hand,  it  appears  to  be  of  benefit. 

We  may  notice  in  passing,  that  M.  Mathes  shares  the  opinion  of 
Salgo,  relative  to  the  slight  sedative  effect  of  sulfonal  in  mania  and  deliri- 
um. Dr.  Gamier,  Director  of  the  Lunatic  Asylum  La  Charite,  thinks  that 
sulfonal  appears  to  have  an  assured  future  in  the  therapeutics  of  insanity. 
This  appreciation,  agreeing  with  that  of  Rabbas  (of  Marburg),  evidently 
docs  not  undervalue  the  hypnotic  effect  of  this  new  medicament.  Rosen- 
bach,  Rosin,  Ostreicher,  Cramer,  Schwalbe,  Kast,  Schmey,  Fraenkel, 
confirm,  from  the  results  of  their  personal  experience,  the  preceding 
facts.  They  proclaim  the  remarkable  efllicacy  of  sulfonal  as  producing 
tificial  sleep  absolutely  comparable  to  natural  slumber.  This  sleep, 
er  the  absorption  of  a  dose  of  two  or  three  grains,  lasts  usually  five  or 
hours,  without  the  least  modification  of  the  pulse  or  respiration. 
They  declare  the  drug  superior  to  chloral,  paraldehyde  and  all  others, 
except  for  its  high  price. — Am,  Journal  of  Insanity, 
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A  Novel  Treatment  for  Pulmonary  Hemorrhage. — At  the 
eeting  of  the  Medical  Society  of  Victoria,  on  November  i4ih,  Dr.  R. 
A.  Sterling  narrated  a  case  of  profuse  bleeding  from  the  apex  of  the  left 
long,  in  which  hypodermic  injections  of  ergotin  and  other  commonly 
used  remedial  measures  had  failed  to  check  the  hemorrhage,  which  was 
sufficiently  severe  to  threaten  immediate  death  by  suffocation,  but  in 
which  the  hypodermic  injection  of  1-150  grain  of  atropine  at  once  con* 
the   bleeding.      During   twenty-four  hours  the  injections  were 
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repeated  at  intervals  of  every  six  hours;  then,  thinking  that  the  stoppage 
might  have  been  accidental,  the  doctor  omitted  the  treatment  for  twelve 
hours,  with  the  result  of  a  fresh  and  severe  attacic,  which  was  at  once 
controlled  by  the  renewal  of  the  treatment. —  Therapeutic  Guutie, 

Saxicylic  Acid. — The  qdsatiun  has  been  raised  of  late  as  to  the 
identity  of  salicylic  acid  manufactured  by  chemical  processes  with  that 
prepared  from  the  oil  of  winlergreen  and  other  plants.  Serious  com- 
plaints have  been  made  from  widely  different  sources  that  the  therapeutical 
effects  are  not  the  same  in  both,  and  although  chemists  are  prepared  to 
assure  us  that  they  are  chemically  identical,  medical  men  would  do  well 
to  scan  the  results  obtained  in  practice  from  the  salts  of  one  and  the 
other  origin. —  Medical  Press, 

Try  the  following  prescription  to  abort  an  attack  of  acute  bronchitis. 
Prof.  H.  C.  Wood  says  that  it  is  worth  $5000  to  every  medical  student ; 

13^    Potassii  citratis 3j- 

Syrupi  ipecacuachit f§j. 

Succus  limonis ........,,,..  i5ij. 

Aquse «... .  Jiij. 

M.     S. — Two  leaspooa/ulb  every  two  hours. 

For  Superficial  Neuraigias. — Garretson's  favorite  application 
for  superficial  neuralgias,  especially  of  the  face : 

R      Aconitinse gr.  ij. 

VeratriniB  ....  gt.  iv. 

Olei  tiglii ...  gtt.  ij. 

Olei  olivse 3ij. 

M.     Sig, — Rub  over  the  affected  bpoi  thrice  daily. — Medical 
Summary. 

Chorea.  Antipyrin,  according  to  Dr.  H.  D.  Wood,  is  a  more  suc- 
cessful remedy  for  chorea  than  arsenic.  With  the  latter,  the  average 
duration  of  treatment  is  60  to  90  days.  With  antipyrin,  he  has  suc- 
ceeded In  completely  arresting  convulsive  movements  within  one  week. 
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Simple  Methodop  Making  Casts  ik  Plastbhof  Paris. —  (Frank 
L.  Tetamore,  M.  D.,  in  Brooklyn  Mtd,  /our.)  Physicians  often  desire 
X  cast  of  a  pathological  specizncn,  anatomical  dissection,  or  a  part  shov- 
ing an  abnormal  condition  before  an  operation,  and  to  show  the 
result  after  an  operation .  Pathological  specimens  can  not  always 
be  preserved  to  show  to  an  advantage,  nor  is  it  convenient  to  remove 
them  from  the  preserving  fluid. 

1st.  Soft  preparations  of  any  kind  as  anatomical  dissections,  frozen 
secHions,  dissections  of  the  brain  without  being  hardened.  The  viscera, 
or  any  organ  in  situ,  tumors,  deformities,  or  any  pathological  conditiou 
where  the  patient  can  bear  the  heat  of  the  paraffine. 

Soft  preparations,  or  in  fact  preparations  of  any  kind  should  not  be 
put  in  any  fluid  to  harden  before  casting.  All  objects  for  reproduction 
in  plaster  must  be  free  from  all  excessive  tissue,  fat,  etc.,  and  nicely 
dissected,  all  surface  moisture  absorbed  with  blotting  paper  or  a  towel. 
AU  soft  projecting  parts  to  be  suspended  to  a  light  frame  work  of  some 
kind  with  threads. 

If  a  preparation  of  a  pathological  specimen  is  the  object,  after  tt  is 
all  prepared  as  above,  lay  it  on  a  smooth  surface  —  a  large  plate,  or 
plate  of  glass  is  better.  Arrange  to  show  every  part,  under  cuts  will 
not  prevent  in  any  way  a  perfect  cast.  With  a  soft  camel  hair  brush, 
paint  a  very  thin  coat  of  oil  over  the  preparation  evenly,  leaving  no 
xcess  of  the  oiL 

To  make  a  cast  of  any  part  of  the  living  body,  apply  a  strong 
solution  of  cocaine  when  there  is  an  exposed  surface.  In  some  cases  it 
may  be  necessary  to  give  an  anesthetic  when  the  skin  is  not  removed  in 
any  way;  a  iS  solution  of  carbolic  acid  applied  to  the  part  s  or  3  times 
will  act  as  a  local  anesthetic.  Apply  a  thin  coat  of  oil,  apply  the  brush 
in  the  direction  of  the  hairs;  when  there  is  much  hair  apply  a  thin 
solution  of  soap. 

ad.  To  make  a  mould,  melt  paraffine  in  a  water  batii.  The  heat 
required  will  be  above  130*^  F.  Use  a  soft  camel  hair  brush  about  i 
ch  wide,  dip  the  brush  in  the  melted  paraflfine  and  apply  quickly  to 
he  object,  only  touching  the  tip  end  of  the  brush,  and  with  one  stroke 
apply  the  melted  paraffine  in  this  way  to  every  part,  and  continue  until 
enough  paraffine  covers   the  part  to  make  ^  inch  in  thickness.     Great 

must  be  taken  in  applying  the  first  coat,  as  the  parafliine  will  harden 
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so  quickly  that  the  brush  will  draw  the  preparation  oot  of  place.  The 
mould  may  be  cooled  with  cold  water^  and  when  hard,  the  preparatioa 
can  be  very  readily  removed.  The  mould  must  be  washed  clean  at  once 
with  cold  water,  when  it  will  be  ready  to  be  filled  with  plaster. 

3rd.  Procure  fine  dental  plaster  of  Paris  which  mast  be  free  from 
any  pieces  of  wood  or  paper.  It  is  better  to  sift  through  a  fine  sieve. 
The  mould  should  not  be  oiled.  If  the  cast  is  large,  mix  only  enough 
plaster  at  first  to  cover  the  surface  of  the  mould  about  }{,  inch  thicL 
If  small,  enough  may  be  prepared,  to  finish  running  the  cast.  Select  a 
suitable  vessel  of  earthenware  and  put  in  a  sufticient  quantity  of  water. 
Stir  in  the  plaster  gradually  until  it  is  of  the  consistency  of  cream,  pour 
into  the  mould  and  handle  it  so  that  all  the  surface  is  covered.  Then 
pour  out  the  liquid  plaster,  pour  in  and  out  until  the  plaster  sets.  If  it  is 
a  large  surface,  paint  the  plaster  over  with  a  soft  brush,  washing  out  the 
brush  before  the  plaster  sets. 

When  enough  plaster  has  covered  the  surface  and  sets  to  a  thickness 
of  about  }4  inch,  with  large  casts  one  inch  —  make  a  bed  of  plaster  on  a 
plate  or  glass,  turning  the  mould  on  this,  which  will  form  a  smooth  sur- 
face for  the  under  side  of  the  base.  A  little  sulphate  of  potash  added  to 
the  water,  i  dram  to  the  pint,  will  make  the  plaster  harden  quickly. 

4th.  When  the  plaster  is  hard,  after  waiting  about  one  hour,  im- 
merse the  whole  in  a  vessel  containing  boiling  water  which  will  melt  all 
the  paraffine  leaving  the  cast  free.  Pour  boiling  water  over  the  cast  after 
it  is  removed  from  the  vessel,  which  will  leave  the  cast  white  and  clean. 
The  paraffine  may  be  used  any  number  of  times.  It  can  be  readily 
removed  when  cold. 

The  cast  should  be  turned  up,  and  set  away  to  harden  and  all  the 
moisture  to  evaporate,  which  will  require  about  one  week  or  ten  days  if 
kept  in  a  warm  place.  It  can  be  coated  over  with  white  shellac 
varnish  and  colored  with  oil  colors. 


Removal  of  Tattoo-Mapks. — ^The  removal  of  tattoo  marks  has 
always  been  considered  a  very  difficult  feat.  Many  methods  have  been 
recommended  at  various  times,  a  pretty  sure  sign  that  none  of  them  are 
very  satisfactory.  Dr.  G.  Variot,  of  the  Paris  Biological  Society,  has 
recently  proposed  a  new  process,  which  he  declares  to  be  invariably  suc- 
cessful in  removing  blue  and  red  tattoo-marks.  Without  hazarding  an 
opinion  beforehand,  one  must  admit  that  the  method  is  based  on  appar- 
ently sound  principles.     But  it  is,  perhaps,  well  here  to  remark  that  Dr, 
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anot  is  attached  to  the  central  infirmary  of  the  Paris  prisons,  aud 
erefore  in  excellent  position  to  experiment  wth  such  disfigurements, 
ce,  for  some  inscrutable  reason,  criminals,  who  have  mo$  '  fear 
ra  identification,  are  just  the  men  who  most  often  brand  their  per- 
sons with  indelible  marks.  Dr.  Variot  operates  as  follows :  The  tattooed 
parts  are  first  wet  with  a  concentrated  solution  of  tannin^  and  with  a  set 
of  tattooing  needles  the  skin  is  punctured  all  over  the  colored  portions  to 
a  depth  usually  adopted  by  professionals.  All  the  parts  tattooed  with 
tannin  are  next  rubbed  over  with  the  lunar  caustic  pencil^  the  silver  salt 
being  allowed  to  act  upon  the  epidermis  and  derma  until  the  needle 
pncks  have  turned  a  deep  black.  The  excess  of  liquid  being  now  wiped 
o(r,  things  are  allowed  to  follow  their  natural  course.  The  whole  stir* 
face  treated  will  soon  turn  black.  The  pain,  quite  moderate  during  the 
operation,  continues  to  be  slight  for  the  first  two  days,  and  is  accom- 
panied with  some  local  inflammation.  After  the  third  or  fourth  day  do 
more  pain  is  felt,  and,  except  for  large  marks,  no  dressing  will  be  nec- 
essary. After  fourteen  or  eighteen  days  the  eschar  will  fall  off  and 
leave,  instead  of  the  tattoo-marks,  a  reddish  superficial  cicatrix,  which 
will  gradually  turn  paler,  and,  after  two  months,  almost  disappear.  On 
close  scrutiny  it  will  probably  remain  always  perceptible,  but  it  will 
otherwise  be  scarcely  noticeable,  and,  at  all  events,  the  skin  wUl  show 
no  trace  of  the  former  emblems,  more  or  less  artistic  In  explanation  of 
the  remedy's  mode  of  action,  Dr.  Variot  thinks  that  the  coloring  matter 
forming  the  tattoo-marks  is  generally  localized  in  the  upper  third  of  the 
derma,  the  deeper  portions  remaining  unaffected.  On  tattooing  at  first 
with  tannin,  the  solution  penetrates  exactly  to  the  same  depth  as  the  for- 
eign panicles,  and,  acting  as  a  mordant  for  the  silver  nitrate,  enables 
the  caustic  solution  to  permeate  the  derma  to  the  proper  depth  and  no 
further.  Hence  the  skin  will  preserve  its  elasticity,  and  the  scar  be  so 
httle  apparent.  Before  finding  out  the  foregoing  process,  others  were 
unsuccessfully  tried  on  prisoners,  at  their  request,  and  it  may  not  be 
useless  here  to  briefly  point  out  their  imperfections.  Blisters,  even  kept 
up  some  time,  proved  entirely  insufficient.  They  do  not  reach  deep 
exiough.  Red  hot  iron  was  found  unmanageable  and  dangerous,  too 
short  an  application  being  useless,  and  too  long  a  one  leaving  painful 
sores  and  ugly  scars.  As  to  tattooing  with  a  number  of  blistering  or 
caustic  Bolutious,  including  silver  nitrate,  they  were  scarcely  satisfactory, 
aJthough  coming  near  the  mark.  Their  main  fault  was  that  they  were 
ceediDgly  painful  even  when  the  punctures  were  not  deep  enough^ 
6 
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Bat  when  tannin  was   first  applied,  and  then  lunar  caustic,  the 
were  all  that  could  be  desired.  —  Ther.  Gaiefte. 


Tracheotomy    for    Foreign    Bodies    in    the  Air 
Foreign   bodies  in   the   air-passages»  from  the  danger  to  life,  both 
mediate  and  remote,  which  their  presence  involves,  constitute  a  class 
cases  which,  as  regards  their  prognosis  and  treatment,   have  always 
attracted  the  most  marked  attention  among  surgeons. 

The  prognosis  in  cases  of  a  foreign  body  lodged  in  the  air-passaga 
IB  always  serious  for  although  there  are  many  recorded  cases  in  which 
such  bodies  have  occupied  this  situation  for  months  or  even  years  with> 
out  causing  alarming  symptoms,  yet  recovery  has  taken  place  upon  their 
expulsion  or  removal  by  operative  procedure.  On  the  other  hand^  wt 
must  take  into  consideration  the  danger  which  constantly  threatens  the 
life  of  the  patient  from  an  impacted  body  becoming  movable  and  sud- 
denly occluding  the  aperture  of  the  glottis,  or  of  the  body  increasing  tfl 
size  by  the  absorption  of  moisture  from  the  secretions  of  the  respiratory 
passages,  rendering  its  spontaneous  expulsion  through  the  glottis  less 
probable.  Again,  the  presence  of  the  foreign  body  in  the  larynx,  trachea, 
or  bronchus  may  set  up  inflammatory  changes,  which  may  be  followed 
by  edema  of  the  larynx,  abscess  or  necrosis,  or  even  abscess  of  the  long 
itself,  which  in  turn  may  lead  to  a  fatal  result  even  after  the  expulsion  or 
removal  of  the  offending  substance. 

The  extreme  dyspnea  which  oft  times  occurs  in  cases  of  impaction 
of  a  foreign  body  in  the  bronchus,  which  is  probably  due  in  a  measure 
to  reflex  laryngeal  spasm,  and  which  is  relieved  by  the  prompt  perform- 
ance of  tracheotomy  even  when,  after  the  operation,  it  is  found  iropossi 
ble  to  remove  it,  is  well  shown  in  a  case  reported  by  Dr.  H.  R.  Wharton 
(Affd.  News,  Feb.  5,  1887,  p.  156),  where  the  impaction  of  i  large 
glass-headed  pin  in  the  left  bronchus  was  followed  by  the  most  urgent 
dyspnea  which  was  relieved  by  tracheotomy,  and  the  patient  recovered, 
although  the  ofTending  body  was  not  expelled  for  more  than  a  year  afte^ 
wards. 

When  the  foreign  body  is  lodged  in  the  larynx  its  location  by  larynj 
scopic  examination  and  its  removal  by  laryngeal  forceps  in  skillful  haadj 
is  a  safe  and  efficient  procedure,  but  we  think  such  treatment  will,  in  the 
vast  majority  of  instances,  be  found  applicable  only  to  those  cases  in 
adults  in  which  the  dyspnea  is  not  urgent,  or  where  the  body  has  been 
lodged  for  some  time,  and  the  organ  has  acquired  a  certain  amooDl  of 
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tolerance  of  its  presence;    roost  patients,  especially  children,  require 

Pnie  iraiiiing  before  the  ordinary  laryngoscopic  manipulations  can  be 
tisfactonly  accomplished. 
Durham  records  sixty-one  cases  in  which  this  method  of  treatment 
Has  adopted,  in  which  there  were  fifty-eight  recoveries  and  three  deaths. 
The  treatment  of  foreign  bodies  in  the  air-passages  by  the  adrainis- 
ation  of  emetics,  while  not  entirely  free  from  danger,  has  proved  of 
little  service  in  their  removal ;  Durham  mentions  fifty-three  cases  in  which 
this  method  was  employed,  in  forty-six  of  which  it  proved  useless. 

Inversion  of  the  body  is  now  generally  regarded  as  an  unsafe  meth- 
od of  treatment  from  the  risk  of  the  foreign  body  becoming  impacted 
in  the  chink  of  the  glottis,  unless  there  has  been  previously  made  an 
opening  into  the  trachea,  or  unless  the  surgeon  is  prepared  to  perform 
an  immediate  tracheotomy  if  dangerous  symptoms  arise.  That  inversion 
is  not  always  successful  is  shown  by  a  recently  reported  case  by  Dr. 
Ackerman  {AM.  JVcws^  Nov.  xoth,  iS88),  in  which  inversion  is  prac- 
ticed after  a  tracheotomy  with  a  negative  result,  and  the  foreign  body, 
which  proved  to  be  a  watermelon  seed,  was  afterwards  successfully  re- 

I  loved  from  the  right  bronchus  with  curved  forceps. 
Weist  {Trans.   Amcr.  Surg.    Assoc.    1882),   in  a   collection   of  one 
lousand  cases  of  foreign  bodies  lodged  in  the  air-passages,  shows  four 
undred  and  sixty  recoveries  (76.90  per  cent.)  in  five  hundred  and  nine- 
nine  patients  in  whom  no  operative  procedure  was  adopted^  against  two- 
hundred  and  forty-five  recoveries  (72.48  per  cent),  in  three  hundred  and 
I  thirty-eight  patients,  in  whom  some  form  of  operative  measure  was  em- 
^Hoyed.     These  figures  would  rather  favor  expectancy  in  the  treatment  of 
l^nch  cases,  but  Cohen,  commenting  upon  these  results,  justly  states  '*  that 
it  is  presumable  that  the  severe  cases  have  been  treated  by  operation, 
and  that  the  milder  ones  have  been  treated  expectantly,  and  that  the  re- 
coveries would  have  been  more  numerous  if  there  had  been  a  greater 
proportion  of  operations," 

Durham  (//oimes's  System  of  Surgery^  vol.  i,  p.  765),  in  a  collection 
of  six  hundred  and  thirty-six  cases  of  foreign  bodies  in  the  air-passages, 
shows  that  in  two  hundred  and  ninety-eight  cases  in  which  no  operative 
procedure  was  adopted,  there  were  one  hundred  and  seventy-six  recover- 
(59.06  per  cent),  and  one  hundred  and  twenty-two  deaths  (40.94  per 
I.),  against  three  hundred  and  thirty-eighl  cases  in  which  various 
Ltive  measures  were  employed^  which  gave  two  hundred  and  sixty 
(76.92  per  cent),  and  seventy-eight  deaths  (23.08  per  cent). 
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Ashhurst  (PrindpUs  and  Practke  of  Surgery^  p.  368)  sUtc8  thai  if 
these  cases  treated  by  expectancy  in  both  Wciai's  and  Durham's  collect- 
ion be  combined  we  find  a  total  of  etghl  hundred  and  Dinety-serea  cases 
treated  without  operation  with  two  hundred  and  sixty-one  deaths,  or 
49.09  per  cent.y  nearly  6  per  cent,  more  than  when  operative  measures 
were  adopted. 

Holmes  {System  of  Surgery^  vol,  L  p.  770)  gives  the  results  of  two 
bundled  and  twelve  cases  of  tracheotomy  for  foreign  bodies  in  the  aif- 
pUMges,  which  are  as  follows :  One  hundred  and  fifty-seven  recovenes, 
74.<S  per  cent.,  and  fifty-five  deaths,  25.4  per  cent 

At  the  present  time  the  weight  of  surgical  opinion  b  decidedly  in 
(avor  of  operative  procedure  in  cases  of  foreign  bodies  lodged  in  the  air 
passages,  the  choice  of  operation  depending  upon  the  peculiarities  of  the 
individual  case.  The  removal  of  the  foreign  body  by  means  of  larynge- 
al forceps  being  attempted  in  suitable  cases,  and  in  those  in  which  the 
symptoms  are  extremely  urgent  laryngotomy,  from  the  case  and  rapidity 
of  its  performance,  should  be  practiced,  but,  in  the  vast  majority  of 
cases,  tracheotomy  below  the  isthmus  of  the  thyroid  gland  will  be  found 
to  be  the  most  satisfactory  operation. — Ufiw,  Med,  Mag. 

Hemorrhages  from  the  Ear  in  Head  Injuries — Their  Diag- 
nostic Value. —  Dr.  Chas.  D.  Bennett  {Mfd.  News)  concludes: 

1.  Hemorrhage  from  the  ear  is,  in  itself,  no  evidence  of  fracture 
of  the  base. 

2.  Hemorrhage    from   the   ear,   even   in   conjunction   with  ot! 
symptoms,  must  only  be  regarded  as  presumptive  evidence. 

3.  No  such  diagnosis  should  be  made  until  the  membrana  tympat 
has  been  examined. 

4.  The  membrana  tympani  being  unbroken,  the  bleeding  is 
due  to  a  fractured  base. 

5.  All  the  signs  of  fractured  base  may  be  present  with  mere 
cussion  of  the  brain,  and  therefore  the  two  injuries  cannot  always  be 
diflferentiated. 

6.  Many  cases,  now  on  record  of  recovery  after  fracture  of  thj^ 
the  base,  are  cases  of  concussion  only. 

The  Use  of  Living  Bones  as  a  Bond  op  Union  After  Excision' 
OF  Bones  and  Joints. — The  various  opinions  which  have  been  from 
time  to  time  held  in  reference  to  the  union  and  repair  of  bone  have  un- 
til recently  undergone  very  little  change   in   their   essential   elements. 
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amel,  Dupytren,  Wagner,  and  others  taught  that  the  periosteum 
plays  the  principal  part  in  the  repair  of  divided  or  fractured  bones^  and 
aUhoiigh  Paget,  Billroth,  Virchow  and  Comil,  have  shown  that  new 
bone  builds  itself  up  out  of  most  diffci^t  materialSj  still  the  general  bc- 
belief  was  that  both  as  to  the  life  and  the  growth  of  bone  the  periosteum 
was  almost  or  quite  essential,  Macewen,  however,  has  recently  demon- 
strated the  relative  unimportance  of  the  periosteal  membrane  and  the 
possibility  of  ossification  occurring  around  completely  detached  and  iso- 
lated bony  fragments. 

The  use  of  some  method  which  should,  b  any  case  of  operation  on 
ununited  fracture,  or  in  excision  of  joints  or  bones,  meet  the  two  indica- 
tions of  complete  fixation  of  the  fragments  and  the  supply  of  a  healthy 
stimulus  to  bone  regeneration  has  long  been  recognized.  Ivory  pegs, 
wire  sutures,  and  steel  pins  have  been  used  with  varying  degrees  of 
success. 

Dr.  J.  William  White  reports,  in  a  recent  number  of  the  London 
Lafutt,  an  interesting  case  of  excision  of  the  knee-joint,  in  which  the 
principle  of  fixation  was  combined  with  a  recognition  of  the  new  views 
as  to  osteo-genesis  by  the  employment  of  the  metacarpal  bone  of  a  dog, 
inserted  into  apertures  made  to  receive  it  in  the  surface  of  the  femur  and 
tibia.  Mechanically  the  bone  met  all  the  indications,  fixing  the  limb 
perfectly,  and  at  no  subsequent  period  did  there  seem  to  be  the  slightest 
irritation  caused  by  its  presence.  Dr.  White  concludes^  however,  that 
many  similar  observations  will  be  required  to  show  whether  or  not  osteo- 
genesis can  be  hastened  or  aided  by  such  methods. — Ibid. 


Transplantation  of  the  Skin  of  a  Corpse. — By  Dr.  Bartels. 
The  patient  was  a  boy,  aged  14,  who  had  lost  the  integument  of  both  feet 
and  ankles  in  consequence  of  a  burn.  As  cicatrization  did  not  advance, 
the  author  transplanted  flaps  of  skin  taken  from  the  teg  of  an  old  man 
who  had  died  twenty  minutes  before  of  pyemia.  The  flaps  were  placed 
in  lukewarm  water  containing  a  small  quantity  of  common  salt,  then 
freed  of  adherent  fat  and  cut  into  pieces  i  to  2  centimeters  long  and  i 
centimeter  wide.  These  were  placed  at  proper  intervals  on  the  surface 
of  the  sores,  which  had  been  previously  cleansed  with  water.  Iodoform 
was  strewn  over  the  entire  surface  and  a  dressing  of  cotton  applied. 
The  dressings  were  changed  after  six  days  and  again  after  ten^  the 
wounds  being  cleaned  with  a  solution  of  potassium  i>ermanganaie  and 

ed  in  the  same  manner  as  at  first    Although  twenty-eight  pieces 
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of  »kin  were  transpUnted,  of  which  twenty-ftmr  became  adhertnl, 
wouods  cicatrized  rapidly;  the  new  formed  tissue  being  so  cxtecshre 
patient  was  able  to  execute  all  movements  of  the  foot  withom  di 
— {Berlin,  KUft.  Wochensch). — Ini.  /our.  Surg. 


Practical   Points    in   the  Administration   or    Ethssl — Dr. 

George  F.  Shrady,  in  Med,  Record,  Febraary  25d,  18J89,  coocludes  witii 
ibe  following  useful  suggestions : — 

I.  Id  commencing  the  administration  of  ether  the  gradual  melhod 
u  to  be  preferred. 

a.     Its  employment  allows  the  lungs  to  empty  ihemselTcs  of  resid- 
ual air,  prevents  coughmg  and  slrugglingf  and  places  the  organs  in  the 
possible  condition  to  receive  and  rapidly  utilize  the  ether  vapor. 

3.  After  the  stage  of  primary  anesthesia  is  reached,  the  more 
ether  vapor  the  patient  breathes  the  belter. 

4.  The  shorter  the  time  of  anesthesia,  and  the  smaller  the  amot 
of  ether  used,  the  less  likely  are  the  unpleasant  sequelae  to  occur. 

5.  The  more  evenly  it  is  administered  the  less  shock  to  the  pati< 

6.  Anesthesia  should  be  entmsted  to  experienced  admmistrat 

only. 

7.  Many  of  the  fashionable  efforts  to  resuscitate  patients  are 

oidy  useless  but  harmful. 

8.  The  minimum  amount  of  force  should  be  employed  to  n 
the  muscular  movements  of  the  patient 

9.  Mixed  narcosis  is  often  advisable  for  prolonged  operations. 

10.  The  utility  of  the  galvanic  battery,  in  threatened  death,  is  ycl 
10  be  proven. 

II.  The  most  trustworthy  means  of  resuscitating  desperate 
are  artificial  respiration,  hypodermic  stimulation,  inhalation  of  oitrite 
amyl,  and  inversion  of  the  body. 

On  the  Period  for  Surgical  Interference  in  Acute  Isi 
NAL  Obstruction. —  Dr.  B.  W.   Richardson   recently  read   before 
Medical  Society  of  London  a  paper  on  this  subject,  confining  his 
marks  to  acute  attacks.     He  summarized  his  conclusions  as  follows: 
That  in  all  cases  of  acute  intestinal  obstruction  the  use  of  milder  rod 
ures,  such  as  purgatives,  enemata,  massage,  etc.,  might  safely  be  ctml 
out  until  the  supervention  of  fecal  vomiting,     a.  That  as  soon  as  tl 
was  established  an   exploratory  incision  into  the  abdomen  should  be 
made  without  delay.     3,  That  obscurity  of  diagnosis,  in  the  presence 
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ifs  symptom,  ought  not  to  be  allowed  to  stand  in  the  way  of  an  opera- 
tion. 4.  That  clinical  experience  sliowed  that  there  waa  very  little 
ance  of  recovery  when  once  istercoraceous  vomiting  had  declared 
elf  unless  an  operation  was  performed.  5.  That  fecal  vomiting  was  a 
symptom  of  much  more  gravity  than  would  attach  to  the  mere  mechan- 
ical effect  of  obflimction,  6.  That  symptoms  of  collapse  were  not  a 
contra-indication  to  operative  interference. — British  Medical  Journal. 


Mbchanical  Treatment  of  Tabes  Dorsaus. — A  singular  method 
of  treating  cases  of  locomotor  ataxy  has,  during  the  past  three  months^ 
been  tried  at  the  Salpetriere,  and  the  results  have  been  so  satisfactorjr 
that  M.  Charcot  recently  devoted  one  of  his  lectures  to  the  subject 
The  practice  consists  in  suspending  the  patient  for  a  period  beginning 
with  a  duration  of  half  a  minute  and  progressively  increasing  up  to  ^hr€e 
or  at  the  most  four  minutes,  an  interval  of  two  days  occurring  between  each 
suspension.  Suspension  is  made,  as  in  applying  the  Sayre  jacket,  by  the 
head  and  axillae.  Of  eighteen  tabetics  thus  treated,  embracing  about 
400  "suspensions/'  the  improvement  was  marked  in  fourteen,  and  eight 
of  these  most  remarkably.  They  were  all  confirmed  cases.  Almost 
from  the  commencement  of  the  treatment,  the  patients  improved  in 
alking — an  improvement  at  first  temporary,  but  after  eight  or  ten  bus- 
nsions  becoming  continuous.  They  could  stand  more  easily,  and 
walk  without  assistance.  After  twenty  or  thirty  suspensions  Romberg's 
raptom  disappeared.  There  was  also  relief  from  vesical  troubles,  when 
existed;  diminution  and  even  disappearance  of  lightning  pains; 
eturn  ol  sexual  desire  and  capacity.  Anesthetic  and  other  sensory  dis- 
turbances also  disappeared,  and  the  general  condition  of  the  patient  im- 
proved, sleep  being  better,  etc.  One  case  had  a  return  of  lightning 
pains  whilst  being  treated,  but  subsequently  again  underwent  improve- 
ment, which  in  all  the  rest  was  uninterrupted.  In  no  case  did  the  knee- 
jerk  return,  or  the  pupil  reaction  become  normal.  So  far,  the  results  arc 
encouraging,  whilst  the  simplicity  and  harmlessness  of  the  method  are 
additional  recommendations  for  its  further  trial, — Lunula 
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>Y  or  P&KONANCY. — No  Condition  id  the  pregnant  womao  a 

'     :hi»n  that  of  general  dropsy,  and  yet  our  ideas  as  to 

I  tnsatment  must  be  characterixed  as  rather  vague.     To 

"MicT,  it  is  frequently  very  perplexing  to  decide  on  a 

t».i.   _fi.tu  VI  licatment.     One  of  the  most  serious  questions  to  decide 

when  should  we  induce   premature  labor?     It  is  quite  likely  that  wc 

•  delay  this  procedure  too  long,  and  as  a  consequence,  both 

I -.  ..id  child  perish.     It  is  well  to  remember  that  there  is  conssdera- 

Wc  n-Ot  to  the  child  as  well  as  to  the  mother  in  deferring  the  operatiocu 

li  has  been  well  pointed  out  by  Dr.  Griffiths,  of  London,  that  tic 
(iiLU|;L*r  tu  the  fetus  is  a  very  grave  one,  and  the  mortality  in  such  caseajB 
vci^  High,  Under  such  circumstances,  he  objects  strongly  to  the  roetbH 
of  leaving  the  woman  for  days  and  weeks  hopelessly  waterlogged,  wlfl 
the  dangers  connected  with  the  labor  that  is  to  follow  must  of  necet^^ 
iucrease  from  day  to  day,  and  week  to  week.  Thomas  says  in  siS 
Cases,  that  when  the  urine  is  thoroughly  loaded  with  albumen,  and  tbi9 
i«  extensive  anasarca  with  serious  nervous  symptoms  and  tendency  jM 
coina,  premature  delivery  is  indicated.  I 

Barker  believes  that  this  procedure  should  be  limited  to  those  caaM 
where  treatment  has  been  thoroughly  tried  without  any  success,  nsM 
Uieie  is  a  probability  that  the  continuance  of  the  grave  condition  y^t 
cause  death.  This  is  correct  enough,  as  all  will  probably  admit,  but  w! 
vague  and  indetinite  as  to  be  entirely  worthless  as  a  reliable,  practiulj 
guide.  The  rule  recommended  by  Griffiths  is  so  precise  and  definite,  tbfl 
we  give  it  in  his  own  words:  In  the  case  of  considerable  dropsy H 
pregnancy,  treat  the  patient  as  a  case  of  acute  nephritis.  If  there  is  fl 
distinct  improvement  within  a  reasonable  period  (from  two  to  f<fl 
weeks),  and  with  less  delay  if  the  dropsy  increases,  empty  the  utenH 
The  best  method  of  doing  this  is  by  the  introduction  of  a  clean  bougH 
leaving  it  until  labor  is  established,  a  couple  of  five  grain  doses  of  qi»^ 
nine  being  given  at  the  end  of  twenty-four  hours,  if  the  uterus  nee^ 

further  stimulation. —  Can.  Praei.  H 

•  ^1 

Emmenagogues. — In  answer  to  a  correspondent  of  the  ^/AH 
Medical  Journal  who  expresses  hesitation  in  giving  emmenagogues  H 
patients  who  may  be  pregnant,  Dr.  L.  Attill  says :  I  must,  however,  £fl| 
pT^ss  my  surprise  at  **  Omega's"  hesitating  to  prescribe  iron  in  cases  of 
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stippresfiion  of  Uie  nienses*  and  at  his  classing  it  with  '*emin  cs 

which  cause  abortion."     Personally,  I  know  of  no  crnmenag-  _  ;  .It 

will  cause  abortion ;  ergot,  quinine  and  strychnine*  in  ordinary  niedi- 
cinal  doses,  I  am  satisfied,  will  not  do  so.  Savin  and  rue,  etc.,  T  have 
never  ventured  to  give  to  pregnant  women,  because  I  believed  ihem  to  be 
unsafe  drugs  to  administer  in  such  cases ;  but  iron  is  perfectly  ioDOCUOUS, 
and  its  being  classed  by  any  practitioner  with  •*emmcnagogucs  which 
cause  abortion,"  shows  how  little  consideration  has  been  given  to  the 
action  of  drugs  on  the  uteroovarian  system  by  medical  men.  1  can,  in 
conclusion,  without  hesitation,  say  that  in  cases  similar  to  those  referred 
lo  by  "Omega,"  any  of  the  ordinary  tonics,  including  quinine  and 
strychnine,  in  ordinary  doses,  may  be  safely  administered,  assuming,  of 
course,  that  the  patient's  general  health  is  good.  None  of  them  wtlt  in- 
duce abortion,  but  neither  will  any  of  them  have  any  direct  effect  either 

■Bd  inducing  or  retarding  the  menstrual  flow,  and  perfect  general  health  is 

Hfcot  incompatible  with  even  the  prolonged  suppression  of  menstruation. 

Q— a:  IV,  Lancet  

^h       Notes  on  I«abor. 


^^tr 


I       int 


(A.  Lapthorn  Sniilh,  M.  D. ,  in  Can.  MM.  Rec 
d  ) — In  reading  reports  of  difficult  cases  of  midwifery,  especially  by 
young  practitioners,  we  notice  very*  often  that  he  ruptured  the  mcna- 
branes.  Now,  if  there  is  one  thing  more  than  another  that  the  young 
ractitioncr  should  look  upon  as  the  best  friend  that  he  and  the  patient 
ssesses,  it  is  the  bag  of  waters.  It  is  Nature's  exquisitely  perfect  in- 
trumcnt  for  carrying  on  dilatation  of  the  os  uteri,  and  not  only  of  the  os 
uteri,  but  also  of  the  external  parts.  This  latter  use  of  the  bag  of  waters 
seems  to  be  unrecognized,  even  by  the  older  practitioners.  I  confess 
that  it  is  only  during  the  past  few  years  that  i  have  recognized  how  im- 
portant a  factor  it  may  be  in  saving  the  perineum  of  the  primipara. 
During  my  first  few  years,  1  ruptured  the  amniotic  membrane  before 
dilatation  was  complete,  in  the  mistaken  hope  of  saving  my  time  and 
the  patient's  suffering,  the  result  being  a  considerable  crop  of  lacerated 
cervices,  and  at  the  same  time  a  delay  of  several  hours  in  attaining  the 
\*ery  object  for  which  I  was  striving.  With  experience  I  began  to  leave 
the  membranes  alone  until  I  was  certain  that  the  os  was  fully  dilated. 
After  a  few  years  I  began  to  think  that,  if  it  was  good  for  dilating  the  as. 
might  be  equally  useful  for  dilating  the  vulva.  I  now  consider  myself 
tuiiate,  in  attending  a  case  of  midwifery,  if  I  find  the  bag  of  waters 
intact,  and  I  jealously  preserve  it  until  the  head  has  began  to  pass  un- 
the  pubic  arch.  The  fact  that  the  early  rupture  of  the  amniotic 
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membrane  is  a  disadvantage  is  known  even  to  the  Iait)>,  ior  niaoy  an  old^ 
woman  has  gravely  shaken  her  head  when  she  informed  me  that  it  was 
"going  to  be  a  dry  labor."  It  is  true  that,  in  many  cases,  especially 
among  women  in  the  highest  state  of  civilization,  the  membranes  seem 
to  have  degenerated  so  that  now  they  are  no  longer  able  to  stand  the  t'tr 
a  krgo  pressure  of  the  uterine  contractions,  so  that,  among  the  upper 
classes,  dry  labors  are  more  common  than  among  the  poor  and  hard- 
working. 

Another  accident  which  seems  to  be  unduly  common,  to  judge  from 
the  reports  above  mentioned,  is  the  retention  of  the  placenta.  This  is 
an  accident  which  has  only  occurred  to  me  once  or  twice  in  over  three 
hundred  cases,  and,  I  may  add,  these  cases  occurred  at  the  beginning  of 
my  practice,  when  I  had  more  faith  in  tractions  on  the  cord  and  less  in 
Nature's  own  method  of  expelling  that  organ.  Retention  of  the  pla- 
centa, post-partum  hemorrhages,  and  hour-glass  contractions,  I  believe 
to  be  largely  due  to  the  tearing  off  of  the  placenta  at  its  center  before  the 
uterus  has  had  time  to  sheer  it  off,  which  is  Nature's  way.  The  irrita- 
tion this  causes  sets  up  contractions  in  the  middle  segment  instead  of  in 
the  fundal  or  placental  segment,  which  it  would,  I  believe,  always  do  if 
left  to  Nature,  or,  at  the  most,  if  Crede's  method  were  employed.  Now, 
I  am  particularly  anxious  to  keep  the  placenta  on  the  placenta]  site  until 
I  am  sure  of  there  being  sufficient  uterine  contraction  present  to  guaran- 
tee the  closure  of  the  uterine  smuses,  and  when  those  contractions  do 
take  place,  I  will  roost  surely  find  the  placenta  in  the  vagina.  Even 
after  a  miscarriage,  provided  I  can  control  the  hemorrhage,  I  would 
rather  give  the  uterus  time  to  squeeze  the  placenta  out  itself,  guarantee- 
ing the  patient  against  septicemia  by  frequent  antiseptic  irrigation,  with 
the  Frilz-Boieman  return  flow  cavity. 

I  frequently  make  use  of  the  sympathetic  influences  of  the  breasts 
over  the  womb,  in  order  to  obtain  strong  contractions  of  the  latter  organ, 
when  I  find  myself  in  the  presence  of  threatened  hemorrhage  without 
any  ergot  at  hand.  By  placing  the  child  to  the  breast,  even  before  it  is 
washed,  I  obtain  mstanifr  such  powerful  contractions  as  to  remove  all 
danger  of  hemorrhage  and  to  expel  the  placenta.  I  can  not  understand 
the  reason  of  some  of  our  older  practitioners  who  direct  that  the  child  is 
not  to  be  put  to  the  breast  for  one,  two,  or  three  days.  It  seems  to  mc 
that,  by  so  doing,  they  are  flying  in  the  face  of  Providence.  Apart  from 
the  safety  which  it  secures  to  the  woman  against  postpartum  hemor- 
rhage, there  is  the  great  advantage  lo  the  tbild  of  giving  it  these  small 
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doses  of  colostnim,  that  beautiful  laxative  provided  by  Nature^  which  no 
chemist  can  imitate  and  which  the  child  so  greatly  needs  to  clear  out  the 
meconium  from  Its  bowels.  Latterly,  I  notice  in  some  of  the  journals 
a  recommendation  not  to  wash  the  child  at  all  for  twenty-four  hoars, 
which,  to  me,  seems  a  good  one.  To  expose  an  infant  to  the  tempera- 
lure  of  the  air  for  half  an  hour,  more  or  less,  on  a  winter  day,  while  it  is 
being  washed,  is  running  a  gfeat  risk  of  pneumonia  or  bronchitis,  which 
we  need  not  be  surprised  to  see  supervene  when  we  consider  that  it  has 
been  bathed  In  a  liquid  of  a  temperature  of  a  hundred  degrees  for  the 
nine  months  previous. —  Arch,  of  Gynecol. 


DvsMKNDUKHitA  AND  SxERiLiTY. —  In  the  gynccological  depart, 
mcnt  of  the  New  York  Polyclinic  a  great  many  cases  of  sterility 
and  dysmenorrhea  present  themselves  for  treatment,  and  there  is  a  radi- 
cal difference  of  opinion  among  the  various  gynecologists  as  to  their 
management.  Prof.  Wylie  treats  these  cases  by  divulsing  the  cervix, 
carretting  the  uterine  cavity,  mopping  it  out  with  pure  carbolic  acid,  and 
inserting  a  hard  rubber  drainage-tube  of  his  own  devising.  He  keeps 
the  patient  in  bed  for  one  week,  when  he  removes  the  drainage-tubCj  and 
permits  her  to  get  up.  I  witnessed  the  operation  at  his  private  hospital, 
on  a  sterile  woman  with  an  acutely  anteflexed  uterus.  The  patient,  aged 
about  thirty  years,  had  been  married  several  years,  and  was  an  intense 
sufferer  from  dysmenorrhea.  The  uterus  was  enlarged,  sharply  ante- 
flexed,  and  the  endometrium  chronically  inflamed.  She  was  anesthet- 
ized, and  the  vagina  and  vulva  disinfected  with  a  bichloride  solution. 
The  cervix  was  then  divulsed  to  the  extent  of  three-quarters  of  an  inch, 
the  uterine  cavity  thoroughly  curetted,  bringing  away  a  quantity  of 
fungous  growths.  An  application  of  pure  carbolic  acid  was  made  to  the 
endometrium,  and  a  drainage-tube  introduced.  The  tube  is  to  remain 
one  week,  the  patient  keeping  her  bed.  The  tube  is  not  to  straighten 
the  uterus,  but  for  drainage  and  for  producing  a  healthy  action  in  the 
mucous  membrane.  He  said  he  would  send  her  home  in  a  week,  and 
she  would  almost  certainly  become  pregnant  within  three  months.  He 
has  never  had  any  bad  results  from  this  operation,  and  he  cures  all  his 
cases.  This  treatment,  of  course,  is  only  applicable  to  cases  of  sterility 
in  which  the  cause  is  a  diseased  mucous  membrane,  and  where  there  is 
no  disease  of  the  ovaries,  tubes,  or  surrounding  tissues.  He  maintains 
that  anteflexions  of  the  uterus  do  no  harm,  and  that  to  speak  of  a  wo- 
man suffering  from  anteflexion  is  nonsense;  that  the  dysmenorrhea  and 
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the  Sterility  is  caused  by  the  associated  endometritis,  and  that  a  cure  of 
the  latter  will  cure  the  former.  He  is  uncompromisingly  opposed  to  the 
use  of  tlie  stem  pessary  in  these  cases.  Prof.  Muode  regards  the  ilex- 
ions  as  the  chief  source  of  the  trouble,  and  his  main  treatment  consists 
in  dilating  the  cervix  and  introducing  a  stem  pessary.  Prof.  H.  Marion 
Sims  splits  the  cervix  up  to  the  internal  os,  and  divides  the  fibrous  tissue, 
which  he  maintains  is  always  found  in  this  locality. — Ind.  Med.  /eur.       . 

Tiiu  Rf.moval  of  Tonsils  in  Children. —  It  is  surprising  how 
many  physicians  oppose  removal  of  enlarged  or  hypertrophied  tonsils  lo 
children  for  the  reason  that  they  think  that  they  may  "outgrow"  them — 
that  is  the  children  may  outgrow  the  tonsils.  j 

It  is  true  the  hypertrophied  mass  may  diminish  as  puberty  ap* 
preaches  but  when  he  recalls  the  discomforts  and  the  injury  to  the 
general  health,  if  the  child  be  young  the  medical  attendant  will  scaTcelv] 
favor  the  policy  of  noninterference.  * 

Such  a  decided  obstruction  to  respiration  and  deglutition  should  not 
be  tolerated. 

The  diseased  masses  by  their  presence  excite  catarrhal  irritation  of 
the  territory  around  them,  the  child  has  to  keep  his  mouth  continually 
open  on  account  of  the  air  not  being  able  to  enter  through  the  obstructed 
oaso-pharyngeal  space.  A  bright  child  is  often  made  to  appear  dull  and 
stupid. 

One  of  the  strongest  arguments  in  favor  of  promptest  interference  in 
the  case  of  children  living  in  cities  is  the  fact  that  the  spongy  putrescent 
bodies  are  standing  solicitors  for  septic  germs  to  take  up  their  abode.  A 
child  possessed  of  enlarged  tonsils  with  the  adjacent  parts  constantly  irri- 
tated is  quite  susceptible  to  diphtheria. —  I.  N.  Love,  M.  D,,  in  IVeekfy 
Med.  Revieiv,  J 

Prkonancy  and  Opf.rativf  Suroerv  —  Their  Mutual  Rela- 
tions.—  Dr.  L.  McLanc  Tiffany  {Maryland  Med,  /our.)  from  a  study  of 
thirty-seven  cases  of  operations  during  pregnancy,  says:  | 

t.  Pregnancy  is  a  physiological  condition  and  does  not  contra-indi- 
cate  a  surgical  operation. 

2.  During  pregnancy  temporary  strain  may  be  exerted  on  some 
organs,  e.g.^  kidneys,  including  impairment  of  function. 

3.  A  surgical  operation  on  a  pregnant  woman  is  to  be  conducted 
so  as  to  avoid  inducing  abortion,  in  itself  a  serious  accident  J 

4.  The  main  cause  of  abortion,  or  death  after  operation,  is  sepsis.^ 
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5.  The  probability  of  sepsis  after  operation  is  increased  if  the  pa- 
tient is  suffering  from  disease  cither  temporary  or  permanent. 

6.  Abortion  may  result  from  shock. 

7.  Hemorrhage  does  not  seem  to  induce  abortion. 
8<     Union  of  fracture  may  be  retarded  by  pregnancy. 

9.  Hecorded  cases  show  that  the  unborn  child  receives  no  eWl  im* 
press  when  the  mother  is  subjected  to  operation. 

10.  When  a  surgical  operation  upon  a  pregnant  woman  is  under 
consideration,  the  function  of  all  the  patient's  organs  must  be  careftilly 
investigated  and  regulated.  An  operation  then  conducted  antiseptically 
may  be  expected  to  result  as  though  pregnancy  was  not  present. 


Pelvic  Cellulitis. —  Dr.  Alex.  J.  Skene  {Brooklyn  Med,  Jmtr)^ 
makes  the  following  points : 

3.     Pelvic  cellulitis,  uncomplicated,  occurs  frequently. 

2.  Sub-peritoneal  pelvic  hematocele  should  be  recogniced  as  one  of 
the  causes. 

3.  Aspirating  may  be  employed  before  and  after  suppuration,  with 
advantage  in  suitable  cases. 

4.  Abscess  in  the  cellular  tissue  of  the  pelvis  should  be  opened 
from  the  vagina  when  the  conditions  are  favorable. 

5.  Laparotomy  is  advisable  when  the  vaginal  wall  is  not  closely  ad- 
herent to  the  abscess  sac. 

6.  Laparotomy  should  be  made  when  a  pelvic  abscess  opens  into 
the  bladder  and  suppuration  continues. 

7.  Cellulitis  may  extend  to  the  psoas  muscle  and  give  rise  to  psoas 
Abscess.  

Massage  for  Uterine  Fixation,  (Prof.Wm.  GoodcU.) — He  be- 
lieves that  massage  of  the  fixed  womb  can  be  employed  with  propriety 
and  without  the  indecency  alleged  by  some.  He  had,  with  Dr.  Taylor, 
■treated  a  case  in  which  a  pelvic  inflammation  had  been  set  up  by  treat- 
ment at  the  hands  of  an  irregular  practitioner.  She  almost  died,  but 
finally  recovered,  with  the  roof  of  her  pelvis  feeling  like  a  hard  board. 
The  womb  was  enlarged  and  absolutely  immovable.  She  had  menor- 
rhagia  and  constant  pain.  He  began  treatment  by  application  of  a 
mixture  of  carbolic  acid,  iodine  and  chloral  and  by  using  uterine  mas- 
sage. In  doing  this  one  simply  passes  one  or  two  fingers  behind  the 
womb  and  catching  it  from  above  with  the  other  hand,  rocks  it  from  side 
to  side  and  backwards  and  forwards,  stretching  the  adhesions  and  sepa- 
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rating  them  if  possible.     Dr.  Taylor 
To  day  ahc  is  in  rude  health.—  Trans, 


ninistered  electricity 
Phil,  Obst  Soc, 


% 


Kkith  says  that  hysterectomy  is  an  operAtion  that  has  done  more 
harm  than  good.  One  out  of  every  four  operations  has  been  fataL 
Cancer  is  the  only  disease  for  which  the  procedure  is  at  all  justifiable. 


Treatment  of  Pruritus  Vulvae. —  (G.  L.  Sauer,  A.  M.,  M.  D. 
Berlin,  In  Kansas  City  Med.  Index.)  —  When  the  affection  is  acute,  ej 
cellent  results  may  be  obtained  from  a  lotion  containing  small  quantitii 
of  bromide  of  potassium  or  chloral,  and  the  application  is  far  more  ser- 
viceable if  used  hot  than  cold.  After  the  acute  stage  is  passed  (and  pa- 
tients usually  wait  until  the  condition  has  assumed  chronicity  before 
calling  upon  the  physician),  the  following  may  be  employed  with  excel- 
lent results  in  many  cases : 

a  Hydrargyri  chloridi  corrosivi grj 

Alcohol  q.  s.  ut  ft.  solut.  et  adde 

Aquam  q.  s.  ad * .  f^iij 

M.  Sig.:  Apply. 
Some  patients  cannot  endure  this  treatment,  the  parts  being  so 
» that  the  mercury  causes  intense  soreness  after  a  few  trials ;  in  such 
cases  a  solution  of  carbolic  acid  of  proper  strength  may  be  prescribed. 
An  ointment  highly  recommended  for  chronic  cases  is 

E         Glyceride  of  starch 5  drams 

Bromide  of  potassium 15  grains 

Subnitrate  of  bismuth 15  grains 

Calomel 6  grains 

Extract  of  belladonna 3  grains 

Mix.     To  be  applied  to  the  vulva  two  or  three  times  daily. 

Infusion  of  marshmalluw 1000  parts 

Cherry-laurel  water 50  parts 

Borate  of  sodium 10  parts 

Mix.     Apply ;   the  lotion  to  be  followed  by 

Powdered  lycopodium 30  parts 

Subnitrate  of  bismuth 10  parts 

Belladonna  root 2  parts 

Mix  and  make  a  powder.     To  be  used  three  or  four  times  daily. 

When  the  itching  is  localized,  as  about  the  clitoris,  a  ten  per  cent, 
solution  of  cocaine  hydrochlorate  may  be  painted  on,  and  sometimes 


4 


Selections.  473 

will  relieve  the  itching  magically,  occanooally  proving  curative;  or  it 
may  be  written  for  in  a  solution  like  this: 

K  Cocaini  hydrochloratis ,,  ...gr-  x 

Morphina;  hvdror.hloralis gr.iss 

Glycerin!  

M,         Sig.:  Apply  as  niAy  be  necessaiy  to  Allay  itching. 
High  authority  also  recommends  for  the  pruritus  an  ointment  of  this 
composition  : 

K  UngL  diachylon 

Olei  olivse aa  partes  sequales 

Misce  bene  ut  ft.  ungt.  Sig.:  Apply  two  or  three  times  daily.  It  should 
be  preceded  by  sponging  the  genitals  with  water  as  hot  as  can  be  borne, 
which  is  a  good  rule  to  lay  down  in  all  kinds  of  ueatment.  Van  Har* 
^gen,  of  Philadelphia,  reconunends  hydrocyanic  acid  lotions,  but  1 
;ve  never  derived  any  benefit  from  this  drug. 

When  there  is  eczema  of  the  vulva,  the  recommendation  oi  Lusk  is 
to  be  followed: 

K  Sodii  bicarbonatis .»•..••.»>»..  .gr  xv 

Fotassii  bicarbonatis grx 

Glycerini 3j 

Tincturac  opii 3j 

Aqu2e ..5vj 

Misce  et  ft.  lotio.  Sig.:  Apply  to  affected  parts. 
The  chief  indications,  however,  are  for  internal  treatment.  Irregu- 
lar menstruation  must  be  treated  with  the  use  of  steel,  cod-Hver  oil,  and 
other  appropriate  drugs  such  as  quinine  and  strychnine,  which  are  highly 
ierviceable  in  many  cases.  If  there  be  a  high  degree  of  nervous  irrita- 
ion,  bromides  and  chloral,  either  alone  or  in  combinationi  are  to  be  or- 
dered ;  but  morphine  must  be  carefully  avoided,  because  of  the  tendency 
to  form  the  habit  of  taking  it,  and  because  it  seems  to  aggravate  the  pru- 
ritus. Other  symptoms  must  be  met  when  discovered  —  perfect  physical 
health  being  essential  to  a  complete  cure. 

The  prognosis  must  be  guarded^  unless  the  cause  can  be  removed, 
because  the  condition  is  a  very  obstinate  one,  often  extremely  obstinate 
—  some  women  go  through  life  with  the  trouble  persisting  in  spile  of  the 
most  earnest  endeavors  to  effect  relief. 

Bimanual  Examination  of  the  Female  Pelvic  Organs.  (At- 
Itbux  V.  Macan,  M.  D.,  in  Muf.  Press  and  Cir,) — My  contact  with  men 


d 
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from  all  parts  of  the  world  has  led  me  to  the  conclusion  that  the  bimi 
aal  examination  of  the  female  pelvic  organs,  though  practiced  by  some 
specialists,  is  practically  unknown  lo  the  great  mass  of  our  profession; 
indeed,  I  think  I  may  go  farther  and  say  that  not  only  is  it  not  practiced 
by  the  profession  at  large,  but  it  is  difficult  at  first  to  get  most  men  to 
believe  in  the  accuracy  of  the  diagnosis  that  it  renders  possible.  It  is 
not  till  they  find  that  with  a  little  practice  they  can  themselves  feel  the 
ovaries  in  every  case,  that  their  skepticism  is  removed.  But  the  biman- 
ual examination  of  a  case  is  not  considered  exhausted  by  us  until  we 
can  not  only  feet  the  ovaries,  but  can  also  determine  their  size,  shape, 
consistence,  tenderness,  and  mobility,  and  also  the  condition  of  the 
ovarian  ligaments.  Next  the  posterior  or  utero-sacral  ligaments  have  to 
be  palpated,  and  finally  the  fallopian  tubes.  Till  a  man  can  feel  the 
ordinary  healthy  fallopian  tubes  in  all  cases  where  the  conditions  are 
favorable,  we  do  not  think  he  has  made  much  progress  in  the  bimaDiul 
method. 

Of  course  if  the  conditions  are  not  favorable  for  this  method  of  ex- 
amination we  must  be  content  with  a  less  accurate  diagnosis.  One  thing 
I  think  T  may  say  is  essential,  that  the  examination  be  made  with  the 
patient  lying  on  the  back. 

I  wish  more  especially  to  draw  attention  to  some  methods  of  treat- 
ment, which  I  may  call  direct  development  or  outgrowths  of  this  bimanual 
examination. 

The  first  of  them  is  the  stretching  or  breaking  down  of  bands  of  ad- 
hesion in  cases  of  fixed  retroflexion  or  version  of  the  uterus,  and  also  in 
cases  of  prolapsed  and  6xed  ovaries.  All  other  treatment  has,  as  far  as 
ray  experience  goes,  been  almost  useless,  and  the  patients  have  spent 
their  lives  in  a  state  of  chronic  invalidism.  The  separation  of  such 
bands  is  effected  by  introducing  two  fingers  into  the  rectum  beyond  the 
inner  sphincter  and  between  the  two  posterior  ligaments,  and  the  thumb 
of  the  same  hand  into  the  vagina.  The  other  hand  is  then  laid  on  the 
abdomen  and  the  fundus  of  the  uterus  then  drawn  forward.  This 
puts  all  such  bands  on  the  stretch,  and  their  recognition  is  thereby  ren- 
dered more  easy.  The  amount  of  force  necessary  to  break  them  down 
varies  greatly,  and  can  only  be  learned  by  experience,  but  in  some  cases 
the  separation  is  made  easily,  and  though  the  patients  suffer  a  good  deal 
of  pain  afterward  I  have  never  seen  any  bad  results  follow. 
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Thb  Ohio  Stats  Medical  Society  will  hold  its  forty-fourth  session 
At  YouDgstown,  commencing  M^y  93,  at  2  p.  m. 

Under  the  management  of  its  excellent  President,  Dr.  P.  S.  Conner, 
of  Cincinnati,  the  Society  will  undoubtedly  enjoy  an  unusually  profitable 
meeting. 


COLLEGE  COMMENCEMENTS, 


E  Starling  Medical  College. — The  commencement  exercises  of 
the  graduating  class  of  Starling  Medical  College  took  place  at  the  Met- 
ropolitan opera  house  Wednesday  evening,  March  6.  The  following  is 
the  list  of  the  twenty-eight  graduates,  their  residences  and  the  subjects  of 
theii"  theses : 

A.  C.  Ames,  Steel  City,  Nebraska,  Intestinal  Parasites;  J.  D.  Beer, 
Mt.  Pleasant,  O.,  Preventative  of  Typhoid  Fever;  H.  L.  Brush,  Sheak- 
ley villa,  Pa.,  Cerebral  Hyperemia;  W.  H.  Cleveland,  Delaware,  O., 
Posterior  Spinal  Sclerosis;  J.  L.  Davis,  Monday,  O.,  Sporadic  Cholera; 
M.  Dodd,  Fordyce,  Pa,,  The  Sick  Room;  A.  J.  Doar,  Berne,  O., 
igitalis:  A,  P.  Ebbert,  Montgomery,  O.,  Organic  Stricture  of  Male 
Urethra;  Harmon  Good,  Reinor,  O.,  Causes  of  Urinal  Calculi;  C.  W, 
Goss,  Lancaster,  O.,  Miscroscope  in  Diagnosis;  J.  C.  Graham,  Colum- 
bus, O.,  Tuberculosis  Pulmonis;  A.  C.  Grove,  Cadiz,  O.,  Anesthetics; 
W.  H.  Haviland,  Columbus,  O.,  Hereditary  Syphilis;  M.  E,  Headland, 
Etna,  Pa.,  The  Physician  in  Science  and  Letters;  T.  A,  Huggins,  Ches- 
terville,  O.,  Colica  Pictonum;  t>.  A,  Jennings,  Delaware,  111.,  Hypoder- 
mic Medication;  O.  F.  Lowry,  Lore  City,  O.,  Diphtheria;  E.  E.  McPeck, 
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Jewett,  O.,  Vaccina;  J,  E.  Miller,  Darbeyville,  O.,  Post-parttun  Hemor- 
rhage; £.  G.  Myers,  GraDville,  O.,  Vaginal  Examination;  Amor  W. 
Sharp,  Columbus,  O.,  Expression  of  the  Face  in  Disease;  A,  F.  Schwcnkc, 
Sugar  Grove,  O.,  Measles;  J.  A.  Stout,  Circleville,  O.,  Cocaine;  A.  T. 
Taggart,  New  Lexington,  O.,  Chronic  Prostatitis;  A.  M.  Templcton, 
Center  Belfre,  O. ,  Peritonitis;  E.  P.  Trumper,  Bloomingburg,  O.,  Intu- 
bation of  Larynx;  C,  N.  Warren,  Caldwell,  O.,  Etiology  of  Gonorrhea 
in  the  Male;  George  C.  Watson,  New  Concord,  O.,  Old  and  Tried 
Remedies. 

The  graduates  appeared  in  Oxford  caps  and  gowns  of  antique  style 
—  fifteenth  century  fashion.   The  addresses  were   delivered  by  E.   O. 
Randall,  a  graduate  of  Cornell  University,  and  by  Dr.  Starling  Loving, 
dean  of  the  faculty.     Hon.  John  W,  Andrews,  president  of  the  board  of, 
trustees,  conferred  the  degrees. 

The  class  supper  was  held  at  the  American  House. 


Columbus  Medical  College. — The  commencement  exercises  of 
Columbus  Medical  College  were  held  at  Second  Presbyterian  church 
Thursday  evening,  April  4.  The  young  men  were  in  evening  dress,  and 
each  wore  a  red  rose  on  the  lapel  of  his  coat. 

Prof.  Jones  delivered  the  address. 

Prof.  Waters  delivered  the  address  to  the  class  on  behalf  of  the 
faculty. 

The  graduates  were  as  follows  : 

J.  S.  Brown,  W.  E.  Gossett,  Kansas;  C.  L.  V.  Barnelt,  Columbus; 
J.  C.  Elsbree,  Lewis  Centre;  George  B.  Lewis,  Ankneytown;  C.  Law- 
rence, Columbus;  G.  E.  Cowles,  Napoleon;  W.  J.  Wyant,  Springfield; 
J.  A.  Beall,  Cadiz;  J.  A.  Smith,  Sandusky;  W.  H.  H.  Traster,  E.  D. 
Harper,  Ohio;  W.  W.  Warren,  Marietta;  William  Faber,  Ohio;  J.  H. 
Cole,  Colorado;  B.  E.  McDaniel,  Jackson;  J.  Z.  Heston,  Mountville; 
J.  E.  Townsley,  H.  E.  Gardner,  A.  H.  Mouser,  L.  A.  Vernier  and  J. 
R.  Trovinger,  Ohio. 

The  prize  of  $100  cash  was  awarded  to  J.  C.  Elsbree;  the  prize  of 
$60  to  H.  E,  Gardner;  the  prize  of  $30  to  J.  A.  Beall.  B.  E.  McDan- 
iel,  A.  H.  Mosure  and  J,  H.  Cole  received  honorable  mention.  Dr, 
Coleman's  prize  for  highest  grade  was  given  to  J.  A.  Beall. 

The  banquet  was  held  at  Lyndon  hall. 

The  medical  department  of  the  Western  Reserve  University,  Cleve- 
land, graduated  a  class  of  forty-three  on  March  6, 


Editoriai.. 

'He  hu  just  come  out  of  college, 
With  hishcftd  cramnied  full  of  knowledge, 
So  he  thinks  I     So  he  ihinksl 

He  has  come  the  world  to  alter, 
Id  reform  he'll  never  faller, 

So  he  thinks*     So  he  thinksl 

And  he'll  hanifth  all  old  fogies, 
Just  like  a  lot  of  bogies, 

So  he  thinksl     So  be  thinkil 

In  a  few  jears  he'll  grow  tired, 
And  won't  act  like  one  inspired. 
So  he  won't!     So  he  won't! 

He  will  learn  life  's  bard  and  dreary, 
That  the  world  ain't  mn  by  theory, 
Ycahe  wiUl     Yes  he  will! 

He  will  then  grow  very  prudent. 
And  he  will  laugh  at  the  young  student, 
Yeibewill!    Yes  he  will  I 

And  hcMl  say,  T  once  was  really 
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Very 


and 


green 
Sure's  yon  live  I 


meally, 
Sure's  you  livel 

—From  Dr,  HeeUt^s  Scrap  Bock, 


The  annual  meeting  of  the  National  Association  of  Railway  Sur 
^geons  will  be  held  at  St.  I-ouis,  Missouri,  on  Thursday  and  Friday,  May 
the  3d  and  3d,  18S9. 

Dr.  W,  B.  Outten,  of  St.  Louis,  is  the  Chairman  of  the  Committee 
of  Arrangements,  and  everything  will  be  complete  for  the  accommoda- 
doQ  of  the  surgeons. 

Any  information  desired  can  be  had  by  addressing  the  secretary,  C. 
B,  Stemcn,  M.  D.,  Fort  Wayne,  Indiana. 

Dr.  Robert  Newman,  of  New  York,  in  reply  to  the  challenge  of 
Drs.  Brewer  and  Otis,  regarding  the  treatment  of  stricture  of  the  urethra 
by  electrolysis,  accepts  the  same,  and  will,  in  conjunction  with  the  chal- 
lengers, arrange  the  necessary  preliminaries  for  an  impartial  test 

To  a  man  in  almost  any  profession  a  bitter  enemy  is  a  fine  tonic  for 
ambition,  and  no  young  man  can  afford  to  be  without  a  good  assortment 
of  them.— W,  E,  Med,  Mo, 


Kevikws  and  Book  Notices. 

REVIEWS  AND  BOOK  NOTICES. 


Handboek  of  the  Diagnosis  and  Treatment  of  Diseases  of  the  Throaty 
Nose  and  Naso-Pharynx.  By  Carl  Seller,  M.  D., Instructor  in  Laryn- 
gology and  Lecturer  on  Diseases  of  the  Upper  Air-passages,  in  the 
University  of  Penn5ylvania,etc.  Third  edition.thoroughly  revised  and 
generally  enlarged.  Illustrated  with  two  lithographic  plates  contain- 
ing ten  figures,  and  one  hundred  and  one  wood  engravings.  Phila- 
delphia. Lea  Brothers  &  Co.  1889.  8  vo. ;  pp.  373 ;  price  $2.25. 
This  is  an  excellent  work  for  both  student  and  practitioner.  The 
illustrations  are  distinct  and  practical.  While  not  as  large  and  preten- 
tious as  some  others,  this  work  contains  all  that  is  essential. 

The  Year  Book  of  Treatment  for  i88p.  Being  a  Critical  Review  of  the 
Practice  of  Medicine  and  Surgery  during  1888.  By  J.  Mitchell 
Bruce,  M.  D,,  Alfred  Cooper,  F.  R.  C.  S.,  Sidney  Coupland,  M. 
D.,  and  others.     Lea  Brothers  &  Co.  1889. 

This  series  of  publications  is  deservedly  popular  with  the  profession. 
The  book  contains,  in  a  condensed  form,  an  account  of  the  most  recent 
advances  in  the  treatment  of  diseases  during  the  year  1888,  the  medical 
literature  of  all  coimtries  having  been  placed  under  contribution.  The 
reader  thus  obtains  at  a  glance  a  view  of  medical  progress  all  over  the 
world. 

The  Operations  of  Surgery,  A  Systematic  Hand-book  for  Practitioners, 
Students  and  Hospital  Surgeons.  By  W.  H.  A.  Jacobson,  F.  R. 
C.  S.,  Assistant  Surgeon  Guy's  Hospital;  Teacher  of  Operative  Sur- 
gery, and  Joint  Teacher  of  Practical  Surgery  in  the  Medical  School, 
etc.  With  199  Illustrations.  Philadelphia:  P.  Blakiston,  Son  & 
Co.  Columbus:  A.  H.  Smylhe.  8vo.,  pp.  1006;  price»  cloth, 
$5.00;  leather,  $6.00. 

The  author  of  this  work  has  long  held  the  belief  that  a  work  on  op- 
erative surgery  more  comprehensive  in  scope  and  fuller  in  detail  than 
those  already  published,  would  be  of  service  to  practitioners  and  stu* 
dents,  and  the  book  before  us  is  the  outcome  of  that  belief.  It  is  written 
in  a  lucid  style  and  well  illustrated.  The  author's  practical  experience, 
no  less  than  his  scientific  knowledge  of  the  subject,  renders  this  work  of 
great  value.  The  following  synopsis  of  contents,  giving  the  number  of 
operations  described,  will  give  a  fair  idea  of  the  scope  of  the  book : 
Operations  on  the  Upper  Extremities,  3a  operations;  on  Head  and  Neck, 
69  operations;  on  the  Thorax,  4  operations;  on  the  Abdomen,  84  oper- 
ations;  on   the  Lower  Extremities,  46  operations;    on  the  Vertebral 
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CanA),  t  operations,  Appendix;  Tapping  and  Incising  the  Pericardium; 
Index  of  Names ;  Index  of  Subjects. 

Aiias  of  Venereal  and  Skin  Diseases.  Comprising  Original  Illustrations 
and  Selections  (rom  the  Plates  of  Prof.  M.  Kaposi,  of  Vienna; 
Dr.  J.  Hutchinson,  of  London;  Prof,  Neumann,  of  Vienao; 
Profs.  A.  Fournier  and  A.  Hardy,  and  Drs.  Ricord,  Cullerier,  Bes- 
nier  and  Vidal,  of  Paris ;  Prof.  Leloir,  of  Lille ;  Dr.  P.  A.  Morrow, 
of  New  York;  Dr.  J.  Nevins  Ilyde.  of  Chicago;  Dr.  Henry  G. 
Piffard,  of  New  York,  and  others.  With  Original  Text  by  Prince 
A,  Morrow,  A.  M.,  M.  P.,  Clinical  Professor  of  matology,  in  the 
University  of  New  York,  Surgeon  to  Charity  Hospiul,  etc.  New 
York:  William  Wood  &  Co.  1889. 

Fasiculi  X,  XI  and  XII  of  this  Atlas  have  been  received.  The 
plan  of  work  has  been  described  in  notices  of  the  preceding  numbers, 
and  the  fasiculi  before  us  show  no  change  from  the  excellence  which 
characterized  their  predecessors.  This  Atlas  is  unsurpassed  for  the  com- 
pleteness of  its  text,  and  the  faithful  adherence  to  nature  of  its  plates. 

JnUmatiemal  Po(ket  Medical  Formulary.  With  an  appendix  containing 
Posological  Table;  Formula*  for  Inhalations,  Suppositories,  Nasal 
Douches,  Eye-washes  and  Gargles;  Hypodermic  Formulae;  Table 
of  Hypodermic  Medication;  Use  of  Thermometer  in  Disease; 
Poisons  and  their  Antidotes;  Postmortem  and  Medico-legal  Exami- 
nations; Artificial  Respiration;  Ligation  of  Arteries;  Obstetrical 
Table;  Urinalysis;  Differential  Diagnosis  of  Eruptive,  Typhoid 
and  Typhus  Fevers;  Tables  of  Pulse  Temperature,  Respiration, 
Motor  Points,  etc.  By  C.  Sumner  Witherstine,  M.  S.,  M.  D.,  As- 
sociate Editor  "Annual  of  the  Universal  Medical  Sciences;"  late 
House  Surgeon  Charity  Hospital,  New  York ;  Visiting  Physician 
Home  for  the  Aged  (Little  Sisters  of  the  Poor),  Germantown,  Phil- 
adelphia. Pp.  269;  price,  $a.oo  net.  Philadelphia  and  London; 
F.  A.  Davis,  publisher.     1888. 

The  author  has  drawn  from  the  works  of  Ringer,  Bartholow,  Foth- 
crgill,  Ailken,  Beasley  and  Potter,  and  from  the  **Annual  of  the  Univer- 
sal Medical  Sciences.''  There  is  a  thumb-letter  index,  so  that  each 
subject  can  be  referred  to  in  alphabetical  order,  and  the  book  is  inter- 
leaved for  such  additions  as  the  reader  may  desire  to  make.  The  ap- 
pendix contains  information  upon  the  points  alluded  to  in  the  title.  Al- 
though we  do  not  approve  of  physicians  resorting  to  ready-made  formnlx 
in  the  application  of  remedies,  yet  it  is  sometimes  important  that  such 
prescriptions  as  have  been  well  established  in  their  usefulness  be  pre- 
served for  reference,  and  this  little  volume  serves  such  a  purpose  better 
than  any  other  we  have  seen.     It  is  neatly  bound  in  flexible  morocco. 
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Eiecfriaty  in  the  Dise^set  of  lVom4n,  with  Special  Reference  to  the  Appli- 
cation of  Strong  Currents.      By  G.  Bclton  Masscy,  M.  D.«  Physi- 
cian to  the  Nervous  Department  of  Howard  Hospital ;  late  Electro- 
therapeutist  to  the  Philadelphia  Orthopedic  Hospital  and  Infirmary 
for   Nervous  Diseases,  etc.      F.  A.  Davis,  publisher,  Philadelphia 
and  London.     1889.     la  mo.;  pp.  210;  price  $1.50. 
The  author  believes  this  to  be  the  first  attempt  at  a  complete  trea- 
tise on  electrical  treatment  of  diseases   of    women.      The   v/ritings  of 
Apostoli,  Englemann,  Smith   and  others,  are  utilized^  though   much   of 
the  book  is  a  presentation  of  the  author's  own  experience.     The  laws  of 
electricity  are  explained  in  a  practical  manner,  and  those  interested  in 
these  therapeutical  uses  of  electricity  will  do  well  to  procure  a  copy  of 
the  work. 


Hand- Book  of  the  Diagnosis  and  Treatment  of  Skin  Diseases,  By  Arth 
Van  Harlingen,  M.  D.,  Professor  of  Diseases  of  the  Skin  in  thi 
Philadelpliia  Polyclinic ;  Lecturer  on  Dermatology,  Jefferson  Med- 
ical College.  Second  edition,  enlarged  and  revised ;  with  eight 
full  page  plates  and  other  illustrations.  Philadelphia:  P.  Hlakiston, 
Son  &  Co.  Columbus:  A.  M.  Smythe.  lamo.,  cloth,  pp.  410. 
Price,  $3.50. 

The  fact  that  a  second  edition  has  been  demanded  of  Dr.  Van  Hat- 
lingen's  book  is  evidence  of  its  worth  as  well  as  complimentary  to  its 
author.  The  volnme  before  us  is  not  a  reprint,  but  represents  careful 
revision,  and  contains  much  additooal  matter.  In  all  more  than  one 
hundred  pages  have  been  added,  and  this  addition  is  chiefly  on  the  im- 
portant subject  of  diagnosis  and  therapeutics.  The  different  diseases 
are  presented  in  alphabetical  order.  While  common  and  important  dis- 
eases are  considered  at  length,  diseases  rarely  met  with  are  given  no 
more  space  than  necessary  for  clear  description.  Directions  for  treat- 
ment are  given  very  clearly,  and  the  book  is  marked  throughout  by  its 
simplicity  and  adaptability  to  the  wants  oi  the  general  practitioner. 
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Tffff  RELATION  OF  UTERINE  AND  OVARIAN  TO 
NERVOUS  DISEASES. 

BY  F.  F.  LAWRENCE,  M.  D.,  COLUMBUS,  OHIO. 
Read  before  Central  Ohio  Medical  Society,  April  4,  1889. 

It  is  not  the  object  of  this  paper  to  treat  this  important  subject  fully 
and  exhaustively,  but,  if  possible,  to  stir  the  smouldering  embers  of  in- 
terest in  a  too  much  neglected  and  too  prolific  source  of  human  suffering. 
We  find  in  this,  as  in  every  other  field  of  scientific  research,  three 
classes:  ist.  The  enthusiast,  who  ascribes  every  ailment  to  which 
woman  is  prone  to  some  defect,  disease  or  injury  of  uterus,  ovaries  or 
tnbeSj  and  who  paints  the  cervix,  curettes  the  uterus,  or  removes  ovaries 
and  tubes,  and  because  his  patient  survives  the  treatment  reports  glowing 
success.  2d.  A  class  more  fanatical,  more  dangerous  to  follow  (because 
they  admit  nothings  and  thus  shut  off  proper  investigation),  and  equally 
load  in  their  condemnation,  as  the  first  are  in  their  praise,  of  gynecolog- 
ical practice.  3d.  The  general  practitioner,  who  takes  no  active  part, 
occupies  imtermediate  ground,  looks  both  ways,  and  gathers  fi-om  the 
extremists  the  grains  of  gold  they  drop.  The  extremists  accomplish 
mnch  good  by  directing  the  thoughts  of  broad-minded  men  to  the  per- 
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fcciiuu  u4  a  safe  line  of  practice,  and  to  the  establishing  sctentiHc  facts. 
Founded  uj>on  reason  and  experience. 

That  the  reproductive  organs  of  woman  sustain  an  intimate  relation- 
|Khip  to  certain  forms  of  nervous  diseases,  is  beyond  question,  when  we 
uudy  the  nerve  supply  of  iheae  organs,  and  when  we  see  that  the  sub- 
ject has  been  Ihoughl  worthy  the  study  of  men  whose  professional  lives 
ihinc  in  the  scientific  heavens,  bright  as  the  rooming  sun,  dispelling  the 
jarkncss  arid  duubt  into  which  the  younger  members  of  the  profession 
lave  been  thrown  by  the  quibbling  of  extremists,  bringing  courage  and 
;rowih  in  original  work.  No  one  questions  the  origin  of  puerperal  in- 
lauily.  Chlorosis,  h  purely  nervous  disease,  is  of  frequent  occurrence 
it  puberty,  and  confined  to  females.  Neither  do  we  question  the  cause 
)f  chorea  m  girU  t2  to  14  years  old.  Even  he  who  looks  wise  and  con- 
nns  all  gynecological  practice,  will,  with  '*  blest  assurance,"  toll  the 
anxious  mother  that  "all  will  be  well  when  she  changes." 

The  effect  of  sudden  menial  or  moral  shock,  excitement,  etc.,  upon 
the  menses  is  so  frequently  seen  that  we  ask  at  once  ''has  she  been 
frightened  ?'*  etc. 

If  the  nervous  system  has  this  effect  upon  the  generative  organs,  is 
It  not  reasonable  to  suspect  that  we  may  have  in  diseased  conditions  of 
the  uterus  or  ovaries,  a  corresponding  reflex  effect  upon  the  nervous 
system  ? 

Again:  it  is,  1  believe,  a  commonly  accepted  opinion  that  during 
gestation  women  are  more  susceptible  to  nervous  impressions  than  at 
other  times.  And  why  ?  It  is  probably  because  of  the  increase  in  size  of 
the  uterine  ganglia  and  nerves,  which  undergo  the  same  enlargement  oc 
Igrowth  that  the  other  tissues  of  the  womb  do.  The  *'  change  of  life  **  is 
Ifraught  with  nervous  phenomena,  familiar  in  their  ontward  appearance 
■to  all  who  have  had  occasion  to  study  this  interesting  phase  of  woman's  lifei 
hrominent  among  which  are  the  hot  and  cold  flashes,  considered  by  some 
tto  be  almost  pathognomonic  of  the  ''change,"  the  pathology  ol  which 
Bias  not  to  my  knowledge  been  positively  decided,  but  is  probably  a  con- 
bition  of  the  vasomotor  nerves,  in  which  the  balance  between  vaso-con- 
Htrictors  and  vaso-dilators  is  disturbed — first  one,  then  the  other  controU- 
Bng  the  blood  vessels;  this  condition  probably  due  to  disturbance  of  the 
Iftyrnpathetic  system,  by  the  radical  changes  taking  place  in  the  circu- 
bation.  nerve  supply  and  parenchyma  of  the  uterus  and  ovaries. 
I  Neuralgia  affecting  different  nerves  is  a  common  occurrence  during 
"the  **  change."  Insanity  at  this  time  of  life  is  not  an  uncommon 
occamnct. 
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What  may  we  learn  from  the  study  of  the  anatomy  and  physiolog>' 
the  uterine  and  ovarian  nerve  supply  ?  First,  we  learn  from  exper- 
iments that  division  of  a  sympathetic  nerve  trunk  causes  dilatation  of 
blood  vessels  of  the  part  to  which  it  is  distributed,  with  a  Cfirresponding 
increase  of  temperature,  while  galvanization,  or  any  other  irritation  with- 
out section,  causes  contraction  of  blood  vessels,  diminished  nutrition, 
and  lower  temperature  in  all  the  parts  directly  supplied  by  the  nerve,  and 
to  a  lesser  degree  iu  all  the  parts  indirectly  connected  with  it»  or  supplied 
by  nerves  belonging  to  the  plexus.  The  nerve  supply  of  the  uterus  and 
ovaries  is  the  inferior  hypogastric  and  spermatic  plexuses,  the  inferior 
hypogastric  being  a  continuation  of  the  hypogastric  plexus,  and  a  branch 
from  jd,  3d,  and  4th  sacral  nerves,  the  hypogastric,  a  branch  of  the 
aortic  plexus,  which  is  derived  from  the  semilunar  ganglion  and  renal 
plexus  on  each  side,  Iwth  of  which  are  from  the  solar  plexus.  The 
spermatic  plexus  is  derived  from  the  renal. 

Now,  when  we  consider  that  the  nerve  supply  of  uterus  and  ovaries 
is  a  part  of  this  great  sympathetic  plexus,  and  that  from  it  are  branches  dis- 
tributed to  every  organ  below  the  diaphragm  and  above  the  perineum,  is 
it  hard  to  believe  that  many  of  the  cases  of  supposed  functional  disturb- 
ance of  some  of  these  organs  may  in  truth  fmd  a  cause  in  some  uterine 
or  ovarian  disease,  and  vice  versa?  Is  it  hard  to  believe  that  an  aggra- 
vated case  of  areolar  hyperplasia  of  uterus  may  be  the  cause  of  cold 
extremities,  ill-defined  neuralgias,  or  of  even  such  an  altered  circulation  as 
to  induce  structural  or  functional  neuroses  ?  What  is  the  verdict  of  ex- 
perience i*  Unfortunately  for  the  profession,  our  Slate  institutions  have 
been  so  hampered,  in  one  way  and  another,  that  from  them  we  can 
get  no  records;  they  have  none;  and  again,  as  is  usually  the  case,  we 
must  turn  to  the  geueral  practitioner  and  the  specialist  for  light. 
I  Emmet  says,  *'  To  the  destruction,  or  change  in  character  of  the 
mucous  membrane  covering  the  cervix,  is  due  much  of  the  anemia  and 
neuralgia  of  women."  Again  he  says,  "  Even  a  comparatively  slight, 
{local  cause  of  irritation  will  frequently  produce  a  marked  disturbance  of 
ihc  brain  or  other  portion  ol  the  nervous  system/*  Further,  '*The  brain 
will  react  on  the  local  condition  to  such  an  extent  that  the  influence  of 
mental  depression  in  some  individuals  over  the  progress  of  uterine  dis- 
ease, is  quite  evident." 

Hewitt,  in  Am.  Jour,  Obi.  and  Dt's.  of  Wotiun  and  ChUdnn^  VoL 
XXI,  says,  "Vomiting  in  pregnancy  is  due  chiefly  to  displacements,  in- 
jdutationor  thickening  of  cervix,  endometritis,  pelvic  tumors — any  dia- 


else  of  pelvic  organa."  Again  he  says,  "  Remove  all  these,  and  every 
other  conceivable  cause  outside  of  fetus,  aod  still  the  vomiting  ccm- 
tinues."  Skene  says  thai  in  corporeal  endoraetriiis  the  symptoms  are 
very  severe,  and  more  frequent  than  in  most  other  forms  of  uterine  dis- 
ease which  may  produce  vomiting.  W.  Gill  Wylic  :  '"Most  cases  of 
vomiting  in  pregnancy  are  due  to  induration  of  cervix."  Dilatation  of 
cervix  will  often  cure  these  cases,  and  if  employed  it  should  be  to  the 
tflternal  os.  '*The  vomiting  may  be  due  to  follicular  disease  of  the 
cervix."  Hewitt,  Dis.  of  WomeHf  second  edition,  says:  "Irritation  of 
the  uterus  or  in  tlie  uterus  is  capable  of  originating  reflex  phenomena." 
Hysteria,  although  not  necessarily  dependent  upon  disease  of  generative 
organs,  he  still  considers  as  a  very  common  symptom,  or  effect,  of  uter- 
ine disease.  He  also  regards  epilepsy  and  epileptiform  attacks  as  caused 
frequently  by  ovarian  and  uterine  irritation,  foremost  among  which  is 
amenorrhea.  He  again  says :  '*  Nausea  and  vomiting  are  associated 
with  diseases  of  the  uterus."  Churchill,  Dis.  of  IVotrun^  1857,  says: 
*•  The  temporary  delirium  or  mania  which  occurs  during  labor,  appears 
at  two  periods :  First,  as  the  head  passes  through  os  uteri,  and  again 
as  it  passes  out  through  the  external  os"  presumably  meaning  ostium 
vagina,-.  The  frequency  of  puerperal  mania  is  sufficient  reason  for  urging 
the  study  of  its  causation.  Esquirol  reports  93  cases  out  of  i,xx9  cases 
of  insanity  in  women  admitted  to  La  Salpetriere  during  four  years,  and 
in  wealthy  families  still  greater — 21  cases  out  of  r44.  Gathering  statis- 
tics from  twenty  different  authors,  in  reference  to  insanity  in  women, 
I  find  an  average  of  S.3  per  cent,  of  cases  are  puerperal  mania, 
Churchill  ;states  that  tetanus  may  result  from  injury  of  the  unim- 
pregnated  uterus.  Simpson  reports  a  case  in  which  tetanus  followed  the 
removal  of  a  cellular  polypus,  and  proved  fatal  j  Dubois  one  following 
Cesarian  section,  .\popleciic  convulsions  may  occur  either  during  or 
after  labor,  but  Churchill  believes  more  frequently  after  labor.  Paralysis 
during  gestation,  or  after  child-bed,  is  sometimes  dependent  upon  other 
causes  besides  uremic  poisoning.  Hewitt  regards  increased  reflex  sus- 
ceptibility as  a  common  result  of  uterine  disorders. 

Tilt,  in  his  Change  of  Life^  says:  '*  Paraplegia  in  infants  is  gener- 
ally dependent  on  intestinal  irritation,  in  adults  on  vesical  or  uterine  af- 
fections, and  in  old  age  an  idiopathic  affection."  He  recognizes  as  prom- 
inent among  the  diseases  incident  to  the  ''change,"  ovario-uterine  neu- 
nUgia,  neuralgic  affections  of  the  eyes,  deafness,  neuralgia  of  almost  any 
nerve,  melancholia,  epilepsy,  kleptomania,  suicidal  and  homicidal  mania. 
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bia,  erotomania,  etc.,  liemiplegu,  apoplexy,  aphasia,  hysterical 
stons,  cerebral  neuralgia,  etc.     One  cause  of  gangliapalhy  he  re- 
ds visceral  disease.     Churchill  regards  as  among  the  nervous  affeo 
ons  which  may  follow,  or  be  caused  by,  uterine  or  ovarian  irrilatioo, 
omnia,  hypochondriasis,  headache,  nervous  affeciions  of  the  eyes  and 
Carney  recognizes  the  reflex  origin  of  convulsions  and  prescribes 
fleine. 

In  Vol.  XIX,  ^m./f?wr.  Obs.,H.  J.  Boldt  reports  a  case  of  "  Reflex 

aso-Motor  Neurosis/*  dependent  on  ovarian  displacement,     A  sixteen- 

ar  old  girl  menstruated  first  at  thirteen,  at  which  time  noticed  purple 

olorations  of  entire  right  upper  extremity,  with  white  spots  here  and 

tiicre ;  lower  extremity  swollen   without  discoloration,   upper  extremity 

old.     Change  began  one  day  prior  to,  and  would  last  two  and  a  half  to 

weeks  after  period.     Right  ovary  in  Douglas's  pouch.     Moderate 

pressure  caused  nausea.     Improved  under  treatment  for  displaced  ovary. 

In  ilie  same  journal,  Landon  C.   Gray,  Professor  Nervous  Diseases 

ew  York  PolycIiniCi  reports  a  case  of  myelitis  following  pelvic  cellulitis. 

vaJuable  paper  by  Boldt  on   •*  Cardiac  Neuroses,"  in  connection  with 

erine  and  ovarian  disease,  is  found  in  the  same  journal,  in  which  he 

porta  some  interesting    cases.     Case   I.    Palpitation,  pre-cardial  pain 

tense,  shooting  through  shoulder  and  down  left  arm,  difficult  breathing. 

rganJc  disturbance  had  been  diagnosticated.     He  could  find  none;  did 

nd  an  anteveried  uterus,  enlarged  cervix,  prolapsed  ovary.     After  treal- 

ent  for  these  conditions  for  six  months  patient  recovered.     Case  II. 

PaJpitation,    intermittent   heart   beat,    oppressed    sensations   in   cardiac 

j^ion,  due  to  lacerated  perineum  and  cervix,  and  prolapsed  ovaries  ; 

lieved  by  surgical  and  medicinal  treatment  for  those  conditions.     Case 

TIL     ReHex  angina,   due  to  retroversion   and   endometritis,  cured  by 

appropriate  treatment.     Case  IV.     Palpitation,   nausea   and  headache, 

oe  to  lacerated  perineum  and  cervix,  with  hyperplasia,  slight  endome- 

itis  and  anteflexion.     Operation,  a  few  months'  treatment,  and  a  cure. 

Dr.  Holmes  finds  a  cause  of   puerperal  mania  in  lacerated  cervix. 

itil  reports  a  case  of  labor  under  hypnotism,  in  which  there  was  not  a 

rticle  of   pain,  and  patient  surprised   when  she  had  been  delivered, 

■i       ■   ^  <^nce  of  nervous  system  over  uterus.     Bigelow  recogniases 

iiiniaas  caused  by  gynecological  affections,  and  in  Am,  Jour, 

h,,  VoL  XX,  presents  a  paper  upon  their  trcatmcDi,  and  upon  page 
14  another  upon  uti^rine  dyspepsia,   in  which  he  asserts  that  where  we 
d  a  uterus  displaced  or  perverted  in  function,  accompanied  by  a  gen- 
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eral  disturbance  of  the  aliraentary  canal  (" dyspepsia")'  *^^  dyspeptic 
symptoms  are  in  many  if  not  all  cases,  reflex  neuroses,  due  to  the  cod- 
didoD  of  the  uterus,  and  points  out  some  features  which  he  considere 
important  in  diagnosis,  viz. : 

ist.     "Increased  area  of  hepatic  dullness,  with  or  without  enlarge- 
ment, and  without  a  tender  spot. 

3d.     Exaggeration  of  hepatic  and  gastric  symptoms  dunng  rucO'' 
struation. 

3d.     Chronic  constipation,  due  lo  atony  of  lower  bowel. 

4th.     Chronic  constipation,  a  factor  in  causing  gastric  symj.U'ins- 

5th.  Irritation  of  alimentary  canal  by  Karlsbad  salts,  or  aperients, 
or  cathartics  given  to  relieve  the  constipation. 

6th.  Constipation,  due  to  reflex  spasm,  of  gall  ducts,  which  may 
be  due  to  some  pelvic  derangement. 

7th.  That  in  almost  every  case  there  will  be  a  co-existing  back- 
ward displacement  of  uterus,  and  increased  area  of  hepatic  dullness." 

Braun,  in  a  paper  on  "Reflex  Gastric  Neuroses,  Due  to  Uterine 
EHsease,"  emphasizes  the  intimate  sympathetic  connection  between  the 
stomach  and  uterine  diseases.  In  Ant.  four,  Obs.^  Vol.  XX,  W.  T. 
Helmuth  reports  a  case  of  acute  dilatation  of  the  stomach  following  a 
laparotomy.  Uhrek  says  :  **  Functional  neuroses  dependent  on  uterine 
and  ovarian  diseases  are  so  frequent  as  to  amount  to  a  social  calamity." 
Dr.  Lee,  of  New  York,  has  removed  the  ovaries  for  hystero-mania,  with 
most  happy  result.  Leopold  reports  48  cases  of  total  extirpation  of  the 
uterus,  two,  or  a  little  over  four  per  cent,  of  which,  were  for  the  cure  of 
neuroses. 

Mann,  in  the  Am.  Sys.  Gyn.,  presents  an  admirable  article  uuh 
'*  Hystero-Neuroses,"  which  he  defines  as  '*  those  phenomena  which  siii^^| 
ulate  a  morbid  condition  in  an  organ  which  is  in  an  anatomically  healthy 
state,  and  which  are  not  due  to  structural  changes  in  the  organ  in  which 
they  appear,  but  are  due  to  morbid  or  physiological  changes  in  uterus  or 
ovaries."  He  says  a  thorough  understanding  of  the  symptoms  of  these 
functional  perversions  in  vital  organs  in  response  lo  trifling  uterine  lesions, 
is  necessary  not  only  to  the  gynecologist,  but  to  the  practicing  physician. 
He  reports  a  case  in  which  chorea,  aphonia  and  hemiphlegia  were  due 
to  amenorrhea.  Another  of  left  hemiphlegia,  partial  aphonia,  choking 
sensations,  tingling  extremities  and  menial  depression,  due  to  same  cause. 
Both  relieved  by  return  of  menses.  Also  a  case  of  melancholia,  with 
periodical  mania,  due  lo  retroversion  and  eudomctrilis  of  a  duplex  uterus. 
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Septum  excised,  electro  cautery  used,  endometritis  treated,  uterus  re- 
placed ;  a  cure  effected.  A  case  of  violent  epileptiform  spasms  during 
pregnancy.     Relieved  by  cauterization  of  an  eroded  cervix. 

Skene,  in  his  late  work,  devotes  a  lengthy  chapter  to  this  subject, 
and  maintains  the  theory  of  the  intimate  relation  between  uterine  and 
ovarian  diseases  and  various  neuroses,  most  prominent  among  which  is 
insanity.  He  says  organic  diseases  of  the  sexual  organs  exercise  a  most 
important  influence  in  causing  insanity,  and  tend  to  retard  recovery  from 
it.  He  speaks  of  the  products  of  pelvic  peritonitis  and  cellulitis,  cica- 
trices of  cervix  and  vagina,  and  says  these,  by  adhesions  and  contrac- 
tions, often  cause  severe  pelvic  pains  sufficient  to  induce  and  keep  up 
insanity. 

Case  I,  Miss  B,,  age  23.  January  31.  1886.  Girlhood  healthy; 
began  menstruating  at  fourteen,  painless,  regular ;  health  good  until  about 
three  years  ago,  when  she  suffered  a  severe  nervous  shock.  Her  father, 
a  fanner,  was  preparing,  with  a  steam  machine,  some  feed  for  cattle. 
She  and  her  sister  were  alone  in  the  house.  They  heard  a  loud  explosion, 
and  ran  to  the  door  just  as  her  father  came  up  with  the  blood,  dirt  and 
ashes  literally  covering  him.  She  went  for  her  mother,  who  was  at  a 
neighbor's,  nearly  a  mile  distant,  running  all  the  way  there  and  back ; 
was  menstruating  at  this  time ;  menses  stopped,  and  health  became  im- 
paired; menses  irregular  and  of  poor  color;  gradually  lost  interest  in 
society,  and  for  last  three  years  has  not  gone  out  at  all ;  extremely  irri- 
table, cannot  endure  company  for  even  a  few  minutes ;  memory  poor ; 
lumbar  and  sacral  pain,  bearing-down  pains  when  on  feet ;  frequent  mic- 
turition (urine  normal) ;  leucorrhea ;  constipation  obstinate ;  pulse  slow 
(66  to  68),  and  not  strong;  at  times  skin  of  greenish  color;  occipital 
headache;  will  not  go  out,  and  wanted  to  remain  in  bed;  appetite 
variable.  Had  been  treated  for  retroversion,  also  for  chlorosis. 
Had  taken  iron.  Physical  evamination :  Vagina  relaxed ;  uterus  in 
position,  but  enlarged ;  cervix  greatly  enlarged  and  elongated ;  mucous 
membrane  everted,  and  granular,  offensive  leucorrhea.  Diagnosis : 
Chronic  endometritis,  with  chlorosis.  Following  local  treatment,  hygienic 
measures  and  a  tonic  regimen,  came  improvement  in  memory,  diminished 
irritability,  fewer  crying  spells,  uniform  appetite,  interest  in  society,  etc. 
In  seven  months  patient  was  discharged  as  well.  Saw  her  a  few  days 
ago;  says  she  has  not  been  sick  an  hour  since.  Menses  regular  and 
painless. 
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Case  II.  Mrs.  H.,  age  39.  Married,  one  child  of  21  years;  sicV 
about  two  and  a  half  years.  The  first  indication  was  disappearance 
menses;  she  then  became  extremely  irritable,  suffered  from  insoomi 
neuralgia,  poor  appetite,  constipation,  loss  of  memory,  melancholia? 
was  finally  adjudged  insane.  Sent  to  an  asylum;  in  a  few  weeks  sent 
home.  Complained  of  sacral  and  lumbar  painsj  of  feeling  as  though 
something  had  gone  wrong  in  pelvis.  Vagina  normal,  cervii  rounded, 
but  no  OS  externum ;  a  small  bluish  spot  indicated  the  site  of  os;  no  re- 
tained menstrual  blood  ;  body  of  uterus  all  right  Operated  for  restora- 
tion of  cervical  canal.  Found  the  atresia  extended  about  three-eighths 
oi  an  inch.  Following  the  operation  came  marked  change  in  mental 
condition,  and  in  about  three  months  patient  was  practically  well.  This 
was  over  a  year  ago,  and  she  now  seems  to  be  as  well  as  anybody  men- 
tally and  physically.     Menses  regular  and  free  from  pain. 


Case  III.  Miss  H.,  age  36.  Suffered  from  sick  headache  in  child- 
hood. About  fifteen  years  ago  character  of  headache  changed;  since 
then  neuralgia,  occurring  three  and  four  times  a  week,  confining  patient 
to  bed.  Hair  originally  black,  now  almost  white,  which  patient  attributes 
to  headaches ,  pain  chiefly  occipital,  darting  up  over  top  of  head.  Al- 
ways suffered  with  dysmenorrhea.  Did  not  menstruate  until  sixteen — in 
May,  then  not  again  until  in  October  following;  never  was  regular;  pain 
begins  with  and  does  not  end  until  period  over.  No  clots,  no  shreds ; 
headache  worse  at  this  time,  extendmg  down  back  and  inside  left  arm  ; 
hands  and  feet  cold;  bowels  constipated  only  at  times  ;  urine  scant  and 
high-colored,  frequent  demand  to  micturate,  sometimes  burning;  dragging 
pain  on  left  side,  increased  by  being  on  feet  until  it  causes  faintness ;  sen- 
sation as  though  something  were  going  to  drop  out;  pain  in  back  between 
hips,  cannot  walk  or  be  on  feet  long  at  a  time.  Had  nasal  polypus  re- 
moved. Tongue  relaxed  and  slightly  coated,  and  appetite  irregular ;  at 
times  suffers  with  gastralgia.  Very  despondent;  has  frequent  crymg 
spells;  thinks  she  is  going  to  die  ;  insomnia  the  last  five  months;  pupils 
normal ;  reflexes  normal.     Hyperesthesia  over  sacral  and  ovarian  regions. 

Digital  Exam,:  Cervix  elongated;  os  forward;  body  rests  back 
on  rectum ;  patulous  os  from  which  something  protrudes;  cervix  sensitive. 
Speculum  Exam,:  Cervix  enlarged;  poljrpus  protrudes  from  os ;  endo- 
metrium granular;  cystic  degeneration  of  cervix.  Diagnosis,  chronic  en- 
dometritis, with  cystic  degeneration  and  some  hyperplasia.  Polypus  re- 
moved; endometritis    and  other  cervical  conditions    treated;  patient 
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rered.     Has  only  suffered  twice  within  the  year  from  the  headache. 

ic  pa.lns  all  gone. 

Case  rv,     Mrs.   A.  L.    Suffered  with  dysmemorrhea  all  her  life. 

.bout  1868  began  having  neuralgic  headaches,    both  before  and  after 
lenses.     In  1870  tlie  care  of  her  husband,  through  a  long  and  serious 
Hckneas,  left  her  in  still  worse  condition  ;  memory  began  to  fail;  period- 
:al  hystero-mania  developed.     In  1871  became  pregnant;  during  gesta- 
tion she  seemed  comparatively  free  from  all  nervous  phenomena;  during 
lOr  had  one  severe  convulsion,  controlled  by  bleeding ;  child  dead  ; 
^tration  marked.     Health  after  this   no   better.     In    1873   pregnant 
rain;  abortion  by  overwork;  physician  introduced  hand  into  uterus  and 
rered.     Her  suffering  from  this  time  on  was  intense,  nervous  system 
ling  more  and  more  affected,  and  angina  developed.     She  made 
leveral  attempts  to  commit  suicide;  mind  growing  more  affected;  uterine 
lins  terrible.     In   1885  had  uterine  polypus  removed,  and  came  near 
[dying  while  under  ether.     In   1886  I  first  saw  her.     Found  a  lacerated 
riX)  laceration  extending  up  to  os  internum;  everted-granular  endo- 
icirium;  uterus  retroverted;  hyperplasia  so  great  that  it  was  a  question 
[whether  there  might  not  be  a  fibroid.     She  is  hypersensitive  (if  1  may  be 
flowed  the  word)  to  pain.     Change  of  life  not  yet  passed.     Owing  to 
the  extremely  low  condition  of  both  mind  and  body,  and  from  the  fact  that 
le  least  excitement  would  bring  on  an  attack  of  angina,  and  usually  with, 
following  it,  suicidal  mania,  operation  was  deemed  unadvisable;  pal- 
liative treatment ;  uterus  replaced,  endometritis  treated ;  considerable  Jm- 
rovement  resulted,   but  only   for  a  time.     Soon  after  treatment  sus- 
ided,  gnw  worse  again,  and  in  October  last  died  of  apoplexy. 
Case  V.     June  29,    1887.     Mrs.    D.,   aged  36;    married  fourteen 
rears;  mother  of  three  children ;  health  previous  to  birth  of  last  child 
[seven  years  ago)  good;  was  never  sick;  menses  always  regular;  since 
ken  safifered  more  or  less  all  the  time ;  had  a  severe  labor,  forceps  deliv- 
Present  history  :     Dysmenorrhea,  metrorrhagia,  lumbar  and  dorsal 
«in ;  burning  pain  at  base  of  brain,   sometimes  feels  like  fire;  worse 
luring  menstrual  periods ;  has  had  four  attacks  of  suicidal  mania  in  past 
tree  months,  always  occurring  at  time  of  flow;  says  she  would  rather 
1  suffer  so;  has  sharp  pain  in  left  breast  just  below  nipple;  cardiac 
iis  visible  across  the  room  (with  dress  buttoned) ;  says  her  husband 
■n't  care  whether  she  gets  well  or  not;  tenderness  over  uterus;  coitioD 
painful  that  it  has  been  abandoned  for  months;  bowels  constipated; 
appetite  variable;  when  she  eats  feels  bloated;  nausea  only  when  she 
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drinlcs  coffee;  hands  col^,  acnaaiion  diminished.     Physical  examinalion: 
Uterus  retrovertcd ;  bilateral  laceration  ;  endoraelritis,  hyperplasia. 

On  July  ad  performed  trachelorrhaphy;  thirty  six  hours  after  patient 
had  a  short  convulsion,  after  which  she  dropped  into  a  profound  sleep, 
from  which  she  did  not  waken  until  the  next  afternoon;  during  this  time 
urine  drawn  with  catheter,  normal;  pupils  responded  to  light,  showing 
hysterical  character  of  convulsion  and  sleep.  From  this  time  on  rapid 
improvement.  Sutures  removed  ou  fourteenth  day;  union  perfect. 
Subsequently  was  treated,  and  for  five  months  she  wore  a  pessary. 
eight  months  after  operation  was  discharged  as  well.  At  the  present  lime 
lere  has  been  no  return  of  any  of  the  former  trouble.  She  says  she  is 
■well  as  she  ever  was. 

Now,  while  these  cases  are  not  enough,  in  themselves,  to  establish 
a  theory,  yet  they  are,  1  trust,  of  suHicient  interest  and  practical  import- 
ance to  elicit  a  discussion  from  which  we  may  all  reap  benefit 


A  Close  Caixdlation. —  Early  last  December,  a  Boston  paper 
relates^  the  Board  of  Health  of  that  city  desired  lo  learn  what  the  death- 
rate  for  the  year  1888  would  probably  be.  The  statistical  clerk,  after 
studying  the  records  carefully,  estimated  that  the  total  number  of  deaths 
during  the  year  would  be  10,190,  and  the  rate  per  thousand  inhabitants 
24.57.  '*The  full  returns  were  not  received  at  the  Board's  office  for  the 
three  weeks  afterwards,  and  then  it  was  found  that  the  clerk  had  mv^de 
a  mistake  of  only  one,  the  total  number  of  deaths  being  10,191.  He 
had  made  estimates  upon  the  probable  number  of  people  who  would  die 
of  a  great  many  diseases,  and  there  were  very  slight  errors  in  a  few- 
cases.  He  estimated  that  441  would  die  of  cholera  morbus,  and  the 
number  turned  out  to  be  440.  He  expected  that  990  persons  would  die 
of  pneumonia,  and  in  this  he  was  exactly  right" — Ledger. 


The  hygroscopic  quality  of  table  salt,  and  its  tendency  to  pack 
together  in  cruets  and  containers,  may  be  entirely  overcome  hy 
thoroughly  drying  the  salt  and  intimately  mingling  with  it  a  small  per- 
centage of  dry  corn  starch  or  arrowroot.  From  8  to  10  per  cent,  is 
amply  sufficient  for  the  most  humid  atmosphere  (as  on  the  sea  coast), 
while  a  much  less  percentage  of  the  starch  is  sufficient  for  inland  points. 
— Si.  Louis  Med.  and  Surg.  Jr. 
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PUERPERAL  HYSTERECTOMY,   OR  PORRO'S 
OPERATION. 


BY  EDWIN  RICKETTS,  M.D.,  CINCINNATI,  OHIO. 
Professor  of  Gynecology  Cincinnati  Polyclinic. 


Puerperal  hysterectomy  is  Cesarian  section,  immediately  followed 
by  removal  of  the  uterus  at  the  cervical  junction,  including  the  ovaries 
and  oviducts. 

Porro  described  it  as  **  utero-ovarian  amputation  as  a  mode  of  com- 
pleting Cesarian  section,"  and  others  described  it  as  Cesarian  hystero- 
" oophorectomy,"  and  "Cesarian  hystero-ovariotomy." 

In  1885,  puerperal  hysterectomy  statistics  gave  109  cases,  with  46 
recoveries,  or  42  per  cent. 

Harris  has  just  collected  252  cases,  with  a  mortality  of  46  per  cent,  of 
these ;  Fehling  had  4  cases,  i  death ;  Braun  had  12  cases,  4  deaths;  Porro 
had  6  cases,  i  death;  Chiara  had  9  cases,  3  deaths;  Buisky  had  7  cases, 
no  deaths ;  Redinger  had  5  cases,  no  deaths. 

The  total  cases  of  these  six  operators  number  43,  with  9  deaths  of 
mothers,  or  21  per  cent. 

The  frequency  of  septic  peritonitis,  following  Cesarian  section, 
when  the  incised  uterus  is  stitched  and  dropped  within  the  abdominal 
cavity  out  of  sight,  with  no  means  of  controlling  the  hemorrhage  that 
might  occur,  was  what  caused  Porro  to  urge  puerperal  hysterectomy 
where  you  have  the  field  of  recent  operation  under  your  eyes,  and  with 
the  wire  clamp  can  control  hemorrhage. 

The  ovaries,  oviducts  and  fundus  are  the  sources  of  many,  if  not 
ally  puerperal  inflammatory  processes. 

In  puerperal  hysterectomies  peritonitis  occurs  only  in  about  fourteen 
per  cent.     Following  Cesarian  section  it  is  more  than  60  per  cent. 

Of  the  laparo  elytrotomy  and  Poro-MuUer  cases  reported,  all  have 
been  under  the  care  of  experts. 

The  majority  of  those  cases  demanding  Cesarian  section,  or  any 
of  its  modifications  that  might  be  decided  upon,  cannot  come  under  the 
care  of  the  more  experienced  operators,  and  the  average  surgeon  will  be 
called  to  the  majority  of  these  cases.  This  being  the  case,  the  operation 
to  be  chosen  should  be  the  simplest  possible,  along  with  the  one  furnishing 
the  best  results  for  mother  and  child. 

Puerperal  hysterectomy  promises  this.     One  pair  pliers,  a  dozen 
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caich  forceps,  one  and  a  half  yards  of  strong  rubber  Uibing,  needles, 
tliread,  scalpel,  scissors,  sponges,  wire  clamp  and  two  IcniUing  needles, 
the  latter  being  found  in  almost  any  household,  are  all  the  instrunieats 
needed. 

Briefly  described,  the  operation  is  as  follows :  Make  the  incision 
from  umbilicus  to  near  the  symphisis  pubis,  first  calhcterizing  the 
patient,  catching  any  bleeding  points  with  the  pressure  forceps.  Pass  the 
left  hand  into  the  incision  between  the  fundus  uteri  and  the  umbilicus, 
letting  the  palm  rest  on  the  posterior  surface,  tilting  the  uterus  and  il 
contents  forward  enough  to  be  able  to  throw  the  rubber  tubing  two  oi 
three  times  tighdy  around  the  uterus  at  the  cervical  junction,  giving  ihi 
ends  to  an  assistant  Press  the  uterus  firmly  into  the  abdominal  incision, 
packing  large,  flat  sponges  recently  squeezed  out  of  clean,  warm  water 
around  and  underneath  the  uterus  to  absorb  any  of  the  fluids  that  may 
escape.  Make  the  incision  into  the  uterus  on  the  anterior  surface  near 
the  top,  large  enough  to  introduce  the  right  index  finger,  tearing  the 
uterus  open  in  line  with  the  abdominal  incision  toward  the  cervical 
junction  long  enough  to  complete  a  rapid  delivery  by  the  feet  After 
the  delivery  of  the  placenta,  throw  the  wire  around  the  cervical  junc- 
tion just  below  the  rubber  tube,  carefully  including  the  ovaries  and  ovi- 
ducts within  the  wire  loop,  and,  after  hitching  permanently  one  end  of 
the  wire  to  one  of  claws  of  a  Tait*s  clamp,  which  has  been  run  down 
the  screw  to  the  lower  end  of  the  slot,  grasp  the  other  end  of  the  wire 
with  the  cutting  pliers,  drawing  it  (ighily  around  the  uterus  before  hitch- 
ing it  to  the  other  claw  of  the  clamp.  As  the  wire  is  being  tightened  by 
the  screw  pressure,  make  an  incision  with  the  scalpel  through  to  thi 
muscular  tissue  around  the  uterus  just  above  the  wire,  completing  the 
amputation  through  this  incision  when  sure  enough  pressure  is  being  ob 
tained  by  the  wire  to  control  hemorrhage,  at  the  same  time  gradually 
relaxing  the  pressure  of  the  rubber  band.  The  object  of  this  cutting, 
accompanied  by  the  wire  constricting  procedure,  is  to  relieve  the  undu( 
stretching  of  the  broad  ligaments  that  would  necessarily  follow  without 
it.  The  knitting  needles  are  pushed  through  the  stump  just  above  the 
wire  at  an  opposite  angle  to  the  body,  with  sufficient  space  between, 
snipping  the  ends  off  with  the  cutting  pliers,  so  that  they  project  at  least 
two  inches  from  either  side.  After  cleansing  the  pans  with  warm  water, 
bring  the  edges  of  the  abdominal  incision  around  thi  stump  and  together, 
above  and  below,  with  interrupted  sutures,  which  pass  from  within  out 
wards  through  the  peritoneum,  muscle  and  skin,  care  being  taken  that 


RlCKKTTS — Puerperal  ih^Untivmy 


493 


ic  satDres  are  net  tied  too  tightly  around  the  stutnp;  and  underneath  the 
pins  Uy  strips  of  patent  lint,  thick  enough  to  press  up  against  the  pins. 
Alter  iDoppiog  to  dryoess  the  top  of  the  stutnp,  spread  carefully  over 
its  surface  equal  parts  of  glycerine  and  tincture  of  iron^  followed  vith  strips, 
of  lint.  This  forms  as  good  and  simple  a  dressing  as  can  be  used.  Over 
all  of  this  place  sheets  of  sufficient  thickness  of  absorbect  cotton,  hold- 
ing jhem  in  place  with  the  surgeon's  adhesive  plaster.  With  an  occa- 
ifiionfll  lightening  of  the  damp  and  dressing  of  the  stump  for  a  week  or 
lea  days,  the  stump  will  drop  off,  following  which  the  dressing  will  be  as 
that  of  an  ordinary  wound.  Any  soiled  lint  must  be  replaced  with  fresh. 
^When  once  the  wound  is  healed,  an  abdominal  bandage  should  be  ad- 
justed, one  being  worn  for  months. 

Out  uf  22,130  tabors  recently  reported  for  the  Frautn  Klmik,  of 

^Btriin,  there  were  239  craniotormics,  or  1.08  per  cent.     The  pelvis  was 

racted  in  163  cases.     Excessive  size  of  fetus  in  130  cases.     Nineteeti 

cent  of  living  children  was  perforated  in  the  after  coming  head  in  47 

Fcases. 

There  are  fewer  craniotorraies  in  this  than  any  other  Frautn  KHnik  in 
Germany,  and  Dietcrmann  thinks  modern  Cesarian  section  will  super- 
sede craniotomy. 

Ere  long  the  general  practitioners  will  fully  appreciate  the  fact  that 
'the  death  rate  of  mothers  following  craniotomy  is  greater  than  chat  fol- 
lowing puerperal  hysterectomy.  When  such  is  the  case,  craniotomy 
will  have  received  just  condemnation. 

With  a  contracted  antero  posterior  diameter  of  two  and  a  half  inches 
[it  U  folly  to  delay  puerperal  hysterectomy  until  the  patient  is  exhausted, 
puch  delays  too  often  mean  death  to  the  mother  and  child,  along  with 
iJDSt  criticism  of  the  bad  results  that  may  follow  an  operation. 

Many  times  those  who  antagonize  early  interference  have  a  death 

ificale  which  reads  thus,    "Died   from  child-birth/'  when  it  should 

'*  Died  for  want  of  prompt  surgical  interference.*'     '*  Deaths  from 

[child  birth"  covers  a  multitude  of  faults,  and  it  is  important  that  this  abuse 

|be  promptly  corrected,  for  by  this  information  will  be  obtamed  showing 

higher  death  rate  following  craniotomy  than  has  been  suspected. 

The  physician  failing  to  urge  prompt  surgical  interference  in  these 
cases  does  not  receive  the  censure  that  so  often  falls  to  the  lot  of  the 
[operator,  who  is  willing  to  give  the  patient  the  last  chance,  fully  appre- 
ciating ihe  fact  that  the  operation  has  ban  unduly  postponed.  Such  cen- 
[sure  thrust  at  the  operator  by  the  laily  is  too  often  seconded  by  some 
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memben  of  the  profession  who.  I  most  ny  to  their  credit,  would  not  d^ 
lay  in  other  important  surgical  operasons. 

For  the  reason  that  puerperal  hysterectomy  debars  the  patient  from 
any  future  pregnancy,  the  orer-sentimental  brand  it  as  an  unwarrantable 
one.  Any  woman  with  an  aniero-posterior  diameter  of  two  and  a  half 
inches  should  not  become  pregnant,  but  many  times  this  is  not  known  to  the 
physician  until  delivery  is  ready  to  take  place.  These  circumstances  de- 
mand puerperal  hysterectomy,  which  frees  the  maternal  patient  from  any 
future  pregnancy.  Cesarian  section  will  not  do  this.  Craniotomy  takes 
the  life  of  the  child,  subjecting  the  mother  to  greater  risks  than  doei 
Cesarian  section  or  puerperal  hysterectomy. 

Let  us  take  two  mothers,  each  of  which  is  delivered  of  a  girl  by  the 
puerperal  hysterectomy  method.  These  girls  marry  and  have  four  chil: 
dren  apiece.  Now,  let  one-half  of  these  four  be  married  and  each  have 
four  children,  following  this  ratio  for  five  generations^  and  we  have  as  a 
result  1 32  persons. 

Indications  for  operating  are  contracted  diameters,  tumors  blocking 
the  bony  outlet,  cancerous  diseases  of  the  cervix,  ovarian  and  uterine 
growths,  tumors  springing  from  the  pelvic  bones,  or  impaction  of  the 
child  at  the  brim  of  the  pelvis. 

93  East  Fourth  street 
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R.  WAEffiR  i  CO.'S  EmRVESCEUT  PEff ABATI0K8. 

BROMO  SODA 

Usofiil  In  Nervous  Headache*  Sleepl&ssress.  ZxceedTe 

Study,  Ovor  Brainwork,  Nervona  DoHlity, 

Mania,  etc.,  etc. 

DosK —  A  heaping  teaspoonfu!  in  half  a  glass  of 
!  water,  to  be  repeated  after  an  interval  of  thirty  mm- 
lutes,  if  necessary.  Kach  teaspoontul  contains  thirty 
grains  Bromide  Sodium  and  one  grain  Caffein. 

It  is  claimed  by  some  prominent  specialists  of 
Iticrvous  diseases,  that  the  Sodium  Salt  is  more  ac- 
ceptable to  the  stomach  than  the  Bromide  Potassium. 
An  almost  certain  relief  is  given  by  the  administra- 
tion of  this  Kffervescing  Salt. 

New  and  Reliable  Recipes  for  Physicians  prescribEiiK 

PIL:  CHALYBEATE  COMP. 

I\ux  vomica  is  added  as  an  ingredient  to  Pil.  Chalybeate  to 
increase  the  tonic  effect  when  desired. 

Coiupmtitiou  of  eiicti  pill: 
n         (ChalybcMtc  Muk.)     Carb.  Proloaide  of  Iran.  rr.  2W. 
"        F.*r,  Nuc.  Vftm.K».  I-H  UOSK.   I  TO  S  PILILS. 

Mast  advantageously  employed  in  the  treatment  of  Anaemia^ 
Chlorosis,  I'hlhisis,  Scrofula,  Loss  of  Appetite,  etc. 

PIL:  ANTISEPTIC. 

iLACh  piU  coritiiin&:  Saticylic  acid,  1  gr. 

Bxi.  ^»c   Vomica,  H  gr. 

DOSE,  I  TO  3  PILLS. 

Pit.  Antiseptic  is  prescribed  with  great  advantage  in  cases  of 
Dyspepsia  attending  acid  stomach  and  enfeebled  digestion,  follow- 
ing excessive  indulgence  in  eating  or  drinking.  It  is  used  wiUi 
advantage  in  Rheumatism. 

PIL:  ANTISEPTIC  COMP. 

Ruck  }>U1  contains:  Sult>hite  Soda,  1  ^r-  Salicvlii;  acid,  1  gr. 

Eki,  Nut   Vomica,  l-<4  ar.    Powd.  Capiicum,  1-lOffr. 
Coitc't   Pepsin,  1  gr- 

D6sE,  I  to  3  PILLS. 

Pil.  Antiseptic  Comp.  are  prescribed  with  great  advantage  In 
cases  of  Dyspepsia,  Indigestion,  and  malassimilation  of  food. 

PREPARKD  ONLY  BY 

WILLIAM  R.  WARNER  &  CO.. 
Orlglnfttora  nnd  Manufaofrs  of  Bromo  Soda,  Bromo  Potash,  Triple  Bromides,  efc. 

fciT'Truparatuiiis  siipplic^l  uiion  rhysiciftns'  (.irescriplion;.  by  all  IciJing 
Druggists. 


Sklections. 

OBSTETRICS. 


On  rnE  Rapid  Curative  Treatment  of  Citstitis  in  Womkk 
(Thomas  More  Madden,  M.  D.,  F.  R.  C.  S.  E.  D.,  in  BHi,  Med,  Jour.) 
— Cystitis  in  women  is  not  only  one  of  the  frequent  complaints  that 
come  before  us  in  gynecological  practice,  but  is  also  admittedly  most 
intractable  to  the  methods  generally  relied  on  for  its  relief.  Moreorer, 
too  often  this  condition,  as  Dr.  Emmet  has  well  observed,  occasions  an 
intensity  of  suffering,  both  of  mind  and  body,  unequalled  by  any  other 
infirmity  to  which  the  human  body  is  subject.  I  therefore  need  offer  no 
apology  for  bringing  under  your  consideration  a  method  which  I  believe 
lobe  new,  and  which  I  know  by  experience  to  be  generally  successful  in 
its  rapid  curative  treatment. 

Within  the  past  year  I  have  found  my  former  contention  with 
regard  to  the  prevalence  of  cystitis  in  women,  as  well  as  the  advantages 
of  the  method  of  dealing  with  such  cases  referred  to,  borne  out  by  the 
fact  that  twenty-eight  instances  of  this  kind  have  come  under  observa- 
tion; and  that  in  nearly  every  one  of  these  cases  the  patient  was 
discharged  free  from  the  disease,  which  in  some  of  them  had  resisted 
years  of  other  treatment. 

Causes  of  Female  Cysiiiis,  —  As  met  with  in  our  special  branch  of 
practice,  cystitis  frequently  occurs  as  a  complication  or  consequence  of 
vulvar  or  vaginal  inflammatory  conditions'— vulvitis  and  vaginitis  more 
especially  when  of  gonorrheal  origin;  or  it  may  be  due  to  mechanic 
causes,  uterine  flexions  or  displacements,  and  fibromata.  Occasionally 
it  results  from  extension  of  renal  diseases,  or  from  the  irrilatioD  of  gravel 
I  or  calculi;  as  well  as  from  cold^  local  injuries,  reflex  irritation,  or  simpi 
from  long  delay  in  complying  with  the  call  of  micturition, 

Symptoms^  — In  women  cystitis  is  not  only,  from  the  special  causes 
incidental  to  the  sex,  more  frequent  than  in  men,  but  is  also  more  ur- 
gent in  its  symptoms  and  more  liable  to  lead  to  grave  pathological 
consequences  than  is  the  case  with  the  same  disease  in  the  latter.  These 
symptoms  and  sufferings  may,  perhaps,  be  best  illustrated  by  the  history 
of  a  typical  case  of  this  kind. 

F.  C,  aged  eighteen,  was  admitted  into  St  Agatha's  Ward,  suffer- 
iog  from  persistent,  teasing,  suprapubic  pain,  extending  throughout  the 
pelvis,  and  giving  rise  to  tenesmus,  as  well  as  to  almost  continual  desire 
(day  and  night)  to  pass  water,  with  little  or  rather  no  relief  on  each  oc* 
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on  of   so  doiug,  micturition  being  attended  with  iacreased  pain, 
training  and  inability  to  void  the  last  drops.     These  symptoms  had  en- 
ured for  nearly  two  years,  and  bad  not  been  mitigated  by  the  treatment 
employed  during  the  time.      This  result  was  apparent  in  the  physical 
appearance  of  the  patient,  who,  from  a  plump,  well-conditioned  good- 
looking  girl,  as  we  were  assured  she  had  been  before  the  disease  com* 
enced,  was  now  reduced  to  a  wretched,  careworn,  cachectic-looking 
ealurc,  to  whom  life  was  a  misery.     On  examination,  the  urethral  ori- 
ce    and    canal    were    fouod    patulous,    and    the    mucous    membrane 
xtruding   in  a   slate   of    hypertrophic   ectropium    through   the   gaping 
eatus.     The  lining  membrane  of  the  bladder  was  in  a  similarly  diseased 
condition,  and  its  cavity  and  walls  were  so  contracted  and  irritable  that  it 
was  not  without  occasioning  considerable  pain  that  we  could  inject  an 
ounce  or  two  of  bland  fluid,  which  was  immediately  ejected  with  spas- 
modic force.    This  is  no  overwrought  picture  of  a  well-marked  case  of 
cysiitis,  such  as  may  every  day  be  met  with  in  the  gynecological  wards 
of  any  hospital.     Moreover,  the  condition  described  is  one  that  may,  I 
believe,  in  most  instances  be  effectually  and  permanently  relieved,  as  ihe 
case  just  described  was,  by  a  facile  and  rapid  method  of  treatment,  and 

E without  the  necessity  of  resorting  to  the  formation  of  an  artificial  vesico- 
vaginal fistula. 
Gerural  Treatment  of  Cystitis. —  Before  describing  the  method  now 
referred  lo,  I  may  say  a  few  words  with  regard  to  the  general  principles 
which  should  guide  our  management  of  these  cases,  as  well  as  on  the 
ordinary  plans  of  treatment  and  palliative  measures  generally  recom- 
mended in  cases  of  cystitis  in  women.  In  the  first  place,  then,  it  is 
obvious  that  in  this,  aa  in  every  other  disease,  our  primary  business  is  to 
ascertain  and  to  remove,  if  it  be  removable,  whatever  may  be  the  excit- 
ing cause  of  the  morbid  condition  of  the  bladder.  Thus,  if  the  disease 
be  dependent  on  extension  of  vulvar  or  vaginal  inflammation,  either 
gouorrheal  or  non-specific,  this  must  be  at  once  allayed  by  appropriate 
treatment.  If  the  cystitis  be  due  to  the  mechanical  pressure  of  a  dis- 
placed uterus,  this  should  be  rectified  by  a  suitable  pessary.  In  the 
same  way  the  weight  of  a  uterine  fibroid  pressing  on  the  bladder,  if  it 
cannot  be  otherwise  got  rid  of,  must  at  least  be  lifted  well  above  the 
elvic  brim,  and  there  maintained  by  the  means  which  were  pointed  out 
ray  Lectures  on  Uterine  Fibromata.  If  vesical  calculus  be  present,  or 
if,  as  should  be  ascertained  by  careful  examination  of  the  urine,  renal 
disease  exists,  and  has  extended  from  the  kidneys  along  the  ureters,  it 
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will  be  useless  to  attempt  the  topical  treatment  of  the  consequent  cystitis 
until  in  either  instance  its  cause  has  been  removed. 

Presuming,  however,  the  case  to  be  one  of  uncomplicated  cystitis, 
we  have  then  an  abundant  choice  of  suggested  remedial  measures  which 
(save  that  advocated  by  Dr.  Emmet,  to  the  grave  objections  to  which  I 
shall  subsequently  refer)  are  all,  I  believe,  equally  useless,  as  far  as 
probability  is  concerned,  of  thus  curing  any  extreme  case  of  cystitis. 
Nevertheless,  some  of  the  measures  are  unquestionably  of  value  as  palli- 
ative expedients,  and  may  possibly  even  prove  curative  in  exceptionally 
mild  cases  of  the  disease.  Of  these  the  most  generally  useful  in  this 
way  are  long-continued  warm  baths,  washing  out  the  bladder  through  a 
double  catheter  with  plain  warm  water,  thin  flax-seed  tea,  or  a  solution 
of  boro-glyceride;  conjointly  in  all  instances  with  absolute  rest  in  bed, 
the  free  use  of  diluents,  together  with  the  administration  of  the  old  fash- 
ioned Dover's  powder  in  small,  frequently-repeated  doses,  as  the  best 
opiate  in  these  cases;  and  lastly,  above  all,  by  the  use  of  boracic  acid 
in  ten  or  fiften  grain  doses  three  or  four  times  a  day,  by  which  the  gener- 
ally fetid  ammoniacal  urine  is  deprived  of  its  fetor  and  rendered  less 
irritating  to  the  endo-vesical  mucous  membrane. 

Curative  Treattnent  of  Cystitis, — The  measures  just  referred  to,  as 
already  observed,  may  relieve  but  per  se  will  not  cure  well-established 
cystitis,  nor  am  I  aware  of  any  method  by  which  this  result  can  be  ob- 
tained except  by  primarily  giving  the  diseased  lining  membrane  of  the 
bladder  and  its  sub-mucous  muscular  walls  absolute  physiological  rest. 
Thb  may  be  secured  in  either  of  two  ways,  namely,  first,  by  that  advo- 
cated by  Dr.  Emmet  on  the  suggestion  oi  the  late  Dr.  Marion  Sims, 
which  consists  in  the  formation  of  an  artificial  vesicovaginal  fistula 
through  which  the  urine  may  drain  away  as  fast  as  secreted,  and  by  the 
consequent  removal  of  the  immediate  source  of  the  irritation  to  the  un- 
healthy and  hyperesthetic  endo-vesical  mucous  membrane  thus  affords  the 
patient  a  fair  chance  of  escape  from  ultimate  extension  of  the  disease  to 
the  kidneys.  The  objections  to  this  plan  of  treatment  are,  however,  so 
grave  as  to  render  any  rational  alternative  that  may  be  suggested  for 
attaining  the  same  object  by  less  heroic  means  deserving  of  fair  consid- 
eration and  full  trial.  These  objections  are,  first,  the  general  difficulty  of 
keeping  the  fistulous  opening  patulous  for  a  sufficient  time  to  allow  the 
diseased  bladder  to  regain  its  normal  condition ;  secondly,  the  irritation 
occasioned  by  the  button  commonly  employed  for  this  purpose;  and 
thirdly,  the  most  serious  trouble,  which  we  meet  with  in  some  exceptional 
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instances^  of  closing  the  fistulous  openiDg  when  the  desired  object  has 
been  attained,  and  the  consequent  misery  resulting  from  this  mischance, 
by  which  the  patient's  last  condition  tnay  thus  possibly  be  rendered  worse 
than  her  former  state. 

Kor  these  reasons  I  have  abandoned  this  operation,  and  believe  that 
we  may  obtain  all  its  advantages  more  easily  and  more  safely,  simply  by 
so  thoroughly  dilating  the  urethral  canal  as  to  enable  us  to  pass  the  in- 
dex into  the  bladder,  and  thereby  paralyze  the  contractility  of 
sphincter  or  of  the  canal  for  a  time,  which  may  be  indefinitely  extend 
by  repealing  expansion  in  the  same  way  as  often  as  may  be  necessary. 
It  may,  moreover,  be  advisable  in  some  instances  to  remove  the  prolifer- 
ating vesical  mucous  membrane  by  the  cautious  employment  of  a  dull 
wire  curette,  which  I  have  used  with  advantage  in  cases  of  this  kind. 
And,  lastly,  whether  the  curette  be  required  or  not,  the  method  of  dilata- 
tion just  described  should,  in  all  cases,  be  conjoined  with  the  topical 
application  of  carbolic  acid  to  the  mucous  surface.  The  latter  is  best 
employed  in  the  form  of  glycerine  of  carbolic  acid  of  the  Pharmacopdi 
which  is  quite  strong  enough  for  this  purpose,  and  introduced  by 
ordinary  stilette,  armed  with  a  piece  of  absorbent  cotton  saturated  in  t' 
application,  and  passed  through  a  dilator  so  as  to  avoid  any  of  the  acid 
bein^  brushed  of!  In  the  canal  until  it  reaches  the  fundus  vesica;,  where  ii 
should  be  retained  for  a  couple  of  minutes  until  every  part  of  the  vesical 
walls  contracts  firmly  upon  it.  The  urethral  canal  is  then  to  be  similarly 
brushed  out  by  another  application  of  the  carbolized  glycerine.  The 
pain  caused  by  this  procedure  may  be  prevented  by  previously  introduc- 
ing in  the  same  way  a  ten  per  cent,  solution  of  cocaine,  I  have  only  to 
add  that,  according  to  my  experience,  the  plan  of  treatment  now  recom- 
mended seldom  requires  to  be  repeated  more  than  two  or  three  times, 
intervals  of  a  week,  to  effect  a  cure  of  even  the  most  aggravated  ca 
of  cystitis  in  women. 

The  Scope  of  the  Curktte  in  Gvnecoudgical  and  Obst 
HicAL  Practice. —  In  a  recent  paper  Dr.  Andrew  F.  Currier,  of  Ne 
York,  discussed  the  applicauon  of  the  curette  to  obstetrics  and  gyne- 
cology, and  the  principle  involved  in  its  use  as  a  cutting,  bruising  or 
scraping  instrument.  It  is  as  indispensable  as  the  obstetric  forceps  or 
the  speculum  to  the  practitioner. 

The  most  extensive  article  ever  written  on  this  instrument  is  by 
Boareau.     It  has  as  advocates  the  most  distinguished  gynecologists 
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Gerinuny,  i-.n^nno  ana  .'\incncji,  though  the  opposition  wa5  led  by  such 
men  as  Cart  Uraun  in  Austria,  West  iu  England,  and  Emmet  in  our 
country.  Sims  attached  great  value  to  the  instrument,  and  nude 
numerous  modifications.  Thomas  has  given  us  the  best  modification  o( 
the  dull  curette.  It  has  two  functions,  the  diagnostic  and  the  therapeu- 
tic. The  indications  for  the  therapeutic  are,  (i)hemorrhagc;  (a)  mucous 
or  rouco-piirulent  discharges;  (3)  sepsis;  (4)  pain.  When  used  for  diag- 
Dostic  ptirposes  it  is  but  a  prolonged  mdex  finger. 

The  chief  indication  for  its  use  is  uterine  hemorrhage,  excluding  the 

ibeinorrhages  of  menstruatioo  and  parturition.     These  may  proceed  from 
the  following  causes: 
{a)  A  diseased  mucous  membrane. 
(/')   Disease  affecting  the  parenchyma  of  the  uterus,  especiallv  from 
new  growilis. 
(f)     Disease  of  the  uterine  adnexa. 
(d)    Disease  of  the  pelvic  peritoneum  or  cellular  tissue. 
(r)     Stasis  from  uterine  displacements. 
(X)  New  growths  and  adventitious  tissue  in  the  uterine  canal. 
Hemorrhage  from  the  mucous  membrane  is  very  common  in  malig' 
naot  disease.     The  use  of  the   curette   here   is  only  palliative,  but   it 
brings  great  temporary  relief  from  hemorrhage  and  offensive  discharges 
^^T»rhich  characterize   such  processes.     When   the  uterine  parenchyma  is 
^^Ba^ected  with  either  malignant  or  benign   growths,   curretling  is  found 
^^quite  beneficial  and  also  palliative.     These  growths  include  the  entire 
class  of  fibroids  which  may  give  rise  to  hemorrhage,  especially  if  located 
near  the  os  internum,  in  the  area  of  the  greatest  vascularity  of  the  uterus. 
Hemorrhage  may  be  due  to  congestive  and  inflammatory  condition  of 
the  ovflties  and  fallopian  tubes,  and  currelting  will  be  useless  unless  the 
process  extends  to  the  uterine  mucous  membrane.    For  the  acute  forms  of 
Ivic  trouble   caused  by  disease  in  the  ovaries  and   tubes,   currcttmg 
should  not  be  applied ;  but  in  cases  in  which  the  mucous  membrane  is  in 
a  chronic  degenerated  condition,  as  frequently  follows  acute  disease, 
rrelting  will  be  efficient.     Uterine  hemorrhage  may  be  due  to  polypi 
or  the  retention  of  fragments  of  placenta  or  decidua,  and  the  relief  ob* 
lained  for  the  latter  by  the  use  of  the  curette  is  prompt  and  satisfactory. 
There  is  no  form  of  treatment  for  uterine  hemorrhage,  if  it  accom- 
panies degeneration,  infiltration,  hyperplasia  or   chronic   inflammatory 
changes  in  the  mucous  membrane,  so  satisfactory  as  careful  and  thorough 
currelting,  performed  under  anesthesia,  with  proper  antiseptic  precau- 
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tions,  And  immediately  followed  by  the  application  of  an  astringent  or 
caustic  antiseptic  solution. 

The  nse  of  the  currette  is  indicated  for  the  treatment  of  rouco-puru- 
lent  discharges^  especially  in  connection  with  chronic  catarrhal  inflamma- 
tion of  the  glandular  system  of  the  cervical  mucous  membrane.  The 
operation  is  simple  and  usually  painless,  and  may  be  done  with  almost 
absolute  safety.  Sepsis  is  not  an  iufrequenl  concomitant  of  such  con- 
ditions as  have  been  under  discussion.  The  warmth  and  moisture  of  a 
nearly  closed  cavity  like  the  uterds  are  favorable  to  decomposition » 
which  may  end  in  a  more  or  less  well  defined  sepsis.  The  curette  may 
not  remove  the  septic  influences,  but  may  stop  their  tide  and  the  rapid^ 
changes  for  the  better  in  septic  cases,  where  curretting  has  been  done, 
demonstrate  that  the  poison  may  be  eliminated,  and  that  if  we  can  stop 
the  current  before  the  vital  powers  are  overwhelmed  our  chances  of  suc- 
cess are  very  good. 

Similar  statements  may  be  made  in  regard  to  pain,  which  is  a  sec- 
ondary symptom  among  the  indications  for  curretting.  If  the  cause 
really  lies  in  the  tissues  which  are  curretted,  the  operation  will  cause 
the  pain  to  disappear:  that  this  does  occur  is  a  matter  of  too  common 
observation  to  admit  of  argumentation. 

The  operation  in  general  is  one  which  requires  so  little  skill  that  it  is 
within  the  reach  of  every  general  practitioner,  and  there  is  no  doctor  in 
general  practice  who  does  not,  some  time  or  other,  encounter  conditions 
which  call  for  its  performance. — Ind.  Med.  Jaur, 


Early  Recognition  of  Cancer  of  the  Uterus. —  For  the  more 
successful  treatment  of  the  uterine  cancer  much  depends  upon  its  ^*irfy^ 
recognition.     To  this  end  Dr.  Coe  gives  in  the  Mtdical  Ntu^s  the  result 
of  his  observations  upon  this  subject,  attempting  to  combat  certain  falla- 
cies which  are  generally  accepted  and  to  point  out  certain  reliable  points 
in  the  early  diagnosis  of  the  disease.     Over  one-fifth  of  the  recorded* 
cases  occur  in  patients  under  forty  years  of  age.     The  disease  may  reach 
an  advanced  stage  without  producing  cachexia.     Many,  in  fact  most,  of 
the  patients  at  the  hospital,  have  been  singularly  free  from  pain,  which, 
wlieu  it  does  occur,  is  a  later  symptom  due  to  peritonitis.     Profuse  foul 
watery  discharge  is  not  always  present,  even  when  there  is  extensive 
ulceration.     Slight,  irregular  hemorrhages,  occurring  ajter  eoUus  or  in 
the  intermenstrual  period,  should  arrest  attention,  as  they  frequently  re*i 
suit  irom  incipient  cancer.     Premature  climacteric  hemorrhages  (between 
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thirty-five  and  forty)  are  usually  pathological.  In  all  cases  in  which  a 
patient  over  forty  years  of  age  seeks  advice  with  symptoms  (specially 
hemorrhage)  referable  to  the  pelvis,  a  careful  examination  should  be 
made.  The  pain  attending  incipient  epithelioma  may  be  sharp,  or 
merely  a  dull  backache,  or  a  neuralgia  of  adjacent  nerve  trunks,  as  the 
sciatic.  Hypertrophy  and  general  induration  of  the  cervix,  accompany- 
ing an  erosion  which  bleeds  easily  when  touched,  should  lean  the 
physician  to  excise  a  generous  wedge  of  the  suspected  tissue,  including 
both  the  mucous  membrane  and  the  subjacent  muscular  tissue,  and  to 
submit  this  to  microscopic  examination.  Excision  of  the  cervix  should 
be  performed  in  every  case  of  extensive  erosion  with  general  induration, 
whether  cancer  has  actually  developed  or  not. — Maryland  Medical  Jour- 
nal. 

An  Improved  Method  of  Managing  the  Third  Stage  of 
Labor. — Dr.  Berry  Hart  criticises,  in  the  Edinburg  Medical  Journal^  the 
theory  that  the  placenta  is  separated  by  the  uterine  pains,  and  then  offers 
his  own  views,  the  gist  of  which  is  that  the  plecenta  separates  in  third 
stage  after  flie  pains,  and  is  expelled  when  separated  by  the  pains.  The 
imx>ortant  practical  point  is  that  manipulation  cannot  separate  the  pla- 
centa, but  can  only  aid  expulsion. 

From  the  above  demonstration,  Hart  has  formulated  the  following 
rules  for  the  management  of  the  third  stage  of  labor : 

I.  When  the  child  is  born,  note  that  the  fundus  uteri  stands  at  or 
below  the  level  of  the  umbilicus,  and  that  the  uterus  does  not  contain  a 
second  child.  Give  an  ergotine  injection  in  a  multipara  at  any  rate,  if 
labor  has  been  slow. 

3.  Do  not  tie  the  cord  until  the  child  has  cried  freely,  and  then 
tie  only  one  ligature. 

3.  Cut  the  cord  on  the  placental  side  of  the  ligature,  and  let  the 
placental  part  of  the  cord  drain  thoroughly  into  any  small  dish :  then  tie 
it  to  prevent  any  staining  of  the  bed  linen.  Tie  a  second  ligature  at 
once,  however,  if  a  second  child  be  present. 

4.  Before  applying  the  first  ligature,  it  should  be  thoroughly  ascer- 
tained by  abdominal  palpation  that  the  uterus  is  not  so  relaxed  as  to 
bleed. 

5.  Continue  with  the  hand  on  the  uterus ;  do  nothing  when  a  good 
contraction  comes  on,  and  allow  the  uterus  its  relaxation  after  the  pain 
is  over. 
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6.  Should  bleeding  from  the  uterui  come  oD|  or  should  the  pains 
be  feeble,  then  grasp  the  uterui  so  as  to  bring  on  a  contraction  so  as  tqf 
urest  hemorrhage.  V 

7.  Do  nothing  farther  in  a  normal  case  until  the  lessening  ot  the 
l>unc  of  the  uterus  shows  that  the  placeni&  is  separated  and  being  ex* 
pellcd;  the  expulsion  may  then  be  aided  by  "  expresfion," 

S.  One  can  tell  when  the  placenta  is  separated  and  not  driven 
down  by  noting  that  gentle  expression  drives  it  down. 

The  reasons  for  the  above  treatment  are  as  follows:  Ergotine  and 
manipulation  are  used  to  insure  good  marked  retraction  and  to  empty 
the  intervillous  spaces  well.  The  fetal  circulation  is  aspirated  ibor  y  M 

allowing  the  child  to  cry  well,  and  by  draining  the  cord.     1..^-^  ...j" 
measures  give  the  necessary  disproportion  sooner,  as  the  placenta  can- 
not  now   follow   up  the  increase  in  placental  area  during  relaxation,  is 
made  as  small  in  area  as  possible,  and  relaxation  thus  stx)ner  tears  the 
trabecular.  ■ 

Since  practicing  this  procedure,  Hart  has  had  no  difficulty  in  th(9 
normal  third  stage  of  labor.  Interference  is  reduced  to  a  minimum^  ani^| 
the  membranes  expelled  intact. —  Praciiu.  I 

Enemata  in  Dysentery  of  Young  Chii.drsn. —  Dr.  A.  Jacobi,  of 
New  York,  contributes  to  the  Artktvts  of  Ptdiatks  a  valuable  paper  on  thef 
treatment  of  dysentery.     Referring  to  the  local  treatment  of  dysenterkrS 
ulcerations  he  attaches  great  importance  to  eneraata.     Their  indications 
vary.     They  are  to  evacuate  the  bowels,  or  to  reduce  the  irritability  oCjM 
the  diseased  intestine,  or  to  accomplish  an  actual  cure.     These    indlfl 
cations  cannot  be  fulfilled  separately;    sometimes  two,  sometimes  all 
three,  can  be  at  the  same  time.     The  nature  and  quantity  and  tempera- 
ture of  the  liquid  to  be  injected  depend  in  part  on  tlie  end  aimed  at,  in 
part  on   the   irritability  of    the  individual   intestine.      Sometimes   the 
bowel  objects  to  the  introduction  of  small  amounts;  sometimes,  however, 
large  quantities  are  tolerated  very  easily  indeed.     To  introduce  smaU  - 
amounts,  the  selection  of  the  syringe  is  a  matter  of  indifference,  pro*  — 
vidcd  the  liquid  enters  the  bowels  gently  and  without  pain.     To  injects 
large  quantities,   undue  pressure  and  local  irritation  must  be  avoided.   - 
Thus  the  fountain  syringe  alone  will  answer;  it  ought  to  hang  but  a  trifled 
above  the  level  of  the  anus,  say  from  six  to  twenty  inches.     The  tcm — 
pcraturc  of  the  liquid  is  not  always  a  matter  of  great  importance.     Som 
recommend  the  injections  to  be  ice-cold,  some,  however,  tepid;  both  ai 
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recommeoded  as  panaceas.     But  the   practitioner  will  sodd 
that  some  bear  and  retiuiro  the  onr.  some  the  other,  some,  in- 
deed, very  hot  ones. 

Id  his  experience,  lor  the  large  roajorny  ot  patients  tepid  injections 
AOiwer  best.     Not  rarely  is  the  intestine  in  3urh  a  condition  of  irritation 
a  even  small  quantities  of  a  very  cold  fluid  are  expelled  at  once, 
^knd  again,  there  are  cases  in  which  enormous  amounts  of  either  cold  or 
warm  water  arc  readily  received.     To  accorui)liBh  the  purpose  ot  evacu- 
itiog  the  bowel,  plain  water  will  often  suffice,  but  three-fourths  of  one 
:r  cent,  solutions  of  salt  in  water  will  usually  prove  more  acceptable, 
additions  of  bitartratc  of  potassa,  or  castor  oil,  have  proved  «o  uncom- 
jrtable  that  he  has  discarded  them.  However,  when  the  secretion  of  mucui 
the  rectal  and  intestinal  mucous  membranes  was  very  large,  one  or  two 
cent,  solutions  of  bicarbonate  of  sodium  answer  very  well  indeed.  For 
ihe  purpose  of  clearing  the  intestine,  either  of  feces  or  the  morbid  pro- 
ducts, a  single  enema  is  insufficient.    It  ought  to  be  repealed  several  times 
daily.     When  much  mucus  is  secreted  and  tenesmus  intense,  it  may  be 
applied  after  every  evacuation.     In  many  cases  the  substitution  of  flax- 
scd  tea  or  mucilage  of  gum  acacia  will  prove  advantageous.     When 
tesmus  is  to  be  relieved  small  quaulitict  will  usually  suffice.     Ad  ounce 
or  two  of  thin  mucilage,  or  starch  water,  or  flaxseed  tea,  with  tincture  of 
tpium,  or  better,  extract  of  opium,  prove  very  comforting.     Glycerine 
water  has  been  recommended  for  the  same  purpose.     The  fonner 
Lone,  ot  but  slighdy  diluted,  irritates,  nay,  cauterizes.    It  will  require 
:l05e  judgment  and  individual  experience  to  ascertain  the  degree  of  dilu- 
if  U  it  be  used  at  all. — Practice^ 


Thr  Treatment  of  Chronic  Endometritis. — Id  this  tedious  and 
►ublesome    complaint  the  endometrium  degenerates  into   a   pyogenic 
leimbiane,  and  the  uterine  cavity  becomes  converted  into  a   chronic 
abscess.     Acting  oo  this  view,  I  have  for  some  time  past  treated  all  cases 
vvhich  I  find  the  characteristic  mucopurulent  discharge  existing  by 
Ipid  dilatation,  cleansing  of  the  uterine  cavity  by  the  curette,  and  the  in- 
""tion  dirtt'tly  a/fenvard  of  one  of  my  spiral  wire  stems, which, by  keeping 
^"^    cervical  canal  patulous,  straightening  the  uterus,  and  permitting  free 
^''ainage,  I  have  found  to  yield  excellent  results.     The  stems  I  have  last 
signed  (made  by  Messrs.  Arnold  &  Sons,  London)  I  find  can  be  worn 
'^^out  inconvenience  by  the  patient  without  being  contined  to  bed  if 
proper  sized  stem  be  chosen,  as  I  have  now  added  a  flat  disk  of  wire 
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at  the  bajce  of  the  stem  which  makes  it  wlf-rctaining,  and  I  have  bc^a 
much  pleased  by  the  relief  afforded  to  some  patients  with  whom  every 
other  means  had  been  previously  tried  except  the  flexible  stem. 

The  concluNion  I  have  come  to  is,  that  unless  free  exit  is  given  for 
the  secretions,  the  smallest  quantity  being  allowed  to  remain  in  viera 
keeps  up  the  unhealthy  condition  of  the  endometrium,  just  as  a  shnilar 
accretion  allowed  to  remain  long  enough  in  the  bladder  will  thwart  t!l 
our  efforts  to  keep  that  organ  aseptic, 

I  find  that  a  great  number  of  the  reflex  symptoms  complained  of  by 
putienis  sufTcring  from  chronic  cndomeiriiis  vanish  for  good,  and  all 
when  the  ireiimenl  I  have  described  is  adopted,  and  I  hope  that  others 
with  larger  opportunities  than  I  possess  will  give  the  stem  a  trial.  There 
m  be  no  difficulty  in  removing  it  even  if  worn  for  a  considerable  time, 
traction  on  the  lowest  strand  of  wire  will  remove  the  whole  with  ease, 
as  the  wire  of  which  the  stem  is  composed  is  slight,  and  will  unwind 
from  below  with  the  certainty  of  doing  no  damage  to  the  cervical  canal. 

Greenhalgh's  stems  have  the  disadvantage  of  no:  being  self-retain- 
ing, unless  the  patient  is  kept  in  the  recumbent  position,  and  also,  being 
composed  of  rubber,  get  rapidly  fetid,  even  in  cases  where  the  s-  ' 
was  daily  used.  I  have  the  greatest  objection  to  rubber  pessaries 
kinds,  as  they  never  keep  clean,  always  have  a  bad  odor  when  rerooved, 
and  are  not  lasting,  besides  being,  as  a  rule,  expensive.  I  think  my 
stems  on  trial  will  be  found  to  supply  a  want,  being  light,  cheap,  lasting, 
and  cleanly,  and  I  venture  to  say  an  improvement  on  any  other  stem 
pessary  I  have  seen. — Mr.  Alexander  £>uke,  in  Brit,  Med.  feur. 


PEPPERMtNT-WATER    IN    PRURITUS    PUDENDI. In    iht  BHiish    Med 

ical  Journal^  Dr.  Amand  Kouth  advocates  the  employment  of  pepper- 
mint-water as  a  lotion  in  pruritus  pudendi.  He  suggests  that  for  the 
sake  of  convenience  the  acqua  menthse  pipcritce  of  the  British  Phanna" 
copeia,  which  is  somewhat  bulky,  be  concentrated,  an  object  best 
attained  by  borax,  in  itself  soothing  and  antiseptic.  Patients  can  make 
their  own  lotion  by  putting  a  leaspoooful  of  borax,  into  a  pint  bottle  of 
hot  water,  adding  Bve  drops  of  oil  uf  peppermint,  and  shaking  well. 
The  parts  affected  are  to  be  bathed  with  a  soft  sponge.  If  the  skin  u 
unbroken,  this  lotion  will  remove  the  itching;  otherwise,  a  preparation 
made  of  olivensil  and  five  grains  of  iodoform  to  the  ounce  should  be 
used  in  its  place.  Peppermint-water  gives  the  most  permaneDt  relief  in 
the  neurosal  form,  especially  in  the  reflex  pruritus  of  pregnancy.     It  is 
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also  efficacious  in  the  pruritus  which  occurs  at  the  climacteric  or  in  elderly 
women,  in  whom  it  may  be  only  part  of  a  general  pruritus,  besides  those 
cases  of  women  of  all  ages  when  the  urine  becomes  of  a  very  low  spe- 
cific gravity  without  any  evidence  of  their  having  a  gouty  or  granular 
kidney  as  a  remote  cause.  Peppermint  excels  all  other  drugs,  cocaine 
not  excepted,  in  cases  due  to  pediculi,  ascarides,  irritable  urethral  carun- 
cle, intracervical  polypus,  cancer,  distention  of  Bartholin's  glands,  leucor- 
rhea,  the   irritating  discharges  of  advanced  carcinoma,  or  a  gouty  or 

diabetic  diathesis.  

Acute  Mania  and  Melancholia  as  Sequel^k  of  Gynecological 
Operations. — Dr.  T,  Gaillard  Thomas  reports  six  cases  of  this  form  of 
trouble,  making  a  total  of  twenty-six  now  on  record.  He  is  inclined 
to  think  that  these  cases  were  not  really  due  to  the  operations  which  im- 
mediately antedated  them,  but  followed  as  mere  coincident  states,  post 
hx  Sid  non  propter  hoc.  Any  great  mental  strain  may  be  followed  by 
mania,  and  the  operations  of  gynecology  are  no  more  likely  than  other 
surgical  procedures  to  disturb  the  condition  of  the  mind. 

Ingluvin  in  the  Vomiting  of  Pregnancy. — Dr.  Popp  (Pester  Med, 

•Presse,  No.  40,  1888)  reports  having  achieved  considerable  success  with 

Ihgluyin  in  the  vomiting  of  pregnancy.     Having  a  very  obstinate  case, 

upon  which  he  had  exhausted  the  entire  resources  of  the  pharmacopeia, 

he  administered  three  times  daily,  one-half  hour  before  meal-time,  eight 

Strains  of  Ingluvin,  and  directly  afterward  two  tablespoonfuls  of  one  per 

cent  hydrochloric  acid  solution.     An  improvement  was  observed  after  a 

fe*^  doses  had  been  taken,  and  a  cure  effected  after  the  treatment  bad 

t>^CD  continued  for  three  weeks. —  Deuiche  Med,  PVoch.,]ai,n.  17,1889. 

Thirst  in  Infants. — It  is  a  mistake  to  suppose  that  because  milk 
is  a  liquid  food  it  is  at  the  same  time  a  drink  which  is  capable  of  satisfy- 
ing the  thirst  of  infants.     Although  milk  appeases  hunger,  it  makes  thirst 
m^ore  intense  after  it  has  remained  some  time  in  the  stomach  and  di- 
gestion of  it  has  begun.     It  is  thirst  which  causes  healthy,  breast-nour- 
tslied  infants  to  cry  for  long  periods  of  time  in  many  instances.     There 
a-re  many  cases  of  indigestion  due  to  weakness  or  insufficiency  of  the 
child's  gastric  juice,  which   would  be  greatly  benefited  or  even  cured  if 
^e  child  were  allowed  an  occasional  drink  of  water. — Medical  Classics. 

Talmudic  Law  and  Sex  Procreation. — The  Talmud  states  that, 
^  beget  boys,  the  couple  must  wait  until  the  wife  has  an  ardent  desire 
#?  ^e  husband;  to  have  girls,  the  husband  must  have  a  violent  need  of 
^^  Wife  and  must  surprise  her,  so  to  speak,  and  take  her  unawares. 


t  SURGERY. 

Chilblains. — An  interesting  correspondence  has  recently  taken 
place  in  the  Briixsh  Medical  fournal  regarding  the  treatment  of  chfl- 
bUinx.  One  correspondent  says  that  the  socks  or  stockings  should  be  of 
wool  and  not  too  thick.  They  should  be  thoroughly  dry  when  put  on, 
and  changed  as  soon  as  they  become  damp,  either  fron  perspiration  or 
moisture  leaking  through  the  shoes.  For  this  reason  the  socks  should  be 
changed  immediately  after  taking  exercise,  and  the  same  shoes  or  boots 
should  not  be  put  on  again  unless  they  are  quite  dry.  The  same  pair  of 
BOcks  should  not  be  worn  for  two  consecutive  days,  but  each  pair  should 
be  washed)  or  at  least  thoroughly  dried,  before  being  worn  a  second 
time.  On  no  account  are  the  socks  to  be  allowed  to  dry  on  the  feet, 
and  the  practice  of  putting  the  feet  before  the  fire  is  to  be  condemned. 
Chilblains  are  most  prevalent  when  the  weather  is  both  cold  and  damp. 
It  is  important  to  insist  upon  regular  exercise  and  a  moderate  diet, 
and  to  sedulously  prevent  constipation.  For  the  immediate  relief  of 
itching  nothing  is  better  than  soaking  in  hot  water.  Iodine  is  the  best 
external  application.  It  should  be  applied  —  either  as  an  ointment  or 
tincture  of  twice  the  ordinary  strength  —  once  or  twice  daily,  as  long  as 
the  skin  remains  swollen  or  red. 

Dr.  Robert  McBride  thinks  the  following  is  most  efficacious: 

a.     Lin.  Belladonuae  (Br.  Ph.) 32 

Lin.  Aconiti  (Br.  Ph.) .31 

Acid.  Carbol * .  w  6 

Collodii  Flex ad  J  i 

M.  To  be  applied  with  a  camel's  hair  pencil  every  night  to  the 
parts  affected. 

Dr.  G.  E.  J.  Greene  has  found  the  following  application  a  useful 
one,  even  when  the  chilblains  are  broken : 

R.    OIci  Ricini. 
^^            Olei  Terebinth., 
^^F  Collodii  Flex aa  3  4 

M,    To  be  used  twice  or  thrice  daily. 

Dr.  B.  Nichols  speaks  very  highly  of  the  following: 

R.    Spir.  Camphor • .  -  .5  * 

I  Tr.  Opii ..4  32 

I  Acid  Carbol .gr  40 

I  Alcohol 34 

I  Aquoe 5  4 
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If  the  skin  is  broken,  this  lotion  may  be  diluted  with  water  and  ap- 
plied on  lint  or  with  a  soft  rag. 

Another  writer  states  that,  if  the  chilblains  are  painted  with  equal 
parts  of  compound  tincture  of  iodine  and  collodion,  three  or  four  times, 
considerable  benefit  will  follow.  He  has  never  known  this  treatment  to 
fail  since  he  first  tried  it,  some  ten  years  since. 

Lanolin  Ointments. — Dr.  E.  Stern  recommends,  in  the  77ur, 
Jiionatsh.,  the  following  lanolin  ointments,  which  in  his  hands  have  given 
most  excellent  results.  The  first  one  spoken  of  is  Sapolanolin 
ointment,  composed  of  lanolin  two  and  a  half  parts,  and  sapo  viridis  two 
parts.  With  the  exception  of  salicylic  acids,  all  other  preparations,  such 
as  boracic  acid,  tar,  white  precipitate,  resorcin,  etc.,  can  be  easily  added 
to  this  mixture.  In  eczema,  mycosis,  and  in  cases  of  seborrhea  with 
strong  crust  deposits  such  ointments  will  be  found  of  great  service.  The 
following  is  the  formula  generally  used  by  the  aiuhor  in  psoriasis  capitis : 

R     Ammoniated  mercury 10  parts. 

Green  soap 40    ** 

Lanolin  (anhydrous) 50    '  *    — M. 

The  action  of  sapolanolin  with  ammoniated  mercury  when  applied 
to  the  head  is  as  efficacious  as  chrysarobin  upon  the  body.     After  having 
continued  its  use  from  three  to  eight  days  all  signs  of  scurf  will  have 
disappeared,  the  affected  portions  will  appear  smooth  and  white  and  the 
application   of   some  lanolin  cream   and  daily  washing  with   soap   and 
Water  is  all  that  will  be  required  to  give  to  the  scalp  its  normal  appear- 
ance.    Discoloration  of  the  skin  was  never  observed.     The  author  uses 
tbe  following  paste,  which  will  adhere  to  the  skin  without  any  bandage : 
R    Cold  cream 

Lanolin  (anhydrous) 

Benzoated  olive  oil 20     "    — M. 

This  forms  a  yellow  ointment  which  permits  of  being  applied  to  the 
face  in  thick  layers.     It  is  very  adherent,  wherefore  the  term  unguentum 
^.dhesivum   would  not  seem  out  of  place.     To  it  can  be  added  any  other 
Yxiedicament.     Should  tar  be  added,  the  quantity  of  wax  must  be  in- 
vi^Teased.     The  author  uses  this  paste  alone  or  in  combination  with  boric 
%cid  and  oxide  of  zinc  in  all  cases  in  which  the  application  of  an  oint- 
luent  and  bandage  might  prove  of  some  difficulty,  as  for  instance  in  the 
facial  eczemas  of  children.     This  paste  answers  in  these  cases  the  pur- 
pose of  maceration  and  of  a  new  epidermis,  so  that  at  the  end  of  eight 
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^M  «ts^iti*<«  hU>i«  t^  ur  U«*tai«Dt  may  be  commenced.     In  the  squam- 
^s^^  4k^<  \<4«c^«sUc  x;Kn«CK«  oJf  «c£em3i  the  addition  of  salicylic  acid  to 

';ft    :?U4V?ciic  *ai  .iaeiy  powdered) 3  parts. 

v^Wit^ 17    '* 

'*'^*'^**  •aA4o    "     — M. 

>t^  .(i^^i)t«i»  *»j<<*itn»*  -Ji^  rr^t^  prescribes  aiie  following : 

V     \^KrtUt  ckiiiiv\!roas'i ^5  jorts. 

V.iiK'iKi  >:u 75      '■'    — ^' 

i     ::^4KKiw  ot  zinc i  pin. 

^1(.\^<f 9     " 

l.,uioita  ^anhydrous) 40     " 

\!iiHMtd  oil 150     "    — M. 

.i    :>3Jicylic  acid i  pait. 

Atiuond  oil 300    " 

Uauolin  (anhydrous) 99     **    — >L 

I  tK-  :uj«?v'Uons  are  made  with  an  ordinary  syringe,  the  injected 
;;.;,^.»u.  :>*;uit;  held  from  five  to  ten  minutes  in  the  urethra;  its  action  is 
■  u.iU  i:U  us>t  irritating.  After  twenty-four  hours  fat  panicles  are  found 
u  ..w  uimc  and  this  long  retention  accounts  for  the  favorable  action  of 
'..»;>  iciucUv  u^HMi  the  gonorrhcic  processes.  At  the  end  of  eight  to  ten 
aH>a  Lhc  Author  adds  an  antiseptic  or  astringent  remedy  to  the  injection, 
.luj  cuUa  the  treatment  with  injections  of  a  one  and  a  half  per  cent 
tv'4\'iviu  s<.vlution  in  water.  Also  in  chronic  urethritis  lanolin  injections 
Aiv  ^4  jjreat  service. —  Wiener  Med.  Presse. 

luK  Treatment  of  Seminal  Emissions. — The  treatment  of  cases 
oi  ucrvousness  from  masturbation,  or  more  properly  nervousness  about 
l(4mt*r  masturbation,  is  commonly  not  satisfactory,  but  there  is  one 
Ui^asure  which  has  proved  so  useful  in  several  cases  under  my  care,  that 
\  think  it  worth  while  to  note  it  that  it  may  be  tried  by  others.  It  was, 
^  far  as  I  know,  originally  suggestedjby  Professor  John  H.  Brinton  some 
y^ars  since,  and  I  believe  has  proved  of  value  in  his  hands.  It  consists 
y^x  the  application  of  a  blister  over  the  sacrum. 

The  measure  is  a  somewhat  severe  one,  but  the  patients  are  apt  to 
ttavo  HufTered  many  things  of  doctors,  from  advertising  quacks  up,  and 


Selections.  509 

various  treatments,  mostly  of  a  depressing  or  a  merely  palliative  sort, 
with  small  results,  and  I  find  they  offer  little  objection.  What  is  more, 
the  improvement  is  usually  lasting.  Of  course,  the  use  of  the  blister 
need  not  preclude  other  and  additional  treatment,  hygienic  and  med- 
icinal. 

The  cases  are,  roughly  speaking,  divisible  into  two  classes.  One 
has  emissions,  usually  during  sleep,  without  erection  or  with  only  an 
attempt  at  erection ;  in  the  other  the  semen  is  only  voided  during  erect- 
ion or  upon  some  irritation,  mental  or  physical.  In  the  former  sort,  the 
treatment  should  be  tonic.  I  like  a  mixture  of  dilute  phosphoric  acid 
and  strychnia,  which  I  generally  give  by  the  following  formula : 

R  Strychnise, gr.  j, 

Acidi  phosphorici  dil., f  5  ij. 

Sig,  25  drops  in  water  after  each  meal M 

In  the  latter  kind,  bromides,  or  better,  a  mixture  of  hydrobromic 
acid  and  bromide  of  soda  or  of  lithium,  have  done  me  good  service. 

Of  course,  the  usual  precautious  must  be  taken  that  no  old  stricture 
be  left  to  keep  up  an  irritation,  and  hygienic  directions  given  —  a  hard 
bed,  not  too  heavy  coverings,  light  suppers,  little  meat,  a  sponge  bath 
in  the  mornings,  the  bowels  kept  free,  and  all  causes  of  sexual  excite- 
ment avoided. 

Many  patients  complain  of  passing  seminal  fluid  with  their  water  or 
at  stool.  I  have  yet  to  discover  spermatozoa  in  the  urine  of  any  such 
persons,  not  at  the  time  masturbators,  and  I  believe  that  true  spermator- 
rhea must  be  a  rare  disorder.  I  have  had  no  opportunity  of  trying  the 
effect  of  blistering  in  this  way  upon  a  female  masturbator. 

I  add  From  my  note-book  brief  accounts  of  three  cases  with  typical 
nervous  symptoms,  from  several  available  ones. 

A.  B.,  aged  twenty- four,  dyer,  self-abuse  from  the  age  of  twelve  until 
fifteen,  very  frequently.  After  about  one  year  began  to  have  emissions 
involuntarily  during  the  night,  three  or  four  times  weekly.  For  some 
years  now  they  occur  every  second  night.  Despondent,  suffers  with 
headache,  weak  back,  general  nervousness  and  costiveness.  Heart  and 
lungs  sound,  nothing  wrong  with  urine.  Pulse  weak  and  seventy-four  to 
the  minute.  Always  has  an  erection  before  emission.  Ordered  phos- 
phoric acid  mixture,  and  a  blister,  four  by  four  inches,  over  sacrum. 
Returned  in  five  weeks  to  say  had  had  emissions  not  oftener  than 
once  a  week  since  blister.  This  patient  reported  himself  as  continuing 
well  after  several  months. 
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C.   D.,  aged  twenty,  butcher.      Masturbated   until  nineteen   from 
childhood.     Suffers  little  except  from  bad  sleep  and  frequeot  emissionf 
with  ercciion,  several  times  a  week.     Eats  much  meat.     Ordered  hydi 
bromic  Acid,  minims  xv,  with  bromide  of  soda,  gr.  x,  at  night,  and  four 
by  four  blister. 

Reported  in  a  week  that  he  had  had  no  emissions,  and*at  the  end  of 
a  niODih  that  he  had  had  only  two. 

E.  F.,  aged  twenty-nine,  Weaver.  Masturbated  from  the  age  of 
fourteen  until  twenty  one,  once  or  twice  daily.  Has  had  emissions 
three  or  four  times  a  week  for  **somc  years,"  sometimes  without,  but 
more  usually  with  erection.  Has  pain  in  the  chest  and  is  languid,  and 
nervous.  Heart  and  lungs  perfect.  No  urethral  trouble  and  general 
health  fairly  good. 

Ordered  hydrobromic  acid  mixture,  and  after  two  weeks'  trial,  with 
very  slight  improvement,  blistered  the  sacrum.  The  resulting  improve- 
ment has  been  permanent,  and  he  has  now  emissions  very  rarely. — John 
K.  Mitchell,  M.  D.,  Assistant  Physician  to  the  University  Hospital  in 
UfUvtrsify  Med.  Mag.  

To  Remove  Summer  Frkcki.es. — 
U.     White   precipitate,  ) 

Subnilrate   of  bismuth    / 

Glycerite  of  starch 15  parts. — M, 

Apply  every  second  day  to  the  freckles. 

Washing  with  the  following  lotion  mornings  and  evenings  will  ali 
suffice  to  remove  the  freckles  : 

U    Sulpho-carbolate  of  zinc. , .4  parts. 

Glycerine . , 60     ** 

Alcohol .30     ** 

Orange-flower  water 45     ** 

Rose  water 250     •*    — M. 

— /'  Union  Mtdkah, 

Remarks  on  a  Point  of  Scripture  History. — Dr.  Fit?  Jann 
Molony  writes:  In  carefully  reviewing  the  account  given  in  the  Gospelt 
of  our  Lord's  crucifixion,  one  is  struck  with  the  unusual  rapidity  (three 
hours)  with  which  death  occurred.  Death  by  crucifixion  was  usually  the 
slowest  of  deaths  from  the  avoidance  of  injury  to  vital  parts;  it  was  not 
uncommon  for  persons  crucified  to  remain  on  the  cross  for  many  days, 
dying  at  last  from  actual  starvation.     I  think  that  the  Gospel  narrative 
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pointfl  to  the  probability,  humanly  speaking,  of  physical  illness  being  one 
cause  of  the  early  death,  and  the  pouring  out  of  blood  and  water  shows 
the  presence  of  serious  effusion  in  the  pleural  cavity.  The  following 
facts  tend  to  this  conclusion:  (i)  Every  night  previous  to  His  betrayal 
He  remained  in  the  Mount  of  Olives  when  the  nights,  as  we  learn,  were 
bitterly  cold.  (2)  It  was  customary  for  the  person  crucified  to  carry 
his  own  cross;  He  was  unable  to  carry  it  to  the  place  of  execution, 
probably  from  physical  illness  and  exhaustion.  (3)  He  died  within  three 
hours.  (4)  After  death  His  side  was  pierced,  and  there  came  out  blood 
and  water,  or  as  we  would  now  call  it,  blood-stained  serum. 

The  facts  recorded  are  few,  but  they  tell  of  prolonged  exposure  to 
cold,  of  physical  exhaustion,  and  a  condition  after  death  which,  unles  we 
look  on  it  as  miraculous,  is  only  found  in  cases  of  pleuritic  effusion. — 
Brit  Med.  Jour.  

Absolute  Rest  in  the  Treatment  of  Tetanus. —  Dr.  E.  De- 
Reazi  states  that  since  the  year  1882,  when  he  first  tried  this  method,  he 
has  treated  six  cases  of  tetanus,  five  of  which  recovered.  The  following 
are  the  author's  rules  for  this  treatment . 

1.  The  patient,  whose  ears  are  closed  with  cotton  or  wax,  must 
remain  in  a  perfectly  dark  and  noiseless  room,  and  should  be  told  that 
recovery  depends  upon  his  keeping  pertectly  quiet. 

2.  Carpets  should  be  laid  in  the  sick-chamber  and  adjoining  halls 
and  rooms,  in  order  to  deaden  all  footsteps. 

3.  The  patient's  room  should  only  be  opened  every  four  hours, 
and  then  with  the  greatest  care.  All  food  should  be  in  the  liquid  form, 
such  as  milk,  eggs  (beaten),  soups,  wine  and  water,  etc.,  and  should  be 
brought  to  the  bedside  in  a  cup. 

4.  One  should  enter  the  sick  room  with  a  covered  light,  being 
rather  guided  by  the  patient's  moans  than  by  one's  sight. 

5.  If  the  patient  be  constipated,  neither  laxatives  nor  enema  should 
be  administered ;  nothing  whatsoever  is  to  disturb  the  patient's  rest. 

6.  If  the  pains  are  intense,  ergot  and  powdered  belladonna  may  be 
resorted  to. — Bulletin  gen.  de  7herapeuHque» — Med.  News. 

Etiology  of  Tetanus, — The  following  is  a  summary  of  an  in- 
teresting letter  addressed  by  Dr.  Ch.  Abadie  to  the  Soc.  de  Med.  de  Paris 
(Lond.  M.  Bee.,  Feb.)  on  the  etiology  of  tetanus.  Dr.  Abadie,  who 
believes  that  the  infectious  germ  of  tetanus  may  exist  in  the  atmosphere, 
and  that  manure  is  favorable  to  its  development,  cites  observations  by 
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difTercDt  wtiteri  which  seem  to  fthow  that  the  infectioa  was  communica* 
ted  by  germs  contnined  m  the  atmosphere.  M.  Ridsclot  reported  two 
cues  of  uunos  in  patients  who  bad  undtrgone  o\'anotomf .  The  most 
rigoroiu  antiseptic  measures  were  employed.  The  patients  had  never 
been  ne&r  horses,  but  tlic  day  before  tetanus  decUred  itself,  a  Urge  quaj>- 
tity  of  mannre  had  been  spread  over  the  yard  of  the  hospital.  The  ii>» 
fcrcnce  is  that  the  emanations  from  this  manure  must  have  conLained 
the  pathogenic  germs  of  tetanus.  M.  Terrilion  observed  two  cases  of 
tetanus  consecutive  to  wounds  on  the  face,  inflicted  by  a  horse's  hoof 
which  was  soiled  with  manure.  Dr.  Abadie  draws  attention  to  the  fact 
that  if  tlic  presence  of  a  horse  is  not  always  proved  in  the  cases  he 
quotes,  the  [Presence  of  manure  is  found  in  every  instance.  The  author 
once  observed  an  epidemic  of  tetanus  among  a  regiment  of  wounded 
soldiers.  Some  of  the  patients  were  placed  on  straw  in  the  village 
church,  and  after  four  or  five  days  the  epidemic  broke  out.  The  soldiers 
nursed  inside  the  houses  of  the  same  village  were  perfectly  free. — Meti. 
Absirad. 

Trkatmknt  of  Xanthoma.  Paipkbraruw. —  Dr.  E.  Stem,  of 
Mannheim,  recommends  the  application  of  lo  per  cent,  corrosive  sub- 
limate dissolved  in  solution  to  the  parts.  A  gray  excoriation  fomas  on 
the  following  day,  which  falls  off  and  soon  heals  over.  Under  this  action 
the  colur  of  the  xanthoma  disappears,  and  the  same  natural  flesh-lil 
tone  o(  color  as  the  neighboring  parts  appear.  —  ^^ry/n^r  Klint\ 
WochiHschrifi. 

A  Vehicle  for  Iodide  of  Potassium. — Dr.  A.  M.  Blair  adi 

catcs,  in  the  Boston  Med,  and  Surg.  Journal^  the  use  of  milk  as  a  vehicle' 
for  iodide  of  potassium.  He  says  it  completely  masks  the  taste,  and 
docs  not  apparently  interfere  with  the  therapeutic  qualities.  Patients  who 
could  not  tolerate  ten  grains  when  administered  in  water  could  soon  tal 
forty  grains  in  milk  with  no  symptoms  of  nausea. 

The  Treatment  of  Corns. — Dr.  C.  McDermolt  writes  to  tl 
Briihh  Mtdkal  Journal  that  a  saturated  solution  of  salicylic  acid  in  flex- 
ible collodion  is  an  excellent  remedy  for  corns.  The  corns  should  be 
painted  twice  a  day.  It  takes  about  twelve  days  for  their  complete  re- 
movaL 


Tmvmol,  oil  of  turpentine  and  oil  of  sassafras,  are  each  highly  rec- 
ommended for  removing  the  post-mortem  odor  from  the  hands. 
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Om  the  Health  Value  to  Man  of  the  Si>CALLEn  Divinely 
Bkneficent  Gift,  Tobacco. — (J.  M.  W.  Kitchen,  M.  D.,  of  Ne^ 
York,  in  Med,  Ktcord,) — With  perhaps  the  exception  of  heredity,  the 
question  of  stimulants  and  narcotics  in  their  relation  to  the  physical  wel- 
fare of  the  race  is  second  to  none  in  importance.  With  trifling  excep- 
tions, the  whole  world  is  addicted  to  their  use.  llie  universality  of  such 
use  has  led  many  to  consider  them  a  necessity  to  man,  and  that  they 
are  God's  gifts  to  him,  and,  if  rightly  used,  are  of  physical  benefit.  Il 
may  not  be  a  pervision  of  judgment  to  consider  that  their  wide-spread  pop- 
ular use  is  greatly  due  to  the  efforts  of  the  race  to  gain  anesthesia  for,  an 
distraction  from,  those  pains  and  punishments  that  are  the  inevitable 
sequence  of  departure  from  hygienic  and  social  law  on  the  part  of  the 
[odividual,  his  ancestry,  and  society  in  general. 

The  taste  for  these  things  is  acquired,  not  natural,  though  the  ac 
quisitioa  may  be  Uirough  hereditary  inHuence.  An  idea  is  held  by  a 
majority  of  even  fairly  intelligent  individuals,  that  there  is  a  justifiable, 
harmless,  and  even  beneficial  use  of  these  substances  by  the  general 
public,  though  acknowledging  that  beyond  a  certain  indefinite  line  tiiis 
use  becomes  an  abuse. 

I  believe  that  there  may  occasionally  be  cases  in  which  the  physical 
bene^ts  derived  from  their  use  outweigh  the  injury  they  inflict,  but  I 
thinic  this  use  is  very  much  less  than  is  generally  sup|X)sed,  and  if  we 
can  judge  from  the  preponderance  of  evil  effected  by  such  use,  these 
substances  ought  to  be  considered  as  the  materialized  curses  of  God  rather 
than  as  beneficent  gifts.  The  prevalent  idea  as  to  the  beneficent  nature 
of  these  substances  I  consider  to  be  a  delusion  that  can  only  be  explained 
upon  the  hypothesis  that  there  is  a  wide  spread  lack  of  ap[^rcciation  of 
the  fact  that,  though  they  may  have  an  immediate  pleasant  and  agreea- 
ble effect  upon  the  body,  their  injurious  effects  are  cumulative,  and  are 
usually  ultimate,  and  so  distant  as  to  be  difficult  of  direct  connection 
with  their  cause  to  ordinary  observation.  The  more  moderate  the  use 
of  these  substances  the  more  remotely  is  the  effect  removed  from  the 
cause  and  more  difficult  of  detection.  That  the  ordinary  habitual,  so- 
called  moderate  use  of  stimulants  and  narcotics  such  as  tea,  coffee,  to- 
bacco, and  alcohol  is,  in  the  vast  majority  of  cases,  really  an  abuse 
is  a  proposition  that  I  think  should  be  admitted  by  all  who  have  given 
the  subject  an  unbiased  study. 
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The  idea  that  the  user  of  tobacco  and  other  injurious  substances  will 
be  cognizant  uf  the  injury  inAictcd  by  habitual  use  ia  moderate  or  even 
excessive  amounts  is  an  undoubted  fallacy.  The  daily,  weekly  or 
monthly  injurious  effect  may  be  entirely  unobservable  to  even  trained 
phyKicians,  and  yet  the  ultimate  cumulative  effect  may  be  fatal.  I  can 
instance  numerous  cases  of  physicians  directly  fatally  injured  by  the  use 
of  alcohol,  who  have  never  had  the  slightest  cognizance  of  the  fact;  and 
I  can  also  instance  cases  of  grave  disease  from  the  use  of  tobacco  where 
the  patients  never  have  believed  that  tobacco  has  been  the  cause  of  their 
troubles,  even  after  an  unanimous  opinion  to  that  effect  has  been  ex- 
pressed by  a  number  of  competani  medical  advisers.  The  habitual  con- 
sumption of  opium,  in  doses  of  any  amount,  is  generally  admitted  by 
most  people  to  be  physically  injurious  outside  of  its  strict  medicinal  appli- 
cation. Moderate  indulgence  In  alcohol  as  a  beverage  is  beginning  to 
acquire  a  very  wide-spread  evil  reputation.  But  how  about  tobacco? 
Tea  and  coffee  we  can  confidently  leave  to  the  consideration  of  a  some- 
what remote  posterity  of  a  considerably  advanced  intelligence  and  ele- 
vated hygienic  ideals. 

The  relation  of  tobacco  to  the  physical  welfare  of  man  con  only  be 
fairly  estimated  by  viewing  the  subject  in  its  broadest  aspect;  by  con- 
sidering its  effects  upon  the  race  as  a  whole  rather  than  in  individual 
cases;  by  taking  into  consideration  economical  and  other  social  condi- 
tions that  at  first  sight  might  be  considered  as  having  Utile  relevancy  to 
the  medical  side  of  the  subject.  But  there  can  be  no  just  consideralion 
of  the  matter  otherwise.  The  direct  deleterious  effects  of  the  immod- 
erate use  of  tobacco  are  readily  observable;  but  the  great  bulk  of  the 
evil  physical  effects  due  to  the  moderate  use  of  this  plant  are  of  an 
termediate  nature  and  not  directly  noticeable;  nevertheless,  they 
real,  and  worthy  of  medical  attention.  The  plainly  marked  results  fol- 
lowing the  use  of  tobacco  in  relatively  large  amounts  seem  to  be  due  to 
quick  and  extreme  interference  with  nutrition,  and  a  diminution  of 
function  of  all  kinds,  which  may  be  represented  by  anything  from  a 
slight  decrease  of  appetite  and  digestive  ability  up  to  a  complete  loss  of 
function  of  almost  any  important  organ.  Tobacco  has  stimulating  aa 
well  as  narcotic  properties,  but,  as  ordinarily  used,  its  stimulating  effect 
appears  to  be  slight  as  compared  with  its  narcotic  influence.  In  this  re- 
spect it  differs  from  alcohol,  the  use  of  which,  owing  to  the  usual  method 
of  introduction  in  large  amounts  through  the  stomach,  produces  directly, 
by  stimulation,  readily  noticeable  structural  changes.      But  with  tobacco 
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direct  evil  results  arc  mostly  of  a  functional  character,  and  are  more 
generally  diffused,  owing  to  the  usual  slow  manner  of  introduction  into 
the  body.  These  two  properties  have  an  eff'ect  upon  the  body  in  mod- 
eraie  use  as  well  as  in  immoderate  use,  the  effect  being  simply  in  propor- 
tion to  the  quantity  used,  though  the  effects  of  moderate  use  may  not  be 
measurable  by  ordinary  means.  It  is  easy  to  see  the  effects  of  large 
amounts  of  tobacco  in  the  stunted  growths  of  adolescents;  in  functional 
cardiac  disorders;  in  intellectual  sluggishness,  loss  of  memory,  and  color- 
blindness; in  loss  of  appetite,  and  other  neuroses  of  motioni  and 
marked  blunting  of  various  functions  of  sensation,  and  in  degeneracy  of 
descendants;  but  that  lesser  evils  are  produced  must  be  proved  mostly 
by  inference,  circumstantial  collateral  evidence,  and  analogy. 

The  greater  evils  that  are  the  outcome  of  a  moderate  use  of  tobacco 
are  probably  due  to  prolonged  slight  interference  with  nutrition,  and 
consequent  general  decrease  of  vitality  which  renders  the  individual 
more  susceptible  through  indirect  influence  to  the  invasion  of  disease, 
and  which  lessens  the  capacity  for  productive  effort. 

It  is  of  course  difficult,  and  perhaps  even  impossible,  to  accurately 
estimate  the  value  of  tobacco  to  the  race;  but  let  us  glance  at  the  pros 
and  cons,  and  then  each  one  can  roughly  estimate  for  himself.  To- 
bacco may  be  used  medicinally,  but  it  is  a  dangerous  and  uncertain  rcm- 
^edy,  and  it  probably  has  not  one  medicinal  use  that  cannot  be  more 
tably  met  by  other  remedies.  One  can  readily  imagine  easier  diges- 
D  as  the  result  of  the  sedative  influence  of  the  after  dinner  cigar  upon 
disquieted  nervous  system,  especially  if  the  coincident  irritation  of  al- 
cohol and  coffee  have  need  of  correction;  but  it  can  also  be  imagined 
that  m  most  of  such  cases  the  remedy  has  been  the  cause  of,  and  will 
further  increase  the  disordered  condition,  and  that  nutrition  of  deficient- 
ly nourished  nerve  tissue  is  rationally  indicated  rather  than  partial  nar- 
cotization. There  then  remains,  so  far  as  I  can  see,  the  solace  of  moder- 
ate anesthesia  and,  occasionally,  of  occupation  for  idlers,  as  the  only 
items  that  can  be  placed  to  the  credit  of  tobacco.  There  certainly  arc 
individual  cases  where  such  usage  may  be  more  provocative  of  physical 
benefit  than  evil,  but,  before  judging  for  the  race  as  a  whole,  compute 
the  other  side  of  the  question. 

Tobacco  injures  the  general  health  of  the  public  through  the  econ- 
omic loss  caused  by  its  consumption.  The  people  of  our  country  spend 
annually  over  seven  hundred  millions  of  dollars  for   tobacco  —  twenty 

cent,    more   than   is  spent   for   bread.     This  sum   represents  only 
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orace  Greeley  said,   "Show  rae  a  drunkard  who  does  not  use 
bacco,  and   I   will  show  you  a  white  blackbird.*'     In  this  country, 
ere  dietetic  drinking  habits  are  not  common  in  the  family,  the  wear- 
ing of  moral  fibre  by  indulgence  in  tobacco  is  usually  the  introduction 
the  round  of  vicious  indulgences,    and  thus  directly  or  indirectly 
eels   health.    Smoking  induces  dryness  of  the   mucous  membrane   of 
e  mouth  and  consequent  thirst.  The  partially  paralyzed  nerve-terminals 
•want  something  more  stimulating  than  water  to  afford  relief.      Further- 
more,  blunted  appetite  induces  deficient  nutrition,   and    consequently 
there  is  a  call  for  some  **pick-me-up; "  hence  we  find  that  the  use  of 
m tobacco  tends  to  the  habitual  use  of  alcoholic  beverages,  and  there   are 
Hery  few   habitual  usei*s  of  alcohol  who  escape  without  structural  injuries 
^b   the  body  as  well  as  perversion  of  its  functions.     Decrease  of  vital 
activity  in  all  the  tissues  of  the  body  marks  the  use  of  tobacco.      The 
tendency   is   toward   functional    paralysis,   though    occasional   signs   of 

P mutative  irritalion  are  to  be    noticed,   especially  in  the  respiratory 
Bsages.     The  interference  with  intellectual  activity  is  marked.     It  is 
id  that  during  a  period  of  fifty  years  no  tobacco  user  stood  at  the  head 
his  class  in  Harvard.      The  accumulated  testimony  of  investigating 
observers  is  conclusive  that,  other  things  being  equal,  users  of  tobacco, 
■k^  schools  of  all  grades,  never  do  so  well  in  their  studies  as  non-users. 
wK      One  head  of  a  public  school  said  he  could  always  tell  when  a  boy 
commenced  to  use  tobacco  by  the  record  of  his  recitations.     Professor 

K liver,  of  the  Annapolis  Academy,  said  he  could  indicate  the  boy  who 
ed  tobacco  by  his  absolute  inability  to  draw  a  clean,  straight  line. 
I'hc  deleterious  effects  of  tobacco  have  become  so  clearly  apparent  that 
we  find  its  sale  to  minors  is  prohibited  in  France,  Germany  and  various 
seciions  of  this  country.  It  is  somewhat  a  question  if,  at  the  present 
time,  the  race  is  not  doing  itself  more  injury  by  its  use  of  tobacco  than 
it  is  with  alcohol,  because  of  its  more  universal  use,  particularly  by 
youth,  and  because  of  the  respectability  of  the  habit  which  comes  of  its 
use  by  a  certain  intelligent  part  of  the  race,  including  teachers  of  morals 
and  physics,  and  even  temperance  reformers.  There  is  a  wide-spread 
sentime-nt  in  existence  that  it  is  not  a  respectable  thing  to  be  even  partly 
paralyzed  by  alcohol,  but  how  few  there  are  who  consider  narcosis  as  in 
any  way  connected  with  the  use  of  tobacco.  Its  effect  is  more  diffused 
and  masked,  and  is  not  so  acutely  serious  in  individual  cases,  but  through 
its  interference  with  vital  activity,  tobacco  is  probably  more  generally 
[t  injurious  to  the  race  than  alcohol 


4 


4 


Selections. 


^ 


The  editorial  fiat  of  "too  long"  prevents  a  full  exposition  of  the 
subject,  but,  in  closing,  let  me  say  I  hear  millions  of  tobacco-users  ask, 
**'Why,  then,  was  this  plant  given  to  man,  if  its  general  effects  are  so 
directly  evil  ?*'  The  question  presupposes  design  in  creation.  Without  sub- 
scribing to  this  theory,  or  pretending  to  have  solved  the  mystery  of  the 
presence  of  evil  in  the  world,  the  answer  may  be  suggested  that  the 
overcoming  of  many  seductive  evils  becomes  to  man  a  means  of  his 
progressive  higher  development.  Of  one  thing  I  am  convinced,  that 
the  physical  development  and  welfare  of  man  is  interfered  with  in  strict 
sequence  to  his  consumption  of  substances  that  are  unnecessary  for  his 
nntrition — stimulants  and  narcotics  inclusive. 


BRONrroiA  AS  a  Hvpnotic. — The  success  which  this  drug  has 
achieved  in  France  is  somewhat  remarkable.  The  French  as  a  nation 
are  remarkably  conservative  in  everything  save  their  politics,  adhering 
tenaciously  to  the  ideas  and  objects  with  which  they  are  familiar,  and  re- 
garding with  corresponding  suspicion  all  novelties  and  innovations, 
especially  those  coming  from  abroad.  Hence  it  is  that  the  materia  med- 
ica  of  I'Vance  has  not  marched  /lart  passu  with  that  of  its  neighbors. 
The  bromidia  (Battle)  at  once  attracted  the  attention  of  the  French  phy- 
sicians, and  their  experience  with  it  so  developed  their  confidence  in  it 
as  a  prompt,  reliable  and  harmless  hypnotic  that,  in  utter  disregard  of 
all  they  had  ever  been  taught  and  believed  respecting  the  danger  and  un- 
reliability of  alien  products^  they  promptly  accorded  it  a  place  in  their 
reportoire  of  remedial  agents,  and  are  now  using  it  as  freely  as  any  med- 
icinal preparation  included  in  the  Codex.  In  no  other  country,  in  fact, 
does  it  enjoy  a  larger  measure  of  popularity  than  in  France,  and  so 
great  is  the  demand  for  it  that  it  has  been  found  necessary  to  manufact- 
ure it  here  in  large  quantities  in  an  establishment  especially  arranged  andl 
organized  for  that  purpose. — Edward  Warren-Bey,  M.  D.,  in  Medical' 
Press  and  Circular^  London,  March  27,  1889. 

The  Mortality  in  Pneumonia. —  From  the  medical  records  of  the 
Pennsylvania  Railroad  Relief  Department,  Dr.  Latta  reports  "  that  among 
20,000  men,  from  February  i5t.h,  1S8G,  to  November  ist,  1888,  there 
have  been  257  cases  of  pneumonia  in  a  total  of  16,383  cases  of  sickness, 
or  1-57  per  cent.  Of  these  257  cases,  52,  or  20.23  pcr  cent.  died. 
Twenty-six  of  these  cases,  or  ten  per  cent  were  catarrhal  pneumonia,  and 
eighteen  of  these  developed  phthisis."  { 

"The  average  time  lost  by  all  cases  was  forty-five  days;   that  is, 


from  the  time  they  were  compelled  to  quit  work  until  they  again  resumed' 
Of  those  who  died,  the  average  lime  was  twenty-four  days.  The  short- 
eat  time  was  two  days,  resulting  in  death,  and  the  longest  was  370  days, 
the  case  developing  phthisis.  The  men,  as  a  rule,  were  strong  and 
healthy,  engaged  mostly  in  healthy  ouc-door  lal>or,  and  were,  therefore, 
decidedly  different  from  cases  usually  seen  in  hospitals." 

As  a  general  rule  these  men  arc  temperate  in  their  habits,  although 
often  exposed  to  inclement  weather,  and,  as  Dr.  Latta  says,  these  cases 
nearly  typify  those  met  with  by  the  ordinary  general  practitioner. 

The  percentage  is  almost  identical  with  that  given  in  the  report  of 
the  Collective  Investigation  Committee  ot  the  British  Medical  Associa- 
tion. It  seems  high  for  the  active  able-bodied  men,  who  alone  find 
employment  on  the  railways ;  but  an  important  fallacy  exists,  as  Dr. 
Latta  points  out,  in  the  inclusion  of  catarrhal  pneumonia,  many  of  which 
developed — or  were  probably  from  the  outset — phthisis.  Without  these 
the  death-rate  is  by  no  means  very  high,  and  is  considerably  lower  than 
in  the  ordinary  hospital  practice. — William  Osier,  M.  D.,  in  C^nrv.  Med, 

Spasmodic  Croup. — I  esteem  an  emetic  as  an  indispensable  intro- 
duction to  the  treatment  of  aiV  cases.  Almost  invariably  the  last  meal 
taken  is  found  to  be  cast  up  undigested,  and  oftentimes  food  that  has 
been  taken  twelve  hours  or  more  before  the  administration  of  the  emetic  I 
regard  this  condition  oi  the  stomach  as  bearing  a  causative  relation,  by 
reflex  action,  to  the  laryngismus,  and  hence  administer  the  emetic  ai  once, 
whether  or  not  the  dyspnea  be  urgent.  Ipecac,  1  think,  is  the  best  emetic 
for  this  purpose.  It  is  reliable  and  mild  in  its  action.  When  emesis  has 
ceased,  I  give  from  two  to  four  grains  of  quinine,  and  as  large  a  dose 
of  the  fluid  extract  of  gehemium  as  the  age  of  the  child  will  justify,  gen- 
erally from  five  to  ten  drops.  The  following  morning  I  have  the  patient 
take  a  dose  of  castor-oil  to  open  the  bowels  freely,  and  continue  small 
doses  of  the  gelsemium  throughout  the  day — two  drops  every  two  hours. 
Another  full  dose  of  gelsemium  and  quinine  on  the  second  night  at  bed- 
time will  be  effectual  in  preventing  any  further  paroxysm. 

I  find  imperfect  bowel  action  so  commonly  preceding  these  cases, 
and  digestive  incompetence  or  perversion  accompanying  them,  that  com- 
plete  evacuation  of  the  prima  vim  seems  to  me  always  to  be  rationall] 
indicated.  The  administration  of  opium,  as  recommended  by  Dr. 
Meigs,  may  subdue  the  laryngismus  by  reducing  the  perceptive  power  of 


5«> 


jEtECTION! 


» 


» 


the  nerve  centers  to  morbid  irritation^  but  at  the  same  time  the  over- 
loaded alimentary  canal  is  rendered  mon  inactive,  and  the  digestive  dis- 
turbance is  ignored.  These  conditilions  of  functional  inactivity  and 
perversion  are  my  main  points  of  attack.  I  regard  the  laryngismus  as 
their  reflex  expression  or  effect  upon  the  sensitive  nervous  system  of  the 
child,  and  find  gelsemiuni  and  quinine  adequate  to  allay  it. — J.  P.  Key- 
noldSi  M.  D.,  in  Med.  News. 

Treatment  of  Scabies. — The  following  method  of  treating  scabies^ 
is  recommended  by  Dr.  James  C.  White,  Professor  of  Dermatology  in 
Harvard  University:  The  patient  is  directed  to  rub  a  third  of  the  quan- 
tity of  ointment  made  up  according  to  the  following  prescription:  B 
Sulph,  flor.,  3  ij ;  beta  naphthol,  3j;  balsam  peruv.,  vaselin.  aa  5j  ^-j 
into  the  whole  surface  of  the  body  at  bedtime.  He  is  especially  directed 
to  rub  it  between  the  fingers  and  upon  the  penis,  getting  some  other  p 
son  to  apply  it  to  the  back.  In  the  morning  the  skin  is  thorough!] 
washed  with  soap  and  water  if  a  bath  is  not  available;  the  inunction  is 
repeated  on  the  two  following  nights,  but  afterwards  only  to  those  spots, 
if  any,  where  the  pruritus  returns.  On  the  first  night  of  the  treatment 
all  the  clothes  worn  next  the  skin  are  ordered  to  be  boiled.  Dr.  White 
adds  that  every  member  of  the  family  should  be  inspected  and  treated  in 
the  same  way  however  slight  in  character  or  extent  may  be  the  indica- 
tions of  the  affection.     For  very  young  children  he  omits  the  naphtboL 


The  Combination  of  Antipvrin  and  Morphine. — Antipjoin 
powerfully  relieves  the  pain  of  incurable  cancer.  It  acts  best  when 
given  with  morphine,  the  analgesic  effect  of  which  it  greatly  enhances. 
In  malignant  effections  of  the  mouth  and  tongue,  which  commonly 
require  such  large  doses  of  morphine,  the  relief  given  by  the  above 
combination  is  very  marked.  Aniipyrin,  with  its  congener  antifebrin, 
forms  an  especially  valuable  addition  to  our  resources  in  cases  when, 
from  coexisting  renal  disease,  opiates  are  not  tolerated  by  the  patient. — 
Herbert  Snow.  M.  D.,  in  Brii.  Med.  Jour. 

Diagnosis  of  Early  Phthisis  bv  the  Microscope. — Troup  em- 
phasizes the  diagnostic  value  of  elastic  fibres  in  cases  of  suspected 
phthisis,  and  says  that  **  in  no  case  will  they  be  missed  if  sought  for 
with  sufficient  patience.  They  are  to  be  found  very  early  in  the  disease 
and  in  the  most  innocent-looking  sputum.  They  will  be  discoverer 
before   stethoscopic   or   percussion    sounds,  even  when   listened   to   bi 
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ed  ears  and  interpreted  by  skilled  brains,  give  any  other  than  unccr- 
information  as  to  what  is  going  on."  They  may  precede  the  bacillus 
often  for  a  considerable  lime,  and  unlike  it  are  never  temporarily  absent. 
They  are  not,  however,  pathognomonic,  but  if  seen  the  supposition  is 
strong  thai  we  are  dealing  with  phthisis,  and  a  supplementary  search  for 
the  bacillus  will  complete  the  diagnosis.  Conversely  their  absence  will 
enable  us  to  assert  with  confidence  that  cases  are  not  phthisis,  where 
signs  and  symptoms  point  strongly  to  a  contrary  opinion. — MUrouope, 

Injection  to  Destroy  Oxyuris  Vermicxjlaris. — The  oxyuris  ver- 
micularis  is  said  to  promptly  dissappear  with  injectioDS  pit  rtctum  of 

cod  Hver  oil,  pure  or  made  into  an  emulsion  with  the  yelk  of  an  egg.     It 
is  non- irritating,  and  is  said  never  to  have  failed  to  effect  a  cure. 


Nephritis  as  a  Sequel  ofWhoopino-couch. — Dr.Stefano  Mircoli, 
of  Monterubbiano,  has  lately  called  attention  to  the  occurrence  of  ne- 
phritis as  a  sequel  of  whooping-cough.  In  1887,  among  ten  children  who 
suffered  from  the  disease,  the  attack  was  followed  in  two  by  nephritis, 
which  proved  fatal  in  one  of  them.  The  necropsy  left  no  doubt  as  to  the 
existence  of  nephritis.  In  1888.  among  thirty  five  cases  of  whooping- 
cough,  Dr.  Mircoli  met  with  nephritis  in  four;  two  of  these  died,  and  in 
one  of  them  a  postmortem  examination  was  made.  The  kidneys  were 
seen  with  the  microscope  to  show  severe  parenchymatous  nephritis.  No 
cultivation  experiments  could  be  made  to  determine  whether  the  disease 
■was  parasitic  or  not.  The  microscope  showed  no  traces  of  micro-organ- 
isms.— British  Medical  JonrnaL 

New  Signs  of  Grave's  Disease.  Prof.  Charcot. — But  a  little  time 
!:ago  it  was  thought  that  the  disease  was  manifested  by  the  classical  triad 
ol  symptoms — goitre,  exophthalmos,  and  tachycardia;  now  we  may 
diagnose  the  condition  in  the  absence  of  goitre  or  exophthalmos.  A 
new  symptom  remarked  in  a  patient  with  Grave's  disease,  is  elevation  of 
temperature,  which  has  been  studied  by  Bertoye.  The  urine  does  not, 
however,  present  febrile  characters.  Besides  hyperthermia  there  is  a  sign 
which  has  not  yet  been  signalized,  namely,  trembling.  With  the  myo- 
graph eight  to  nine  oscillations  per  second  can  be  counted,  whilst  in  paraly- 
sis agilans  there  are  five  or  more,  and  seven  in  hydrargyrism.  (This  is  a 
point  which  has  been  thoroughly  worked  out  by  Norris  Wolfenden  and 
Dawson  Williams — vide  *' Notes  on  the  Rhythm  of  Certain  Tremors," 
Drii.  Med.  /ournal,  1S88).     Thermophobia  is  also  a  sign  of  value;  the 
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patients  are  always  too  hot  in  bed,  continually  unclothe  themselves,  a&d 
that  without  fever.  Charcot  draws  attention  to  the  feebleness  of  limbs, 
and  the  paraplegia  which  is  met  witli  as  a  symptom  of  Grave's  disease.- — 
Journal  Laryngology  and  Rhinology. 


Judge  Barrett,  of  the  New  York  Supreme  Court,  at  the  instance  of 
the  Neitf  York  Medical  Times^  the  organ  of  the  "liberal"  homeopathisls, 
answered  a  query  as  to  the  legal  and  moral  right  of  proclaimed  homeop- 
athists  to  use  other  than  homeopathic  measures.  He  decided  in  effect 
that  if  a  patient  went  to  a  homeopathist,  expecting  to  be  treated  homeop 
athically  and  the  latter  treated  him  any  other  way,  he  was  guilty  of 
obtaining  money  under  false  pretenses.  In  Judge  Barrett's  opinion,  the 
physician  who  practices  without  a  label,  and  uses  any  and  every  means 
of  treatment  for  the  benefit  of  his  patients,  is  the  highest  type  of  an  ideal 
physician.  The  Judge's  opinion,  as  regards  the  dishonesty  of  a  blatant 
profession  of  homeopathy  attended  by  anything  but  homeopathic  practices, 
is  shared  alike  by  the  mass  of  the  regular  profession  and  the  homeopath- 
isls  of  the  type  of  the  editors  of  the  New  York  Medical  Times,  who  hold 
thai  homeopathy  is  but  one  of  many  methods  of  cure,  and  is  not  of  ex- 
clusive application.  It  should  be  remembered  that  the  rise  of  homeop- 
athy in  New  York  was  due  to  the  unjustifiable  persecutions  of  a  regular 
physician  for  practicing  homeopathy,  albeit  he  resorted  to  no  charlatan- 
like  procedures  in  the  way  of  advertising.  Hahnemann  had  just  been 
elected  a  member  o(  the  New  York  County  Medical  Society,  hence  there 
was  no  ethical  question  involved,  and  the  persecution  was  chiefly  due  to 
professional  jealousy.  It  split  the  profession  in  twain,  and  established 
the  reign  of  the  diploma-mill.  Homeopathy  of  the  charlatan  type  there- 
by received  an  immense  impetus. — Med.  Standard. 

A  Swiss  Cure  for  a  Fresh  Cold. — Camphor,  says  the  Lancrf, 
has  often  been  recommended  for  colds  in  the  head,  although  Dr.  George 
Johnson  and  others  have  long  since  indicated  the  dangers  from  concen- 
trated alcoholic  solutions.  A  Swiss  pharmaceutical  journal  gives  the 
following  method:  Into  a  jug  half  filled  with  boiling  water  put  a  drachm 
of  powdered  camphor ;  over  it  place  a  funnel-shaped  paper  from  which 
the  apex  has  been  torn  oflf  so  as  to  admit  the  nose.  The  camphorated 
steam  may  thus  be  drawn  in  through  the  nares  for  ten  to  fifteen  minutes. 
Any  coryza,  it  is  maintained,  however  severe,  will  yield  to  three  such 
applications. 
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NiibstriberA  chansiriB  their  locatioQ,  are  requeated  to  notify  Cfae  PnhVithtrt  jfrom^iy.that 
there  may  be  so  delay  in  receipt  of  the  journal,  slating  both  the  ««»  and  the  /mrmer  poit-(tSce 
■ddreftft. 

We  kave  %»  nWA^na/itf  OU^I^rj,  except  inch  a<  c*rry  properly  nude  oat  bUU«e#««l^- 
tigmfol  *y  the  PHhthkm. 

HANN  &  ADAIR,  Fubliihera,  Colombas.  O. 


Ohio  State  Medical  Society. — The  following  papers  have  been 
announced  for  the  forthcoming  meeting: 

a  '*A  few  Observations  on  the  Etiology,  Prognosis  and  Cure  of  In- 
cipient Cataract  without  Operative  Interference,"  A.  R.  Baker,  Cleve- 
land. 

b  "The  Extraction  of  Cataract  without  Iridectomy,"  S.  C.  Ayres, 
CincinDati. 

€  **Report  on  Cases  of  the  Alexander  Operation,"  D.  Tod  Gilliam, 
Columbus. 

d  "Ankle  Injuries,"  J.  T.  Woods,  Toledo. 

e  **The  Early  Diagnosis  of  Extra-Uterine  Pregnancy,"  J.  C  Reeve, 
Uayton. 

/  *'Thc  Use  of  Jcquirily  in  Diseases  of  the  Eye,"  C.  W.Tangeman, 
Cincinnaii. 

g  "Laryngeal  Phthisis,"  A.  B.  Thrasher,  Cincinnati. 

A  *'Have  we  a  Science  in  Medicine?"  and  **The  Modern  Theories 
of  Tubercle  and  the  Therapeutical  Tests/'  H.  J.  Herrick,  Cleveland. 

/  '"Personal  Reminiscences  of  the  Subject  of  Anesthesia,"  H.  Cul- 
bcrtson,  Zancsville. 

j  "Acute  Follicular  or  Lacunar  Tonsillitis^  or  Diphtheroid  Sore 
Throat,"  Starling  Loving,  Columbus, 

k  '*Logic  and  Hydrophobia,"  Dan  MiUikin,  Hamilton. 

/  * 'Nervous  Disturbances  arising  from  Uterine  Disease,"  A.  B.  Car- 
penter, Cleveland. 

m  ''Phlebitis,"  A,  R,  Smart,  Toledo. 
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n,  'Localization  in  Diseases  of  ihe  Spinal  Cord,"  (with  Exhibition 
of  a  Case  of  Syringomelia.)  Henry  S.  Upson,  Cleveland. 

0  "Demonism  as  related  to  Disease,  especially  Insanity/'  O.  Everts, 
College  Hill. 

/  '^Intestino- Vaginal  Fistulie/'  R.  A.  Vance,  Cleveland. 

^  "Trephining,"  Geo.  Goodhue,  Dayton. 

r  "A  Study  of  Facial  Expression  in  Health  and  Disease,"  A.  W. 
Sharp,  Columbus. 

s  ''Disturbed  £<]uihbrium,  as  a  Factor  in  the  Etiology  of  Disease/' 
EH  Conn,  Akron. 

t  "Throat  Affections  of  Rheumatic  Origin,"  Max  Thorner,  Cincin- 
nati. 

u  "Ginical  Notes  on  Refractive  Cases/'  B.  L.  Millildn,  Cincinnati. 

V  •*Stomatitis  Ulcerosa,"  F.  Forchbeimer,  Cincinnati. 

w  "Suspension  Treatment  of  Locomotor  Ataxia/' J.  T.  Whittaker, 
Cincinnati. 

X  "Obstetrical  Statistics,"  G.  S.  Stein,  Columbus. 

The  Sessions  of  the  Society  will  be  held  in  Wick  Hall,  No.  134  West 
Federal  Street :  first  Session  at  2:00  p,  m.,  Wednesday,  May  la. 

Railroads. — Reduced  rates  may  be  obtained  on  all  Railroads  on 
the  foUowLDg  conditions;  Each  person  must  purchase  a  first-class  ticket 
to  Youngstown;  he  must  obtain  from  the  ticket  agent  a  certificate  of  such 
purchase,  which  agents  are  instructed  to  furnish  on  request ;  he  must  have 
this  certificate  signed  by  the  Secretary  at  the  meeting.  On  presentation 
of  this  certificate  to  ticket  agents  in  Youngstown,  they  are  instructed  to 
sell  return  tickets  at  ou€  third  the  highest  limited  fare.  Tickets  should  not 
be  purchased  more  than  three  days  prior  io  the  meeting.  Tickets  are  good 
for  three  days  after  the  meeting,  and  are  not  transferahk.  Return  tickets 
are  hmited  to  continuous  passage.  If  through  tickets  cannot  be  procured 
at  the  starting  point,  purchase  ticket  to  most  convenient  point  where  they 
can  be  procured,  and  buy  ticket  and  get  certificate  from  ticket  agent 
there.  No  refund  of  fare  will  be  made  on  any  account  whatever  because  of 
failure  to  obtain  certificate. 

Dr.  Samuel  W.  Gross. — Dr.  Samuel  W.  Gross,  son  of  the  late  dia- 
tinguished  Dr.  Samuel  D.  Gross,  died  on  Tuesday  morning,  April  16,  of 
pneumonia.  Dr.  Gross  was  bom  in  Cincinnati,  February  4,  1837.  He 
was  educated  at  Shelby  College,  Ky.,  studied  medicine  in  the  Medical 
Department  of  the  University  of   Louisville,  and  at  Jefferson  Medical 
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oll^e,  graduating  in  March,  1857.  He  settled  in  Philadelphia,  and 
made  a  specialty  of  genito  urinary  diseases.  He  was  the  author  of  val- 
uable contributions  to  the  medical  periodicals  of  his  time,  and  published^ 
1S80,  a  book  on  Tumors  of  the  Mammary  Gland. 
In  1S82,  when  Prof.  Samuel  D.  Gross,  on  account  of  advancing  age, 
resigned  the  Chair  of  Surgery  in  Icfferson  College,  the  vacancy  was  filled 
by  Uie  election  of  Dr.  Samuel  W.  Gross  and  Dr.  John  H.  Brinton.  Dr. 
Gross  was  a  surgeon  of  the  Howard  Hospital,  Philadelphia  Hospital, 
Jefferson  Hospital,  and  Professor  of  Clinical  Surgery  in  the  Jefferson 
Medical  College.  He  was  Surgeon  and  Major  of  United  States  Volun- 
teers during  the  civil  war,  and  at  its  close  was  breveted  Lieutenant- 
Colonel.     He  was  married  in  December,  1876. 


I 


PERSONAL. — '81,  C.  M.  C.  Or.  A.  L.  Michaels  is  located  at  Kansas 
ty,  Mo.,  in  partnership  with  Dr.  C.  A.  Ritter. 

*8i,  C.  M.  C.  Dr.  Jno.  Hamilton  is  located  at  Leavenworth, 
ansaa. 


•'There's  no  Harm  Done." — The  following  song  is  said  by  the 
HoipikU  Gazette  lo  be  popular  just  now  among  medical  students  of  Dub- 
lin and  London : 

I  extracted  the  wrong  (00th,  but  there's  no  linrm  done; 

I  like  to  tell  the  truth,  when  there's  no  h&rni  done. 

7*he  patient  never  knew  if  1  pulled  one  tooth  or  two, 

And  he  still  has  got  a  few,  so  there's  no  harm  done 

I  once  made  a  patient  lame,  bat  there's  no  harm  done. 
And  he'll  never  be  the  same,  but  there's  no  harm  done. 
Ue  thinks  it  was  his  fate  that  he  took  advice  too  late, 
For  a  train  he*s  often  late,  but  there's  no  harm  dune, 

I  put  out  a  patient's  eye.  but  there's  no  harm  done: 
He  thinks  it  was  the  fly,  so  there's  no  harm  done. 
In  the  place  of  Atropin  I  dropped  in  Winter  Green, 
But,  of  course,  it  wasn't  seen»  so  there's  no  harm  done. 

Once  T  gave  too  big  a  dose,  but  there's  no  harm  done; 

I  request  you'll  keep  it  close,  but  there's  no  harm  done, 
Up  tlie  medicine  he  threw,  or  shouldn't  I  look  blue, 
What  I  tell  you  is  quite  true,  and  there's  no  harm  done. 
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Exploration  oj  the  Chcsi  in  Htalth  and  Disease,  Bp  Steplien  Smith  Burt, 
M.  L).,  Professor  o(  CHnical  Medicine  and  Phy&ical  Diagnosis  to  the 
New  York  Post  Graduate  Medical  School  and  Hospital,  etc.  New 
York:  D.  Applcton  &  Co.  1889.  Colurabus :  Geo.  H.  Twiss : 
i2mo.;  cloth;  pp.  206;  price,  $1.50 

This  13  a  well  presented  manual  on  physical  diagnosis.  It  is  clearly 
written,  with  good  illustrations,  and  well  printed  and  bound.  The  author 
tells  us  that  this  manual  is  the  outcome  of  requests  from  students  for  his 
methods  of  instruction  in  physical  diagnosis.  He  takes  it  for  granted 
that  his  students  possess  a  thorough  preliminary  knowledge  of  anatomy, 
and  then  proceeds  to  discuss  the  physical  methods  of  diagnosis,  by  per- 
cussion and  auscultation,  and  gives  the  diagnosisof  diseases  of  the  lungs, 
heart  murmurs,  aortic  stenosis,  etc. 


A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to  the  Injured^  de- 
sigiied  for  miUury  and  civil  use.  By  Alvah  H.  Doty^  M.  D., 
Major  and  Surgeon,  Ninth  Regiment,  N.  G.  N.  S.  Y,;  Attending 
Surgeon  to  Bellevue  Hospital  Dispensary,  New  York.  New  York  : 
D.  Appleton  &  Co.  1889.  Pp.  xiii-224.  Price,  $1.25,  Colum- 
bus:    George  H.  Twiss. 

The  author  has  successfully  undertaken  the  difficult  task  of  writing 
a  book,  involving  much  anatomical  and  surgical  knowledge,  for  the  use 
of  non-medical  persons. 

The  book  is  clearly  written,  and  the  matter  well  arranged,  and  for 
use  in  ambulance  corps  of  police  departments,  and  in  military  organiza- 
tions, can  be  highly  commended. 

The  illustrations  arc  well  selected  and  are  exceedingly  comprehensi 


A  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  including  diagnosis,  prog- 
nosis and  ircalmcnt.  By  Robert  W.  Taylor,  A.  M,,  M.  D.,  Sur- 
geon to  Charity  Hospital,  New  York,  and  to  the  Department  of 
Venereal  and  Skin  Diseases  of  the  New  York  Hospital;  late  Presi- 
dent of  the  American  Dermatological  Association.  Illustrated  with 
193  figures.  Many  of  them  life-size,  on  fifty  eight  beautifully  colored 
plates.  Also  many  large  and  carefully  executed  engravings  through 
the  text.  Parts  V  and  VI.  Diseases  of  the  skin.  Philadelphia : 
Lea  Brothers  &  Co. 

We  have  taken  pleasure  in  calling  attention  to  the  parts  of  this  work 
as  they  have  been  issued  from  time  to  time.  The  size  of  the  sheets  is 
14  x  18  inches,  so  that  they  will,  when  hound,  make  a  handsome  book. 
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le  paper  used  is  heavy  and  well  finished,  with  a  new  type  of  good  size, 
and  the  pages  arc  encircled  with  a  neat  red  border  line.  The  iUustra- 
lions  are  elegantly  colored  and  full  page,  while  the  text  is  interspersed 
with  smaller  wood  cuts  as  needed.  The  text,  while  not  so  full  of  **pad- 
ding'*  as  the  ordinary  text-book,  contains  all  that  is  essential  for  diagnosis 
and  irealment.  This  work  is  sold  only  by  subscription,  the  price  being 
$2.50  per  part. 

Wfiod'i  Mtdical  and  Sur^uai  Monogrjpks,  consisting  of  original  treatises 
and  of  complete  reproductions,  in  English,  of  books  and  mono- 
graphs selected  from  the  latest  literature  of  foreign  countries,  with  all 
illustrations,  etc.  Published  monthly;  price,  $10  00  a  year;  siiigle 
copies,  $1.00.  William  Wood  &  Co.,  publishers,  56  and  58  Lafay- 
ette Place,  New  York. 
Wood's   Medical  and  Surgical    Monographs  deserve  to  grow  into 

rapid  favor.     £«ch  volume  contains  a  number  of  original  treatises  by 

able  writers  on   subjects  of  every  kind  pertaining  to  the  practice  of 

medicine. 

The  volume  for  March  contains  the  following  papers: 
Neurasthenia,  by  Dr.  H.  Don  Ziemssen.      Antlpyresis,  by  the  same. 

The  Tongue  as  an   Indication  of  Diseases,  by  Dr.  W.   H.  Dickinson. 

Cystic  Goitre,  by  T.  M.  Hovell,  F.  R.  C.  S.     New  Remedies,  by  Dr.  C. 

Canquil. 

The  April  volume  contains : — 

Diabetes  and  Heart  Disease,  by  Dr.  Jacques  Mayer.     Blenorrhea  of 

the  Sexual  Organs,  by  Dr.  Ernest  Finger. 
The  May  volume  contains  : — 
The  Preventive  Treatment  of  Catculis,  and  the  use  of  Solvents,  by  Sir 

Henry  Thompson.     Sprains:  their  Consequences  and  Treatment,  by  C. 

W.  Mansell  Moullin,  M.  A.,  M.  D. 


>Sufp€ai  Bacteriology*  By  Nicholas  Senn,  M.  D.,  Ph.  D.,  Professor  of 
Principles  of  Surgery  and  Surgical  Pathology,  Rush  Medical  Col- 
lege, Chicago,  Illinois.  Philadelphia:  Lea  Brothers  & '^o.  1889. 
8vo. ;  cloth;  pp.  270;  price.  $1.75 

This  work  is  a  concise  and  critical  resimu  of  the  results  obtained  by 
bacteriologists  in  their  investigations  into  the  microbic  character  of  surg 
ical  diseases.  It  will  prove  a  great  boon  to  the  many  who  have  neither 
time  nor  inclination  to  examine  the  voluminous  original  literature,  but 
vrho  really  wish  to  know  something  of  the  demonstrated  facts  which  sup- 
port the  theory.  The  work  is  valuable  for  reference,  and  is  deserving  of 
general  reading. 
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ixtid  PracHiioKer'i  Index.     A  work  ^r^ 

vt'.ioncrs.     Uy  Alfred  G.  BAiemaa,  If.  ^.^^ 

editors.     Seventh  year.     New  York :    B-^ 

Vrice,  $2.75. 

:  (o  the  early  publication  of  this  work — 

kv  K^%  *'M««lK4l  l.tMNici"  series  issued  by  this  well  koowotf 

'    ■ *  ..t...i,i-  voUimcs.     This  annual  is  a  wdl— 

>r  surgical  that  has  appeared  dor—- 
\^  vs  the  work  are  leading  authoritica 
..  .,..-.,,,.  *,..-|,+.,*.,.  ^H  nuith  by  the  whole  medical  profession. 


^'  "   ^  \9ki  t%tt^Miks,    For  phyttduks  and  students.     By  Joh& 
M.   IV.  fate  Professor  of  Matera  Medica  and  General 
I  iSrlcfTerson  Medical  College,  Philadelphia.   Eleventh 

t .  wid  cnUrged,  with  especi^  ncference  to  Therapeutics 

hw\\  tlir   I  x\  Action  of  Medidnes,     Bv  Clement  Biddle, 

M    l>  ,  r  -  and  Henry  Morris,  M.   D.,  Fellow  of  the  Col- 

I.  v»ciansof  Philadelphia;  Demoofinior of  Obstetrics  and 

K  V   m   Jefferson    Medical   College,   rtc.     With   numerous 

(>  V      Philadelphia :     P.  Blaktstoo^  Sob  ft  O).     Columbus: 

A    .,>;he.     8  vo. ;  cloth;  pp.  607;  price.  $4**5* 

T)ii«  tM>ok  conies  to  us  like  an  old  friend,  only  ioBprorcd  and  rejuv- 
«iui«d. 

We  note  the  additiovi  of  a  number  of  new  cuts;  and  the  omission  of 
lAMisklrrable  nnneccssary  verbiai^,  heretofore  devoted  Id  botanical  de- 
ki'fiptionv  We  alto  find  described  the  acdons  of  new  dra^,  such  as 
h>|mone,  UTCthan,  papiaya^  adonidinc.  stropha&tbta;  S{aiteiiiCy  iodol, 
mivihiiol,  laooltn  and  saccharin.  Besides  these  and  wiooB  odier  addi- 
invnv  the  articles  on  quinine,  opiuxD,  heJIadonna,  acoBile,  details,  etc., 
have  been  much  extended.  This  edhkn  CMWOt  £u1  to  meet  the  require- 
ments of  all  indents  •$  well  as  prsotitwmciv 


A  /immiMh  tf  7kef^«mha      Bf  Sfdocr  fim^tx^  M.  D..  Professor  of 
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Prin. 

ctc 

N>w  \\Mk»  ;^-     Priee,  $5.00. 

Thi^  book  has  passed  very  rapidly  throQgli  its 
A  Uircffite  evcrywhtte.    The  present 
i«vwk«ii  in  every  fttit.    One  mfocjeMit  tatsre  u 
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COMMUNICATIONS. 


t ETIOLOGY  AND  DUGNOS/S  OF  DIARRHEAL  OF 
b  CHILDREN. 

For. 


JAMES   F.    M.    HKETKR,    M.    D. ,    COLUMBUS,    OHIO. 
Read   before  Central  Ohio   Medical  Society,  May  2,  18»9. 


For  convenience,  we  may  divide  the  diarrheas  of  children  inio  three 
general  divisions:  ist^  funclional;  2d,  organic  or  structural j  %^,  ante- 
cedent or  symptomatic. 

Under  functional  we  will  class  all  diarrheas  in  which  no  lesion  is 
found.  Under  organic  we  class  all  in  which  the  lesion  is  found  within 
the  intestines.  Under  antecedent  we  place  all  those  in  which  the  lesion 
occurs  in  some  other  organ,  one  of  the  predominating  symptoms  being 
a  diarrhea. 

Functional  diarrhea  is  caused  by  improper  nutrient  material,  and  is 
associated  with  dyspepsia.  The  harmfulness  of  cow's  milk,  when  boiled 
and  given  the  child  from  an  apparatus  too  complicated  to  be  kept  clean, 
nsisls  in  the  fact  that  it  coagulates  in  the  stomach,  and  thus  renders 
ptonization  and  emulsification  impossible.     The  coagula  are  insoluble, 
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arc  very  imtattDi^.  aad.  tboeloref  exdte  an  excessive  sccretioo  of  inies- 
doal  mucu^ 

Children  vfi'.o  ate  f-rcitiAti^rrlr  vrancti  often  receive  ihe  most  iaap 
proprute  nutricDCot.  Frc^i-tnilr  we  find  ihcm,  as  early  as  the  fourth  or 
fifUi  CDOOlh,  receiving  the  ordinary  food  of  an  adult. 

Fttttc&onal  diarrhea  sometimes  occurs  in  children  who  are  fed  from 
the  brcaat  wbeti  thctc  ia  no  apparent  chemical  change  in  the  qaaiity  of 
ibc  milk,  oc  ia  %ht  heihh  of  the  nurse.  It  may  be  due  to  excessive  iotes- 
tlna)  aecr^tioM  on  the  |Mit  of  the  oanc,  or  to  the  existence  of  menstrua- 
lion,  or  to  excesacfl  of  variotts  kinds.  Qimaiic  influences  also  have  an 
iiu|M>tla»t  Kwirinf;  whether  the  extreme  be  heal  or  cold.  Many  believe 
Ihal  the  dianhea  of  dcaticioa  ts  due  to  reflex  vasumotor  hyperemia  of  the 
lutestinal  niucnui  membrare.  Certain  cerebral  and  spinal  lesiuns  may 
have  A  ''■e  vaso-roolor  apparatus  of  the  intestioes. 


and  thu 


QSt  (onus  which  occur  during  ihe  conva- 


P 


Icscetit  p«f  kWI  111  rxADthemata  and  paeumonia.  also  as  a  consequence  of 
Mvere  busMt  are  tegacded  »  dae  to  a  raso-motor  paralytic  condition  of 
the  intestinal  veeMh. 

In  cottnectsoQ  with  the  acute  fevers,  a  mild  form  of  diarrhea  is  dia- 
tin|uiih«d«  which  is  dcpeodent  upon  supeif  cial  disease  of  the  intesttnesp 
and  a  seveve  form  which  b  dne  to  poralpis  of  the  capillaries.  The  latter 
cockttitutes  a  ^ave  symptom  in  measles,  variola  and  diphtheria. 

A  diUTKea  of  the  moA  intractable  variety  accompanies  stomatitis 
fat^ltttOM.  attd.  aaobatcved  by  Gierke,  must  be  due  to  the  swallowing 
vi  wateHa)  (K>m  the  diaMaed  poctioa  of  the  mouth. 

XJ^^dmt  QtfaiMC  er  atractunU,  we  would  include  gastric  or  intestinal 
catatrK  MUmmatOty  d&aittvea«  dy«ntery»  ^^^^  syphilitic  diarrhea. 

Ac¥te  sartric  catairh,  accompAnted  as  it  is  with  pyrexia  in  scrofu- 
c^iKlhe^%k  Hk^y  be  mbcaken  for  typhoid  fever,  but  in  typhoid  the 
\  H  fwM^wl  •h^  abdottett  tat,  and  in  catarrh  we  do  not  have  the 
^et ;  the  stCkoU  will  contain  remnants  of  food, 
^  '  bkxxL     Chemically,  we  have  bile  salts  and 

a  yelJow  tongue  and  great  thirst,  while  the 
^^v .  )searaBce. 

..  .i  not  properly  treated,  may  readily  cause  gas- 
[^1^^  *,  the  tltshtcst  diarrhea  of  children  in  the  summer 

\  receive  proper  care  and  treatment. 
.,  .1  may  also  be  mistaken  for  enteric  fever.     This 
Mere  the  diarrliea  is  more  severe,  more  constant, 
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prostration  greater,   the  haggard  aspect  of  the  patient  more  marked. 

The  stools  are  green  in  color,  viscid  and  acrid ;  there  is  a  constant  fever 

and  severe  colic;  the  belly  is  hot,  tender  and  tense.     The  appearance  of 

blood  in  the  stools  is  a  common  occurrence  among  children,  and  dors 

III,      not  necessarily  indicate  dysentery. 

^B        The  catarrhal  or  inflammatory  forms  of  diarrhea  are  sometimes  asso- 
^^ciated  with   cerebral   pneumonia,  which,  at  times,  takes   the   form   of 
eclamptic  attacks,  and  at  others  of  meningitis.     In  such  cases  the  differ- 
ential diagnosis  between  diarrhea  of  cerebral  origin,  tubercular  mcning- 
^.itis  and  typhoid  fever  is  exceedingly  difficult. 

^B        The  stools  of  catarrhal  or  inflammatory  diarrhea  mast  not  be  mis- 
^^taken  for  dysentery,  which  is  very  rare  in  children.     One  should  not  for- 
^^£et  that  evacuation  of  this  kind  occur  in  the  imagination. 
^B        We  can  learn  from  the  evacuations  of  the  intestines  whether  the 
™^child  is  suffering  from  dyspepsia,  from  catarrh,  or  from  inflammation  of 
the  intestines.     In  the  first  of  these  conditions  the  evacuations  will  con- 
sist of  imperfectly  digested  nutrient  material ;  there  will  be  colicky  pains, 
possibly  swelling  of  the  abdomen,  and  restlessness  at  night. 

In  intestinal  catarrh  the  stools  contain  remnants  of  foodi  mucus  and 
streaks  of  blood ;  there  will  be  colic,  fever,  a  yellow  tongue  and  great 
thirst,  while  the  eyes  present  a  depressed  appearance. 

In  inflammation  of  the  intestines  the  stools  are  green,  viscid  and 
acrid,  often  causing  pruritus;  they  contain  mucus  and  blood,  are  some- 
times scanty  and  again  abundant  in  quantity.  There  is  constant  fever, 
severe  colic  and  the  belly  is  hot  and  tense. 

Choleraic  diarrhea :     There  is  but  little  difficulty  in  detecting  this 

disorder.     The  uncontrollable  vomiting,  the  copious,  serous  and  almost 

colorless  stools,  the  intense  thirst,  rapid  shrinkage  of  the  tissues,  scarcity 

of  urine,  the  flat  belly  and  the    eyes  and  nails  presenting  a  cyanotic 

^^ppearance;  all  these  with  the  early  collapse  are  quite  characteristic. 

^H       Dysentery:     The  cause  of  dysentery  is  but  little  understood.     It 

^occurs  as  an  epidemic,  endemic,  and  sometimes  as  a  sporadic  disease. 

^T'he  lesions  are  confined  chiefly  to  the  large  intesiine, 

I^B       It  very  much  resembles  entero-coiitis,  excepting  the  local  symptoms 

^arc  more  severe.     The  stools  at  first  contain  feculent  material,  but  after 

a  time  become  very  thin,  small  in  quantity,  and  consist  chiefly  of  mucus, 

mixed  with  blood.     The  stools  are  very  frequent,  in  small  quantities,  and 

often  contain  fragments  of  false  membrane.     The  abdomen  is  generally 

I      distended,   tympanitic  and  painful.     The  frequency  of  the  discharges, 
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pain  in  the  course  of  ihc  colon  and  in  the  anUip  the  tenesmus,  ihe  char- 
acter of  the  evacuations  and  the  fcbnic  reaction,  all  render  the  diagnosis 
easy. 

Antecedent  diarrhea.  In  this  the  frequent  stools  depend  on  diseases 
of  other  organs  than  the  intestines,  as  kidney  diarrhea,  where  an  accum- 
ulation of  urea  in  the  blood  from  congestion,  or  where  the  kidneys  have 
been  extirpated,  has  caused  a  diarrhea  of  a  serous,  watery  oature. 

Hepatic  diarrhea  may  occur  from  congestion  of  the  portal  vessels, 
when  the  circulation  in  this  portion  of  the  vascular  system  is  obstructed 
by  hepatic  diseases.  This  may  occur  in  cirrhosis  of  the  liver.  In  these 
cases  the  diarrhea  is  serous.  Amyloid  disease  of  the  liver  most  frequently 
leads  to  diarrhea. 

In  the  rheumatic  diathesis,  the  dianhea  follows  chronic  constipa- 
tion^  and  is  characterized  by  discharges  of  viscid  hyaline  masses;  great 
pain  accompanies  the  passage  of  these  masses.  No  febrile  process  at- 
tends the  disease  unless  the  child  be  scrofulous. 

Fatty  diarrhea  may  arise  from  disease  of  the  pancreas.  The  fai  is 
generally  liquid  when  passed,  resembling  melted  butter  or  lard,  having, 
when  cold»  the  consistence  of  butter  or  tallow.  In  some  cases  it  is  passed 
in  the  form  of  globular  concretions  of  a  waxy  consistence,  varying  in 
size,  which  melted,  will  heat  and  burn  like  tallow.  The  fat  is  often  passed 
by  itself,  and  is  apt  to  be  passed  involuntarily  in  a  small  quantity  at  a 
time.  When  passed  with  the  feces,  it  separates  and  collects  on  the  sur- 
face. It  has  an  exceedingly  offensive  odor.  The  quantity  passed  per 
day  varies  from  one  to  eight  ounces.  In  several  reported  cases  the  quan- 
tity of  fat  passed  was  not  effected  by  the  ingestion  of  fats,  nor  substances 
producing  fats,  neither  was  it  diminished  by  abstaining  from  these  sub- 
stances. 

The  author  has  endeavored  to  make  a  classificaiion  on  the  basis  of 
the  lesion,  hoping  in  so  doing  to  be  able  to  place  each  diarrhea  in  its 
own  special  Qiass,  so  as  to  make  the  classification  suggestive  of  the  treat- 
ment 

The  following  is  a  resume  of  the  classification  : 
I.     Functional :     No  lesion, 

a.  Teething — reflex  vaso  motor  hyperemia  of  intestines. 

b.  Dyspepsia. 

c.  Foreign  to  child. 

1.  Niuse*s  menstruation. 

2.  Nurse's  diarrhea. 
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d.  Climatic — extreme  heat  or  cold. 
^  e.  CertaiQ  cerebral  and  spinal  lesions. 
/.  Exanthemata. 
g.  Stomatitis  gangrenosa. 
h.  Choleraic.  . 
IL     Organic  or  structural :     Lesion  in  intestine. 

a.  Acute  gastric  catarrh. 

b.  Entero-colitis. 

c.  Syphilis. 

d.  Dysentery. 

€.  Typhoid  fever. 
III.     Antecedent  or  symptomatic :    Lesion  in  other  organ  than 
intestine. 

a.  Kidney. 

b.  Liver. 

c.  Spleen. 

d.  Pancreas. 

e.  Rheumatic  diathesis. 

No.  166  S.  Third,  comer  Town  street. 
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'^a  mateifonne  is  given  is  char 

otf"  the  skiD,  attended  by  raore 

Tvafiott  ol  TnWt,  papules,  vesico-papules, 

J-  ^^-e  kskdos  rarr  in  color  from  a  bright  or 

parplbh,  depending  in  part  upon  the  age 

llie  amoant  of  blood  or  bfood-coloriog 

8  di&crete  or  confluent,  sharply  defined 

c  uw*  A»pe»  elevated  or  on  a  level  wnh  the  surround- 

JiMppear  under  pressure  with  the  finger,  but 

;:  partially  disappear  or  remain  aocbanj^cd. 

I'l/jod  effused  into  the  tissues. 

.ar  first  upon  the  back  of  hands,  wrists  and 

..  «:  back  of  the  feet  and  legs,  and  show  a  dc- 

<  localities.     They  may  be  confined  to  these  or 

t  the  body,  and  may  involve  the  entire  sarface, 

.  iicr  parts  of  the  body,  the  hands  and  feet  remain- 

jiHy  the  raucous  surfaces  are  affected.     It  occurs  sym- 

i.;  uj)on  both  sides  of  the  body  at  the  same  time.    The 

-MS.  itching  and  burning,  are  usually  slight,  or  may  be 

.  And  are  out  of  all  proportion  to  the  angry  appearance  and 

I'lion.     The  constitutional  disturbances  are  usually  ab- 

'..uly  marked  when  present.      They  are  usually  more 

lU  the  iwvere  and  extensive  forms  of  the  disease.     Headache, 

liiric  disturbances,  pain  in  and  about  the  joints,  or  slight 

may  precede  or  accompany  the  outbreak  of  the  eruption. 

Ilie  dutAlion  of  the  disease  is  variable.     The  mild  forms  usually 

within  one  or  two  weeks.     The  more  severe  and  extensive, 

.    \\\  which  exacerbations  recur,  may  be  prolonged  for  several 

l»  ttr  months.    When  there  is  a  tendency  to  relapse,  the  duration  is 

It  occurs  more  frequently  in  the  spring  and  fall,  but  may  ap- 

y  lime.     IVrsons  once  affected  are  apt  to  have  a  return  of  the 

kMiO  fninn  year  to  }'ear.     It  attacks  chiefly  the  young,  and  especially 

tiduU.     At  limes  it  seems  to  appear  in  the  form  of  an  epidemic. 

f4ii  uncommon  disease,  683  cases  occurring  among  59,000  of 
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ndn  diseases,  according  to  the  slaiistiLs  of  the  American  Deimatological 
Association.  The  prognosis  of  the  disease  is  always  favorable.  Unless 
induenced  by  unfavorable  complications,  it  runs  a  spontaneons  course  to 
recovery.  Various  names  have  been  given  the  disease,  according  to  the 
shape,  size  and  form  of  the  lesions. 

Erythema  annulare  when  it  appears  as  a  small,  sharply  defined 
erythematous  spot,  which  fades  in  the  center  as  it  spreads  at  the  periphery*, 
forming  a  ring-shaped  patch. 

Erythema  marginatum  or  gyratum  shows  large,  irregular  patches,  or 
winding  bands  or  lines,  with  sharply  de6ned  margins.  It  is  usually 
caused  by  the  intersection  of  the  rings  of  the  annular  form,  and  is  but 
an  advanced  stage  of  this  variety.  It  may  pursue  a  long  course,  invad- 
ng  new  tissues,  until  it  has  passed  over  the  entire  body. 

Erythema  iris  consists  of  a  series  of  concentric  rings,  developed 
around  a  centrally  located  spot.  The  patch  may  consist  of  two  or  more 
rings,  which,  developing  in  succession,  show  the  various  colors  charac- 
ristic  of  the  disease.  The  spots  usually  disappear  in  a  few  days,  but  as 
ew  ones  continue  to  appear,  the  eruption  is  seen  in  all  stages  of  devel- 
opment. It  may  last  for  weeks  or  months,  and  shows  a  decided  tendency 
to  recur. 

Herpes  iris  is  considered  an  exaggerated  form,  or  advanced  stage,  of 
erythema  iris.  The  amount  of  exudation  being  sufficient  to  cause  vesic- 
ulation,  vesicles  develop  upon  the  rings,  showing  the  variation  in  color, 
and  having  the  characteristic  features  of  the  erythematous  form.  Some- 
times the  vesicles  coalesce,  forming  bullae^  or  they  may  develop  as  such 
from  the  first. 

Erythema  and  herpes  circinata  differ  from  the  h-is  form,  only  in  not 
having  a  central  efflorescence. 

Erythema  papulatum  is  the  most  common  form  of  the  disease.  It 
appears  as  discrete  or  confluent,  sharply  defined,  flat  papules,  varying  in 
size  from  a  pin-head  to  a  pea,  bright  red,  bluish  or  purplish  In  color, 
which  soon  fade,  running  their  course  in  a  week  or  ten  days,  leaving  red, 
slightly  pigmented,  desquamating  spots,  which  finally  disappear,  leaving 
no  trace.  It  is  usually  confined  to  the  back  of  the  hands,  face  and  feet. 
Erythema  tuberculatum  is  but  an  advanced  stage  of  the  papular 
form,  the  lesions  being  larger  and  the  constitutional  disturbances  more 
severe,  the  two  forms  often  being  found  together. 

Erythema  nodosum  is  considered  by  most  writers  as  a  distinct  dis- 
ease, though  closely  related  to  erythema  multiforme.     Others  consider  it 
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but  a  severe  expression  oi  eryihema  papulatum,  the  two  fonns  occasiotv 
ally  appearing  together.     It  is  ushered  in  by  more  defined  constitutional 
symptoms;  the  development  of  the  lesions  require  longer  time;  they  are 
deeper  seated  and  produce  more  pain ;  are  slower  disappearing  and  less 
apt  to  recur.     It  appears  as  a  red  spot,  which  soon  becomes  elevated, 
round  or  oval  in  shape  and  well  defined,  varying  in  size  from  a  small  nut 
lo  an  egg.     As  they  grow  older  they  become  bluish  or  purplish,  finally 
assuming  a  yellowish  or  greenish  tint,  resembling  the  discoloration  of  a 
bruise,  (rt>m  which  fact  it  has  been  called  dermatitis  contusiformis.     The 
nodes  may  appear  upon  any  part  of  the  body^  but  show  a  preference  for 
the  arms  and  legs,  especially  the  latter,  being  often  confined  to  this  local- 
ity.    They  are  tender  on  pressure,  and  are  attended  usually  by  burning 
Knsations.     They  are  firm  to  the  touch,  growing  softer  as  they  disappear.. 
They  are  tense  and  shiny,  and  look  as  if  about  to  suppurate,  which,  how- 
ever, seldom  if  ever  occurs.     The  duration  of  the  disease  is  uncertain ;; 
each  node  usually  runs  its  course  in  a  week  or  ten  days.     Fresh  lesions 
may  condnue  to  develop,  and  prolong  the  attack  for  weeks. 

Krytliema  pur|)ura  is  distinguished  from  the  other  varieties  by  the 
effusion  of  blood  into  the  tissues.  It  has  the  same  general  characteristic 
features  of  the  other  forms.  It  is  attended  by  more  or  less  fever,  lassitude, 
loss  of  appetite,  depression  of  spirits,  and  pain  in  and  alxjut  the  joints.  The 
lesions  appear  as  well  defined  spots,  which  do  not  change  under  pressure, 
round  or  oval  in  shape,  dark  red,  changing  to  bluish,  purplish,  yellow- 
ish or  greenish,  slightly  elevated  or  on  a  level  with  the  surrounding  skin, 
varying  in  size  from  the  finger-nail  to  the  open  hand.  At  times  bullae 
are  formed,  the  contents  of  which  are  soon  re-absorbed  or  escape  by  rup>- 
lure  of  the  sack,  leaving  the  collapsed  or  shrunken  walls  covering  the 
patch.  The  lesions  appear  suddenly  upon  the  regions  typical  to  eryihema 
multiforme.  Usually  first  upon  the  lower  then  the  upper  extremities,  and 
may  extend  over  the  entire  body.  They  are  usually  unattended  by  itch- 
ing or  burning,  but  a  general  soreness  may  be  felt  over  the  entire  surface. 
Distinct  patches  of  erythema,  unattended  with  hemorrhage,  are  often 
found  in  connection  with  this  form.  Mackenzie  reports,  in  cases  ob- 
served by  him,  that  the  purpuric  spots  usually  appeared  regularly  in  the 
afternoon  or  evening,  sometimes  daily,  often  with  several  days  interval, 
accompanied  by  pains,  stiffness  and  swelling  of  the  joints.  It  occurs  in 
both  sexes,  usually  between  the  ages  of  twenty  and  thirty,  though  also  at 
earlier  periods.  It  usually  terminates  spontaneously  in  a  few  weeks,  but 
fresh  crops  of  lesions  may  continue  to  appear  from  time  to  time,  prolong- 
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ing  the  attack  for  months.  This  foroi  ia  also  knowD  ua  t'urpura  rheuiuat- 
ica  and  peliosis  rheumaiica. 

The  different  varieties  described  are  considered  but  forms  or  stages 
of  the  same  disease,  two  or  more  often  appearing  at  the  same  time  upon 
the  same  individual.  It  may  remain  the  same  throughout  its  course,  or 
change  from  one  form  to  another. 

But  little  is  known  in  regard  to  the  cause  of  the  disease.  Rheuma- 
tism is  considered  by  many  as  the  principal  cause.  Sonic  consider  it  an 
infectious  disease.  It  seems  to  be  the  common  opinion  that  it  is  a  gen- 
eral disease,  the  cause  of  which  acts  upon  the  vaso- motor  system,  the 
cutaneous  eruption  being  only  a  symptom.  The  pains  in  about  the  joints 
belong  to  and  arc  manifestations  of  the  disease,  are  produced  by  the  same 
cause,  and  are  not  in  any  way  related  to  rheumatism.  Though  closely 
related  to,  it  is  considered  distinct  from  the  toxic  and  infectious 
erythemas. 

Taking  the  characteristic  features  of  the  disease  into  consideration, 
the  sudden  and  symmetrical  development,  the  limitation  to  certain  regions, 
the  peculiar  coloration,  the  absence  of  marked  subjective  symptoms,  and 
the  season  of  its  occurrence,  there  would  seem  to  be  but  little  trouble  in 
making  a  diagnosis. 

It  will  be  distinguished  from  papular  eczema  by  the  larger  f  ize  and 
irregular  form  of  the  lesions^  the  absence  or  but  slight  amount  of  itching 
and  burning,  the  variation  in  color,  and  the  absence  of  any  exudation. 

In  urticaria  the  itching  and  burning  are  more  severe  and  intense, 
the  skin  is  more  irritable,  the  lesions  appear  as  wheals  of  a  pinkish-white 
color,  which  soon  disappear,  and  are  not  so  persistent  in  their  course. 

In  lichen  planus  the  lesions  remain  as  papules  through  their  course ; 
the  itching  is  more  severe  and  intense;  it  is  more  chronic  in  its  course, 
and  leaves  more  decided  pigmentation.  The  symmetrical  development 
of  the  lesions,  their  appearing  at  intervals,  and  the  absence  of  any  his- 
tory of  injury  will  aid  in  distinguishing  the  multiforme  erythemas  from 
bruises. 

Medication  seems  to  have  but  little  if  any  influence  upon  the  dis- 
ease. As  the  disease  is  self-limited,  and  runs  its  course  usually  in  a  few 
days,  the  treatment  will  be  symptomatic  and  expectant,  In  the  recur- 
rent forms,  and  those  accompanied  by  febrile  symptoms  and  pain  in  the 
joints,  the  salicylates  and  quinine  would  seem  to  be  indicated.  Ergot 
or  ergotine  has  been  reported  as  having  good  effect  Iodide  of  potas- 
aiuiji  has  been  recommended  by  some  as  being  almost  a  specific.     In  the 
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mds  ol  others  it  has  bad.but  lUUi;  i(  any  effect.  Constipation  and  indi- 
gention.  when  present^  should  be  relieved  by  appropriate  remedies.  Any 
disorders  of  the  nervous  system,  kidneys,  bladder  or  genital  oigans  should 
receive  careful  attention.  Local  treatment  is  rarely  called  for.  Bathing 
in  hot  or  cold  water,  slarch,  magnesia,  oxide  of  zinc,  as  dusting  powders 
or  ointments,  lotions  of  alcohol,  carbolic  or  salicylic  acid,  will  usually 
relieve  the  itching  and  burning.  In  erythema  nodosum  it  is  sometimes 
necessary  to  confine  the  patient  to  his  bed.  Painting  the  nodes  with  flex- 
ible collodion  will,  at  times,  be  beneficial.     Ichthyol  is  also  recommended 


as  a  local  application. 
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Cleaning  Furs. —  Now  itiai  the  season  has  arrived  for  getting  on 
fur  garments,  some  of  onr  readers  will  doubtless  be  glad  to  hear  ho 
^such  garments  are  cleaned  and  renovated  in  Russia,  the  country  of  furs. 

Some  rye  flour  is  pat  into  a  pot  and  heated  upon  a  stove,  with  con 
stant  stirring  as  long  as  the  hand  can  bear  the  heal.  The  flour  is  the 
spread  over  the  fur  and  rubbed  into  it.  After  this,  the  fur  is  brushc 
with  a  very  clean  brush  or,  better,  is  gently  beaten  until  all  the  flour  i 
removed.  The  fur  thus  resumes  its  natural  luster  and  appears  absolute!] 
as  if  new. — La  Science  JUustre. 


Clerk — Perambulatorii!    Yes,  mi.     We  have  just  got  in  a  new  stocky 
satin  lined,  silk  trimmed,  silver  plated  iron  work,  full  jeweled  handle^ 
etc,  only  $50.     Step  this  way,  please.     First  child,  I  suppose? 

Customer — No;  seventh. 

Clerk — Oh!     John,  show  the  gentleman  those  latest  improved  $10 
►aby  "coaches/* — Cartoon 

An  infelicitous  spinster  once  dccUred  with  great  decision  in  the 
irescnce  of  Mrs.  Partington,  that  she  could  not  bear  children.     "Per- 
haps," replied  the  old  lady,  "if  you  could,  you  would  like  them  better." 
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The  Society  met  at  Youngstown,  May  aa,  at  t  p.  m. 

The  President,  Dr.  P.  S.  Conner,  caUed  the  Society  to  order. 

Prayer  was  offered  by  Rev.  A.  N.  Craft,  D.  D. 

Dr.  John  McCurdy  reported  as  Chairman  of  the  Local  Committee 
of  ArraogemeDts. 

There  being  several  vacancies  in  the  Finance  Committee,  it  was 
filled  out  as  follows;  D.  P.  Allen,  of  Cleveland;  Julian  Harmon,  of 
^arren ;  E.  W.  Howard,  of  Akron ;  F.  C.  Larimore,  of  Mt.  Vernon ; 
'knd  R.  B.  Hall,  of  Cincinnati. 

Secretary  Collamore  read  his  annual  report.  It  showed  that  the 
icmbership  was  576.  a  net  loss  during  the  year  of  eleven.  The  follow- 
ing roerubers  died  during  the  year:  J.  D.  Daugherty,  Dayton;  L. 
Firestone,  Wooster;  J.  C.  Thomson,  South  Bloomfield;  D.  Halderman, 
Columbus,  one  of  the  Vice  Presidents;  Joseph  Turner,  Nevada;  J.  W. 
Underbill  and  E.  Williams,  Cincinnati,  and  R.  C.  Russ,  of  Hillsboro. 
The  following  auxiliary  Societies  are  deceased  since  the  last  report : 
Lthens  County  Medical  Society,  aged  twenty-three  years;  Academy  of 
hfedicine  of  Delaware  county,  two  years;  Clark  County  Medical  Soci- 
ety, twelve  years;  Defiance  County  Medical  Society,  eight  years;  Knox 
County  Medical  Society,  twenty-six  years;  Morrow  County  Medical  So- 
ciety, eleven  years,  and  Slark  County  Medical  Society,  thirty-seven 
years.  The  death  of  these  Societies  is  attributed  generally  to  apathy,  al- 
though in  some  to  the  lack  of  harmony.  All  of  the  auxiliary  Societies 
except  those  of  Lake  and  Monroe  counties  had  sent  in  their  reports. 

The  consideration  of  the  defunct  Societies  was  assigned  to  the  Com- 
ittee  on  Admissions. 

The  report  of  Treasurer  Jones  was  read  and  accepted. 

The  Committee  on  Admissions  was  filled  out  as  follows:     Dr.  T. 

(cEbright,  of  Akron  ;   R.  A.  Vance,  of  Cleveland  ;    E.  Conn,  of  Ak- 
in;  G.  H.  Colvill,  of  Harrisville,  and  G.  Goodhue,  of  Dayton. 
The  Committee  on  Finance  recommended  that  the  assessment  for  the 
kming  year  be  two  dollars  upon  each  member.     Adopted, 
ur 
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A  paper  on  "  A  Few  Observations  on  the  Etiology,  Prognosis  and 


Jure  of  Incipient  Cataract  Without  Operative  Interference,"  was  read 
by  Dr.  A,  R.  Baker,  of  Cleveland. 
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Secretary  CoHamore  read  a  comronDicaiion  from  Dr.  J.  T.  Woods, 
of  Toledo,  upon  "Ankle  Injuries.*' 

A  communication  from  ihe  Rush  Monument  committee,  of  Wash- 
ington, D.  C,  asking  for  contributions  towards  a  fund  to  be  expended  in 
erecting  a  monument  to  Dr.  Benjamin  Rush,  was  read,  and  on  motion 
action  was  deferred 

A  paper  upon  ''Intestino- Vaginal  Fistula,"  was  read  by  Dr.  R.  A. 
Vance,  of  Cleveland.  Also  one  upon  "  Trephining,"  by  Dr.  George 
Goodhue,  of  Dayton. 

President  Conner  appointed  the  following  Committee  on  Nomi 
tion  of  Officers  for  the  ensuing  year:     Dr.  R.  B.  Hall,  of  Cincinnati 
Dr.  J.  Bcnnit,  of  Cleveland;    Dr.  Eli  Conn,  of  Akron;  Dr.  F.  C.  Lari-^ 
more,  of  Ml,  Vernon,  and  Dr.  George  Goodhue,  of  Dayton. 

Dr.  D.  P.  Allen,  of  Cleveland,  spoke  upon  a  case  of  tuberculai 
peritonitis  which  he  had  a  few  months  since,  and  exhibited  the  patient. 

Society  adjourned  until  7:30  o'clock  p.  m. 

EVENING  SESSION. 

The  first  paper  read  was  by  Dr  Eli  Conn,  of  Akron,  upon 
turbed  Equilibrium  as  a  Factor  in  the  Etiology  of  Disease," 

Dr.  John  McCurdy,  of  Youngstown,  read  a  paper  upon  *'  Pressi 
as  a  Remedical  Agent" 

Dr.  J.  E.  Woodbridgc,  of  Youngstown,  read  a  volunteer  paper  apt 
"Consumption."     A  very  interesting  discussion  was  had  upon  this  sni 
ject,  and  upon  motion  a  Committee  was  appointed  to  investigate  \hi 
different  treatments,  climatic  and  otherwise,  advocated  as  cures  for  coi 
sumption,  and  to  report  at  the  next  annual  meeting  of  the  Society.     Tl 
Committee  consists  of  Dr.  J.  E.  Woodbridge,  of  Youngstown ;  Dr,  H. 
Herrick,  of  Cleveland;  Dr.  F.  D.  Case,  of  Ashtabula;  Dr.  J.  T.  Whit 
taker,  of  Cincinnati,  and  Dr.  D.  N.  Kinsman,  of  Columbus. 

President  Conner  read  a  communication  from  Dr.  H.  Culbertsoi 
of  Zanesville,  upon  "Personal  Reminiscences  on  the  Subject  of  Anei 
thesia." 

At  9:45  the  Society  adjourned. 

SECOND  DAY,  9  A.  M. 

Minutes  read  and  approved. 

An  amendment  to  the  constitution  was  adopted,  providing  that  in 
counties  where  there  are  no  local  medical  societies,  resident  members 
shall  not  be  required  to  be  members  of  an  auxiliary  body  to  become 
members  of  the  State  Medical  Society. 
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Dr.  C.  W.  Tangemaa,  of  Ciodnoati,  read  a  paper  npon  "  The  Use 
of  Jeqairity  in  Diseases  of  the  Eye," 

Dr,  H.  J.  Henick,  of  Clevelaad,  read  a  paper  upon    •  ine  >lodera 

f  Theories  of  Tobercle  and  the  ThcrapeotJcal  Test" 
I  Dr.  D.  P.  Allen,  of  Cleveland,  read  a  paper  irpoo  "  Injmies  to  Ihe 
Head,"  and  exhibited  a.  patient  upon  whom  he  had  soccessfiilly  per- 
formed the  operation  of  trephimng. 
Dr.  X.  C  Scott,  in  behalf  of  Dr.  R.  Harvey  Reed,  preferred 
charges  of  onprofessioDai  conduct  against  a  Dr.  A.  J.  Ervin,  of  Mans- 
field. Referred  to  Committee  on  Ethics.  (It  was  finally  discovered 
that  Dr.  Erwin  was  not  a  member  of  the  Society  and  the  COcnmittee  so 
^_^reported  nert  day.) 

^H  AFTCRNOOy  SRSSION. 

^H        The  President  delivered  the  annaal  address. 

^B        Following   this   address,  the  following   resolution,    offered   by  Dr. 
Vance,  of  Cleveland,  was  unanimoasly  adopted: 

Resolved,  That  the  portion  of  the  President's  address  referring  to 
the  organization  of  connty  societies  and  ihetr  relation  to  the  State  Med- 
ical Society  be  referred  to  a  special  cocnmiltee  of  seven,  consisting  of  T, 
A.  Reamy,  of  Cincinnati;  S.  S.  'lliorn,  of  Toledo;  Starling  Loving,  of 
Columbus;  Thomas  McEbright,  of  Akron  ;  A.  R.  Baker,  of  Cleveland; 
George  Goodhue,  of  Dayton  ;  and  F.  D.  Case,  of  Ashtabula,  who  will 
report  at  11  a.  m.  on  the  second  day  of  the  session  at  the  next  meeting 
of  this  Society. 

Upon  recommendation  of  the  Finance  Committee  it  was  decided  to 

Increase  the  annual  salaries  of  the  secretary  and  treasurer  from  $75  to 

$125  each.     (As  these  salaries  are  fixed  by  the  Constitution  of  the  Soci- 

ly,  this  action  was  clearly  illegal,  and  will  doubtless  be  called  in  ques- 

on  next  year. ) 

Election  of  officers  then  followed.     Drs,  Jno.  Bennit,  of  Cleveland, 
P.  Pomerene,  of  Berlin,  and  Jno.  McCordy,  of  Youngslown,  were 
nominated   for   the   presidency,  and    Dr.  McCurdy  was  elected  on  the 
econd  ballot. 

The  Committee  on  nominations  submitted  the  following  report, 
which  was  adopted : 

First  Vice  President— Dr.  W.  J.  Conklin,  of  Dayton. 
Second  Vice  President — Dr.  A,  W.  Ridenour,  of  Massillon. 
Third  Vice  President — Dr.  C,  W.  Tangeman,  of  Cincinnati 
Fourth  Vice  President — Dr.  J.  E.  Woodbridge,  of  Youngstown. 
Secretary — Dr.  G.  A.  Collaraore,  of  Toledo. 
Assistant  Secretary — Dr.  E.  C.  Brush,  of  Zanesville. 
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Treasurer  and  Librarian — Dr.  T.  W.  Jones,  of  Columbus. 

Member  of  the  Finance  Committee  for  five  years — Dr.  W,  S. 
Hough,  of  Cuyahoga  Kails. 

Committee  on  Ethics — Dr.  H.  S.  Upson,  of  Cleveland. 

Committee  on  Publication — Dr.  J.  ¥.  Baldwin,  of  Columbus. 

Committee  on  Legislation — Dr.  Starling  Loving,  of  Columbus. 

Committee  on  Admissions — Dr.  D.  J.  Merriraan,  of  Painesville. 

Columbus  was  selected  as  the  place  of  the  next  meeting.  The  time 
was  made  the  first  Wednesday  in  June. 

Dr.  Henry  S.  Upson,  of  Cleveland,  read  a  paper  on  "Localization 
in  Diseases  of  the  Spinal  Cord"  and  exhibited  a  case  of  syringomyelia. 

Dr.  A.  6.  Thrasher,  of  Cincinnati,  read  a  paper  upon  "Larynges 
Phthisis," 

Dr.  A.  R.  Smart,  of  Toledo,  read  a  paper  on  "Phlebitis." 

Dr.  O.  Everts,  of  College  Hill,  read  a  paper  on  "Nature  and  th< 
Supernatural  from  the  Medical  Standpoint." 

A    volunteer    paper    on    •'Abdominal    Section    for   Inflammatory^ 
Diseases,"  was  read  by  Dr.  Rufus  P.  Hall,  of  Cincinnati. 

Adjourned  until  tomorrow  morning,  a  complimentary  concert  beiof 
on  the  programme  for  this  evening. 

THIRD    DAY,  9  A.   M. 

Minutes  read  and  approved. 

Dr.  B.  C.  Vaughn,  of  Ann  Arbor,  Michigan,  was  elected  an  hou* 
orary  member  of  the  society. 

Dr.  A.  M.  Duncan  read  a  volunteer  paper  upon  "Palatable  M( 
cation." 

Dr.  Battles,  of  Shreve,  read  a  poem  on  **The  Physician  ant 
Surgeon."      He  was  invited  to  prepare  a  poem  for  the  next  meeting. 

An  amendment  to  the  Constitution,  that  after  thirty  years'  continu- 
ous payment  of  dues  members  shall  become  permanent  and  no  farchf 
dues  shall  be  required  of  them,  was  adopted. 

At  10:45  o'clock,  there  being  no  further  business,  Secretary  Colla-' 
more  read  the  minutes,  which  were  adopted,  and  President  Conner  made 
some  appropriate  remarks  after  which  the  Society  adjourned  sim  die. 

The  following  physicians  were  elected  to  membership  in  the  Society: 
F.  M.  Haramon,  of  Cleveland ;  Elisha  Griswold,  of  Sharon,  Pa,;  Her- 
bert O.  Collins,  of  Dayton ;  G.  A.  Aschman,  of  Youngstown ;  W»  A* 
Hobbs,  of  Mineral  Ridge;  J.  S.  Brown,  of  Mecca;  Ida  M.  Clarke  and 
M.  D,  McCandlcss,  of  Youngstown;  J.  S.  Brown,  of  Mecca;  F.  M. 
Hammon,  of  Orwell ;  W.  A,  Hobbs,  of  Mineral  Ridge ;  J.  E.  Cone,  of 
Youngstown;  George  A.  Hare  and  Jessie  O,  Hare,  of  Mt.  Vernon;  J. 
H.  Rodgers,  of  Louisville ;  and  S.  A.  Marshall,  of  JeffersonviUe. 

Note.  Twenty-five  papers  were  announced  in  the  circular  issued 
by  the  Secretary .  Sixteen  of  these  were  not  forthcoming.     Why  ? 
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Accidental  HEAfORRHACE. — The  hemorrhage  which  comes  from 
the  separation  of  a  normally  situated  placenta  gives  rise  to  one  of  the 
gravest  situations  in  midwifery.  Its  treatment  has  always  been  unsatis- 
factory, for  under  ihe  best  management  many  of  the  mothers  and  ahnosl 
all  the  children  perish.  It  is  a  generally  accepted  rule  that  the  proper 
thing  to  do  is  to  rupture  the  membranes  and  put  on  a  binder,  in  order  to 
hasten  labor  and  at  the  same  time  keep  up  the  greatest  possible  intrauter* 

Iine  pressure. 
Dr.  Parvin,  in  a  lecture  at  the  obstetrical  clinic  of  the  Philadelphia 
Hospital,  detailed  a  recent  case  in  the  obstetrical  wards,  where  a  woman 
in  a  late  stage  of  pregnancy  was  seized  with  a  severe  hemorrhage  and 
lost  nearly  a  quart  of  blood.  The  treatment  adopted  was  successful  in 
checking  the  bleeding,  and  consisted  mainly  in  tamponing  the  vagina; 
ll»e  woman  was  delivered  at  full  term,  but  the  child  was  dead.  From 
this  Dr.  Parvin  goes  on  to  say  that  he  thinks  the  dictum  with  regard  to 
the  rupture  of  the  membranes  and  immediate  delivery  should  not  be  ac- 
cepted as  on  invariable  rule,  and  that  the  case  cited  by  him  shows  that 
the  tampon  may  be  used  with  advantage.     He  quotes  Spiegelberg  to  the 

» effect  that  the  rupture  of  the  membranes  diminishes  intrauterine  pressure, 
and  in  the  absence  of  vigorous  uterine  contractions  has  a  tendency  rather 
ko  favor  hemorrhage. 
The  point  raised  is  a  nice  one,  and  the  arguments  for  and  against 
immediate  rupture  of  the  membranes  are  delicately  balanced.  Acci- 
dental hemorrhage,  especially  when  concealed,  is  a  catastrophe  in  whose 
presence  the  physician  is  more  powerless  than  in  almost  any  situation 
which  arises  during  labor.  He  feels  the  urgent  necessity  of  emptying 
the  uterus  as  quickly  as  possible.  But  it  takes  time  to  dilate  the  os  and 
^  dchver  manually ;  and  the  fact  that  women  have  repeatedly  died  from 
^^koncealed  hemorrhage  with  the  membranes  unruptured  and  without  a 
^^Bdrop  of  blood  escaping  through  the  os,  shows  that  the  patient  will  be  in 
^Hfgreat  jeopardy  during  the  performance  of  the  operation,  particularly  after 
*  the  membranes  are  ruptured  and  the  intrauterine  pressure  thus  diminished. 
Added  to  this  will  be  the  risk  of  shock  from  the  operation  to  a  patient 
perhaps  greatly  enfeebled  by  loss  of  blood.  Again,  if  an  anesthetic  be 
used,  hemorrhage  will  be  further  facilitated  by  the  relaxation  of  the 
Uterus. 

With  these  many  considerations  to  influence  his  decision  the  physi- 
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cian  muBt  have  great  difficulty  io  the  choice  of  the  proper  coane 
pursue.     If  labor  be  already  so  far  advaDced  that  the  forceps  or  turn- 
ing  may  be  resorted  to  at  once,  no  tune  should  be  lost  in  emptying  thej 
utcTtis.     With  an  undilaied  os,  particularly  before  the  end  of  the  natt 
term  of  pregnancy,  the  object  to  be  aimed  at  is  to  get  the  os  dilated 
without  affording  any  opportunity  for   further  loss  of   blood.     A  fii 
l>andage  about  the  abdomen  will  help  to  maintain  intrauterine  pressOK 
and  if  there  be  any  escape  of  blood  through  the  os  there  is  no  qaestioo 
that  the  vaginal  tampon  should  be  used  just  as  much  as  in  placeni 
previa.      Indeed,  it  would  be  well  to  use  it  anyhow,  since  its  prcssi 
upon  the  cervix  no  doubt  accelerates  dilatation.     The  utility  of  rupturinf 
the  membranes  at  this  period  is  doubtful,  since  what  is  gained  in  the  way- 
of  provoking  uterine  contractions  is  lost  through  the  diminution  of  in- 
trauterine pressure.     But  if  there  be  no  labor  pains  present  or  the  paiJ 
be  feeble,  the  importance  of  hastening  labor  will  outweigh  the  manife 
objections  to  drawing  off  the  waters,  and  it  will  have  to  be  done.     It 
would  also  be  well  to  stimulate  the  action  of  the  uterus  by  the  applica- 
tion of  electricity. — N.   IV.  Tjincet. 


Stercoral  Typhlitis,  Espfciallv  in  the  Young,  and  the  Per- 
itonitis WHICH  Accompanies  it, — Primary  Perityphlitis. — (Besnier, 
in  RciK  Mens,  des  Mai.  dc  V EnfJ)^  The  following  conclusions  embody 
the  author's  views. 

I.  From  an  anatomical  standpoint,  stercoral  typhlitis  may  take  th< 
phlegmonous  form  (Dugurt).  In  this  form  inflammation  attacks  the  celt' 
ular  tissue  underneath  the  mucous  membrane  of  the  cecum,  and  gives' 
rise  to  a  true  phlegmon,  which  is  developed  without,  of  necessity,  a  per- 
foration of  the  intestine^  and  is  terminated  by  suppuration  or  gangrene. 
Even  in  the  latter  case  a  cure  may  occur  if  the  sphacelated  portions 
eliminated  with  the  stools. 

3.  From  a  clinical  standpoint,  whatever  its  anatomical  form  may 
be,  stercoral  typhlitis  may  appear  abruptly,  and  be  accompanied,  from,j 
the  beginning,  by  peritonitis  which  is  localized  in  the  region  of 
cecum,  and  of  which  the  symptoms  become  suddenly  conspicuous. 
These  cases,  which  are  more  common  in  young  persons  than  in  adults, 
have  been  considered  by  certain  authors  as  idiopathic  phlegmons,  and 
described  as  cases  of  primary  perityphlitis.  Their  proper  nomenclature  ii 
typhlitis  and  peritonitis,  or  typhlo-peritonitis,  which  is  peritoneal  from  lh< 
beginning.     In  these  cases  typhlitis  and  peritonitis  form,  as  it  were,  only 
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one  disease^  the  progress  of  which  is  acute^  and  the  termination  of  which 
is  preceded  or  accompanied  by  more  or  less  abundant  intestinal  evacua- 
tions, resolution  being  attained  in  most  cases. 

3.  From  a  comparison  of  the  foregoing  with  cases  which  are  re- 
ferred to  as  secondary  perityphlitis,  it  appears  that  under  the  last-named 
classification  are  included  two  kinds  of  accident,  which  differ  with  re- 
spect 10  the  seat  of  the  perityphlitic  inflammation  :  1.  Cases  of  circum* 
scribed  peritonitis,  which  may  be  simple,  or  may  be  accompanied  by 
phlegmon  in  consequence  of  the  propagation  of  the  inflammation  from 
the  peritoneum  to  the  neighboring  cellular  tissues.  2.  Phlegmonous  in- 
flammations begin  in  the  retro-cccal  cellular  tissue  and  accompanied  by 
partial  peritonitis.  The  first  inflammatory  form  of  typhlo-peritonilis, 
whether  simple  or  complicated  with  a  phlegmon,  includes  most  fre- 
quently cases  of  benign  and  resolvent  perityphlitis.  The  latter  form  is 
rare,  and  constitutes  what  is  properly  called  perityphlitis.  For  better 
differentiation  it  might  be  called  typhlo-celluHtis,  which,  by  indicating  its 
seat  and  nature,  would  remove  confusion  between  the  different  forms  of 
erityphlitis. — Arch,  of  Ptd, 


OUTERBRIDGE  (P.  E.)  ON  A  NkW  INSTRUMENT  FOR  THE  TREAT- 
MENT OF  Sterility. — The  author  has  devised  a  steel-wire  "dilator," 
which  resembles  in  shape  a  skeleton  bivalve  speculum,  at  least  as  far 
as  the  blades  are  concerned,  which  is  to  be  introduced  into  and  allowed 
to  remain  in  the  canal  of  the  cervix  uteri  for  the  few  days  preceding  and 
those  subsequent  to  menstruation.  The  instrument  is  to  be  carefully 
adapted  in  size  and  curvature  to  that  of  the  cervical  canal  in  each  case, 
and  must  be  fitted  with  as  much  or  more  care  even  than  an  intra-vaginal 
uessary;  it  should  also  be  heavily  plated  with  silver.      The  instrument  is 

Knade  self-retaining  by  a  slight  eversion  of  each  blade  at  its  beak  and  by 
ts  elasticity ;  should  be  of  from  one  to  three  inches  in  length  ;  is  easily 
Dtroduced  by  a  very  ingenious  instrument  specially  devised  for  the  pur- 
)ose,  and  which  must  be  seen  in  order  to  be  understood  j  has  never  in 
he  author's  experience  of  four  months'  use,  during  which  it  was  used 
upwards  of  eighty  times,  caused  any  trouble  other  than  a  discharge,  due 
to  a  faulty  fit  of  the  instrument  and  easily  remedied  by  changing  its  size 
or  shape,  and  is  an  admirable  means  of  maintaining  a  patent  cervical 
canal  in  cases  of  obstructive  dysmenorrhea  or  in  those  demanding  free 
drainage  of  the  uterine  cavit3\ 

The  author  recommends  its  introduction  at  the  eighth  or  fifth  day 
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prior  to  an  expected  menstrual  period,  and  its  retention  for  a  similar 
length  of  time  after;  rcmovat  before  that  time  if  the  period  is  absent,  or 
if  iDcreaaed  discharge  or  pain  is  present  It  can  be  easily  removed  by 
the  use  of  a  tenaculum  or  blunt  hook.  In  cases  of  dysmenorrhea  or  of 
any  thing  but  sterility,  its  use  is  to  be  determined  by  the  requii-emeots  of 
the  case.  Two  cases  are  cited  as  examples  of  an  unspecified  number  of 
successful  results  following  the  use  of  the  instrument,  in  one  of  whicl 
pregnancy  occurred  after  seven,  and  in  the  other  after  eleven  years 
sterility,  only  one  introduction  being  necessary. 

The  author  deprecates  the  unintelligent  use  of  his  instrument,  a&i 
repudiates  the  belief,  thai  it  alone  ts  the  solution  of  the  problem  as 
the  cure  of  sterility.  He  only  advises  its  rational  and  intelligent  em- 
ployment in  suitable  cases,  in  the  belief  that  this  will  establish  its  claii 
for  recognition  as  a  valuable  addition  to  the  means  by  which  sterilic] 
may  be  removed. — Mtd,  Rtcord^  April  20,  1889 

[The  careful  and  discriminating  use  of  this  Instrument  seems  to  be  a 
most  promising  method  of  treatment.  Having  seen  the  instrument  and 
heard  of  the  results  following  its  use  from  its  originator,  the  writer  deenis 
it  to  be  eminently  deserving  of  a  fair  trial.  It  will  unquestionably  be 
found  superior  in  every  respect  to  the  glass  plug  or  stem  used  after  dilat- 
ation of  the  cervical  canal,  or  to  any  of  the  tirdinary  devices  used  at 
present  for  the  drainage  of  the  uterine  cavity  in  endometritis  or  after 
currelting,  and  it  is  difficult  to  understand  how  it  can  be  a  cause  of 
serious  trouble  if  properly  fitted  and  used  only  in  suitable  cases.  It  is 
infinitely  preferable  to  a  stem,  and  is  theoretically  as  safe  as  any  of  those 
intrauterine  manipulations  which  are  endorsed  by  every  gynecologist, 
and  performed  by  all  for  diagnostic  or  operative  purposes,  where  no  un- 
warrantable use  is  made  of  it. — AnaUiu,\ 


Amputation  ok  the  Cervix  Uteri  in  the  Treatment  of  Can- 
cer. (Thomas  More  Madden,  M.  D.,  in  Med.  Press  a?id  Circular.) — 
Cancer  of  the  uterus  is  not  only  the  most  formidable,  but  is  also  unfortu- 
nately amongst  the  most  frequent  of  the  special  diseases  to  which  women 
are  subject,  and  in  the  great  majority  of  cases,  as  I  believe,  it  originates 
as  a  local  disease  in  the  cervix,  in  which,  if  recognized  in  time,  and 
treated  by  immediate  infra-vaginal  amputation  of  the  cervix,  it  mayj 
possibly  be  arrested. 

Within  the  past  twelve  years  a  considerable  number  of  cases  of  uter- 
ine cancer,  chietly  epithelioma,  have  come  under  my  observation,  and  in 
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the  great  majorily  of  these  ihe  disease  primarily  manifested  itself  ia  the 
cervix,  whence,  if  unchecked,  it  gradually  extends  upwards  into  the 
body  oC  the  uterus.  In  such  cases  the  future  of  the  disease  would 
probably  be  belter  if  we  operate  early.  This^  however,  depends  on 
OUT  early  diagnosis,  and  under  these  circumstances  the  diagnostic  util- 
ity of  the  curette  becomes  unquestionable;  and  for  this  purpose  its 
cautious  employment,  so  as  to  bring  away  a  sufficient  amount  of  the  ab- 
normal tissue  for  microscopic  examination,  should  immediately  be 
resorted  to  in  every  case  of  suspected  or  possible  adenomatous  or  can- 
cerous degeneration. 

The  question  of  the  expediency  of  operative  interference  in  these 
cases  by  the  removal  of  the  cancerous  cervix  must  be  determined  on  sim- 
ilar principles  to  those  recognized  in  all  other  forms  of  malignant  disease. 
Thus,  for  instance,  no  surgeon  would  be  justified  in  amputating  the  cer- 
vix in  cases  where  the  cancerous  cachexia  was  well  established  and  obvi- 
ous in  the  general  aspect  of  the  patient,  or  where  the  disease  was  either 
developing  with  unusual  force  and  rapidity,  or  else  had  extended  beyond 
the  cervical  zone,  as  to  render  it  impossible  to  thus  remove  completely 
the  implicated  part. 

I  have  amputated  the  cervix  in  eighteen  cases  for  cancer,  or  what 
appeared  to  me  to  be  symptoms  of  incipient  cancer;  and  all  the  patients 
thus  treated  recovered  from  the  immediate  effects  of  the  operation.  In 
four  of  them  the  disease  recurred  either  in  the  uterus  or  elsewhere  within 
a  year;  in  two  it  returned  within  two  years;  in  one  instance  the  patient 
returned  two  and  a  half  years  subsequently  with  a  large  cancerous  ulcer 
of  kg,  from  which  she  died  shortly  afterwards;  and  in  another  it  recur- 
red two  days  later.     Ten  cases  have  since  continued  in  good  health. 

Amputation  of  the  cervix  may  be  accomplished  by  cither  the  infra 
or  supra-vaginal  methods,  and  of  these,  under  ordinary  circumstances,  I 
much  prefer  the  former.  In  its  performance  we  may  use  eitlier  knife, 
scissors  or  galvanocautcry,  or  ordinar)**  chain  or  wire  ccraseur.  In  my 
own  practice  I  have  in  most  instances  employed  the  latter  with  very  sat* 
isfactory  results. 

The  patient  being  in  the  ordinary  lateral  semi-prone  position,  and 
the  parts  well  exposed  by  the  duck-bill  speculum,  the  uterus  should  be 
thoroughly  drawn  down  by  forcible  traction  with  a  strong  vulsellum  so 
that  the  cervix  protrudes  well  beyond  the  vulva,  so  as  to  elongate  the 
structures  and  allow  of  the  wire  of  the  ecraseur  being  applied  as 
above  the  diseased  portion  as  possible,  and  above  this  again  the  ut 
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neck  should  be  transfixed  by  a  stQUt  wire  ligature,  so  as  to  prevent  sub- 
sequent retraction,  and  facilitate  the  full  use  of  the  cautery,  which  I 
regard  as  easential.  The  advantages  following  the  use  of  the  actual  cau* 
tery  after  removal  of  the  cervix  for  cancerous  disease  are,  1  believe, 
unquestionable,  and  may  probably  be  due  to  the  creation  thereby  of  an 
adventitious  fibrous  tissue  of  low  vascularity,  which  is  more  or  less  re- 
fractory 10  morbid  change,  and  which  acts  as  a  barrier  to  the  recurrence 
of  the  disease. 

AnoRTiON,     (A.  H.  P.  Leuf,  M.  D.,  in  Mfd.  and  Surg.  ReporUr^^ 
I  was  called  to  see  a  young  woman,  the  mistress  of  a  medical  student, 
upon  whom  he  had  performed  an  abortion  at  the  fourtli  month  of  gesta- 
tion.    He  had  at  first  called  in  a  physician,  who  gave  the  patient  repealed 
small  doses  of  ergot,  opium,  brandy,  and  chloral,  with  a  little  quinine; 
but  these  did  her  no  good,  and  when  I  saw  her  on  the  sixth  day,  her 
temperature  was   io5°F.;    she  was  delirious,  the  pulse  was  very  rapid, 
the  abdomen  was  much  distended  and  extremely  tender,  there  was  lU 
very  fetid  vaginal  discharge,  the  uterus  felt  soft,  and  the  edge  of  a  smatU 
placenta  could  be  felt  projecting  from  the  os.     I  ordered  a  half  ounce  of 
fluid  extract  of  ergot,  a  half-dram  of  hydrate  of  chloral,  and  asked  that 
the  attending  physician  meet  me  there  in  four  hours.     I  then  gave  her. 
chloroform,  and  when  fully  under  its  influence,  I  rapidly  dilated  the  osj 
seized  the  putrifying  placenta  with  my  index  and  middle  finger,  and  ex4 
traded  it.     The  no/zel  of  a  fountain  syringe  was  passed  up  against  tbq 
fundus,  and  one  quart  of  hot  carbolic  water  allowed  to  pass  throughj 
The  patient  was  then  cleansed,  put  to  rest,  and  given  a  hypodermic  inJ 
jection  of  gr.  i  of  the  sulphate  of  morphine,  though  the  same  amounU 
had  been  given  her  a  little  over  four  hours  previous,  in  two  doses  to  con-l 
trol  excessive  pain.     In  forty-five  minutes  I  gave  another  half-grain,  andfl 
after  this  she  was  relieved;   the  temperature  fell  rapidly,  and  she  waa 
much  improved  in  a  few  hours.     Her  improvement  continued  until  thel 
sixth  day,  when  she  insisted  on  getting  out  of  bed.     The  result  was  re*" 
newed  peritonitis,  but  this  was  rapidly  controlled  by  the  prompt  use  <A 
hot  applications  to  the  hypogastrium,  and  the  injection  of  morphine. 

The  object  in  giving  the  ergot  was  to  ensure  a  tonic  condition  of  the 
uterus  and  a  diminution  of  its  circulation  before   dilatation,  and  the  chlo- 
ral was  given  to  insure  a  rest  lo  the  goaded  nervous  system  before  subject^ 
ing  it  to  the  additional  strain  of  dilatation.     The  advisability  of  at  oncei 
giving  large  doses  of  morphine  for  the  arrest  of  the  pain  of  peritonitis 
was  well  demonstrated  in  this  case^  smaller  amounts  would  have  been 
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ineffectual,  and  the  pain  would  have  caused  additiooal  weakness.  The 
efficiency,  expediency,  and  good  effect  of  rapid  digital  dilatation  in  these 
cases  cannot  be  questioned.  The  relief  is  prompt  and  immediate:  1 
have  had  a  number  of  such  cases,  and  all  have  recovered  promptly. 

Unless  the  patient  is  already  moribund,  I  see  no  reason  why  a  case 
of  abortion  should  die  if  rapid  digital  dilatation  is  resorted  to  as  a  means 
of  relief.  It  seems  to  me  that  the  thorough  removal  of  the  placenta  in 
such  cases  is  the  most  positive  indication,  and  that  it  should  be  done 
without  a  moment's  loss  of  time.  It  is  a  very  prompt  procedure,  as  it 
can  almost  always  be  completed  without  the  additional  use  of  an  anes- 
thetic after  the  patient  is  completely  unconcsious. — Arch,  of  Gyn. 

Paralysis  at  Birth — Birth  palsy,  or  obstetrical  paralysis  as  it  used 
to  be  called,  is  a  condition  not  infrequently  met  with,  although  but  little 
space  is  allotted  to  it  in  most  text-books  on  obstetrics  or  nervous  diseases, 
so  that  the  practitioner  who  meets  with  a  case  for  the  first  time  may  find 
it  puzzling  to  answer  the  anxious  questions  whether  the  paralysis  will  be 
permanent  or  not.  Paralysis  of  the  facial  nerve  is  the  form  most  often 
met  with,  and  is  always  due  to  pressure  from  the  forceps.  Its  prognosis 
is  very  favorable,  and  recovery  is  usually  complete  within  a  few  week?, 
A  more  severe  form  of  paralysis  is  due  to  injury  of  the  brachial  plexus, 
sometimes  with  fracture  of  the  humerus,  in  which  case  the  paralysis  is 
irregular  in  its  distribution;  but  there  is  also  a  form  of  injury  without 
fracture  of  bones  which  gives  rise  to  a  constant  characteristic  paralysis  of 
the  deltoid^  biceps,  supinator  longus,  and  supra  and  infraspinatus.  The 
arm  hangs  immovable  by  the  side,  rotated  slightly  inward  and  with  the 
prominence  of  the  shoulder  diminished,  while  the  forearm  and  fingers 
are  still  movable.  The  lesion  in  this  paralysis,  as  pointed  out  by  Erb, 
who  first  described  it  as  *' upper  arm  paralysis,'*  is  inflicted  in  one  spot 
just  in  front  of  the  trapezius  muscle,  and  may  be  due  to  the  forceps,  or  to 
extraction  with  the  fingers  or  blunt  hook  in  breech  presentations.  It 
used  to  be  said  that  the  prognosis  was  bad  and  the  chances  for  recovery 
not  better  than  one  in  four,  but  Gowers  in  a  recent  article  says  that  the 
paralysis  is  not  permanent  in  most  cases,  although  it  may  be  attended 
with  wasting  of  the  muscles  and  the  reaction  of  degeneration. — Ed.  in 
N.  IV.  Lancet  i 

External  Method  or  Determining  the  Diameter  of  the 
Pelvis. —  According  to  Prof.  Bandl,  in  the  Wiener  Med,  IVocfunschri/l^ 
die  true  conjugate  diameter  of  the  pelvis  can  be  measured  through  the- 
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abdominal  w^ill  in  most  women.  H!s  method  is  very  simple;  the 
patient  being  placed  in  a  gynecological  chair  in  a  half-sitting  {>osition, 
with  the  lower  edge  of  the  ribs  and  the  upper  anterior  edge  of  the  peh 
approximated  as  much  as  possible,  the  examiner  thcD^  n'ith  two  finge 
of  one  hand,  by  gentle,  slow  pressure,  reaches  the  promontory,  and  then, 
with  the  index  finger  of  the  other  hand,  through  ihc  skin  finds  the  pos- 
terior surface  of  the  symphysis,  Tlirs  point  is  thus  marked  upon  tfae^ 
cxaminiog  finger,  whose  point  touches  the  promontory.  A  graduatt 
rule  has  been  constructed  for  the  readier  estimation  of  the  distance, 
The  shallower  the  pelvis  the  more  readily  can  the  conjugate  diameter  be 
ascertained.  In  the  course  of  five  years  he  has  found,  in  about  6,000 
patients,  two  whose  conjugate  diameter  was  less  than  six  centimetres, 
and  these  were  told  that  should  impregnation  occur,  they  could  only  be 
Tclieved  by  Cesarean  section.  In  this  way,  also,  it  can  be  discovered 
that  many  pathological  conditions  of  the  genitalia,  especially  descensus 
and  prolapsus  of  uterus  and  vagina,  and  retroflexion,  are  due  to  shallow 
pelves. — Medical  Press  and  Circular. 

A  GENTLEMAN  fell  dead  during  sexual  intercourse.  Ten  months 
from  that  day  his  widow  gave  birth  to  a  child.  She  was  a  very  respect- 
able person  ;  one  not  likely  to  throw  herself  away  under  such  awful  cir- 
cumstances. 


MEDICINE. 


Intermittent  Albuminuria. — Apropos  of  Dr.  Tyson's  paper  01 
"Intermittent  Albuminuria  in  its  Relation  to  Life  Insurance,"  read 
the  Annual  Meeting  of  the  Association  of  Physicians  (Col.  Med.  Jour»J 
Dec.  '88,  page  273),  Dr.  George  Johnson  published  in  the  Briiish  Mei-* 
seal  Journal  for  February  2,  some  observations  on  the  same  subject  in 
which  he  comes  to  the  following  conclusions : 

First.  The  presence  of  albumen  in  the  urine  even  though  smalt 
and  intermittent  in  amount  is  always  pathological. 

Second.  The  examination  of  txrine  in  all  ailments  even  though 
slight  has  led  to  the  detection  of  albuminuria  in  many  youths  and  adoles- 
cents who  are  especially  liable  to  be  exposed  to  the  commonest  of  its 
exciting  causes  as  cold  or  moisture,  over-fatigue,  and  who  have  not  lived 
long  enough  for  the  ultimate  evil  results  of  a  neglected  albuminuria. 

Third.     Albuminuria,  whether  intermittent  or  persistent  in  persons 
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of  apparent  good  healthy  has  do  such  special  features  as  to  justify  the 
term  "physiological,"  "  functional "  or  "cyclical,  "or  "  the  albuminuria 
of  adolescence."  The  terra  albuminuria  of  adoUsceme  is  especially  an 
improper  one  because  such  albuminuria  is  observed  at  all  ages  and  in 
both  sexes. 

Fourth,  In  almost  all  cases  of  albuminuria  it  is  possible  by  care- 
-ful  examination  to  discover  the  cause. 

Fifth.  Almost  every  case  of  acute  nephritis  passes  through  a 
stage  of  intermittent  albuminuria  in  its  progress  towards  convalescence, 
and,  on  the  other  hand,  one  is  able  almost  always  to  trace  intermittent 
albuminuria  back  to  a  more  or  less  remote  attack  of  acute  nephritis. 

SiXTM.  Intermittent  albuminuria  is  curable,  if  understanding  all  its 
causes  these  are  combated  by  appropriate  means,  while  neglect  of  this 
may  lead  to  a  persistent  form  which,  although  it  may  be  unattended  for 
many  years  by  symptoms  of  deranged  health,  ultimately  results  in  a  fatal 
degeneration  of  the  kidneys. 

Seventh.  It  results  from  these  facts  that  one  ought  to  examine  the 
urine  in  every  disease  and  in  every  candidate  for  life  insurance,  however 
robust  he  may  seem  to  be. 

Eighth.  Finally  it  is  necessary  to  examine  the  urine  not  only  after 
rest  in  bed,  but  before  and  after  food  and  exercise.  Dr.  Johnson  does 
not  think  that  any  prudent  medical  officer  should  advise  that  a  proposed 
assurer  with  a  trace  of  albumin  should  be  accepted  at  the  ordinary  rate 
of  premium,  for  it  must  involve  some  extra  risk.  Whether  an  albumin- 
uric should  be  accepted  on  any  terms  can  be  determined  only  by  a 
careful  inquiry  into  the  particulars  of  each  case. 

It  may  be  useful  to  our  readers  to  contrast  tliese  conclusions  with 
those  arrived  at  by  Dr.  Tyson  in  the  paper  referred  to. 

First.  The  applicant  must  in  all  other  respects  present  the  signs  of 
good  health. 

Second.    The  albuminuria  should  be  unaccompanied  by  tube  casts. 

Third.  If  the  quantity  of  albumin  is  large,  the  applicant  should 
be  rejected  irrespective  of  the  presence  of  casts.  The  terra  large  albu- 
minura  admits,  of  course,  of  considerable  latitude  in  its  application ;  an 
albuminuria  is  large  in  which  the  albumin  habitually  equals  one-fifth  the 
bulk  of  the  specimen  examined. 

Fourth.  A  consideration  which  goes  far  toward  establishing  the 
functional  character  of  an  albuminuria,  although  not  essential  to  this 
end,  is  the  absence  of  albumin  on  arising  in  the  morning.    Nor  dare  it,  of 
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coursCf  be  said  that  such  an  albuminuria  precludes  the  existence  • 
disease.     It  must  be  taken  in  connection  with  the  other  con*:  i 
named. 

Fin'H.  A  point  of  importance  is  specific  gravity,  meaning  thereby 
the  specific  gravity  of  the  twenty-four  hours'  urine.  Whenever  in  ad- 
dition to  the  absence  of  other  symptoms  this  specific  gravity  ia  above 
i.o20f  another  important  fact  is  in  evidence  against  the  presence  of  or- 
ganic disease  and  in  favor  of  the  view  that  the  albuminuria  is  functional. 
On  the  other  hand,  if  the  real  specific  gravity  of  the  urine  be  1.013, 
1. 010,  1.008,  or  even  less,  as  it  sometimes  is,  it  would  be  hazardous  to 
accept  such  a  case  of  albuminuria^  however  good  may  be  the  apparent 
health  of  the  applicant  and  even  in  the  absence  of  casts.  To  judge  un- 
favorably from  the  specific  gravity  of  any  portion  of  the  twenty  four 
hours  would  be  exceedingly  unfair  to  the  candidate.  J 

Sixth.     The  signs  of  hypertrophy  of  the  left  ventricle  and  a  high 
vascular  tension  associated  with  albuminuria  are  conclusive  symptoms  of 
renal  diseases  and  should  exclude  the  candidate.     High  vascular  tension 
may  sometimes  be  shown  to  exist  by  the  sphygmograph,  even  when  nog 
appreciable  to  the  touch.  f 

Seventh.  A  highly  important  consideration  is  the  age  of  ihe  can- 
didate. Albuminuria  is  much  less  apt  to  be  of  the  functional  kind  in 
persons  over  forty  years  of  age  than  in  those  who  are  younger,  espec- 
ially between  the  ages  of  twenty-one  and  thirty-five.  It  is  doubtful 
whether  any  person  with  seemingly  functional  albuminuria  who  has 
reached  the  age  of  forty  should  be  accepted  unless  he  has  been  long 
under  the  observation  of  a  competent  and  conscientious  observer.  J 

Eighth.  The  presence  of  true  gout  in  any  shape  precludes  adfl 
mission  to  life  insurance,  because  gout  is  always  sooner  or  later  followed 
by  interstitial  nephritis.  1 

FiNAixv.     The    retinal   symptoms   so   commonly  associated   witd 
chronic  Bright's  disease,  although   usually  late  in  their  appearance,  dd 
sometimes  form  the  earliest  noted  sign  of  this  affection,  and  whether  or 
not  conjoined  with  albuminuria  must  effectually  exclude  the  candidate 
from  the  advantages  of  life  insurance. 

It  does  indeed  seem  to  us  that  if  these  conditions  can  be  filled 
under  a  compettnt  observer,  a  point  on  which  Dr.  Tyson  places  great 
stress,  the  applicant  for  life  insurance  should  not  be  rejected. — Univ. 
Med,  Mag,  1 

A  Tonic  Formula — (Austin   Flint,  M,   D.,  LL.D.,   Professor  dfl 
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Physiology  in  the  Bcllevue  hospital  medical  college,  New  York;  visiting 
physician  to  Bcllevue  hospital) — In  iht  J\r^7i*  York  Medkcd  Journal  ioi 
July  31,  1886,  Professor  AUard  Memminger,  of  Charleston,  S.  C,  pub- 
lished a  short  article  on  '*Bright's  Disease  of  the  K-idney  successfully 
{treated  with  Chloride  of  Sodium."  The  salt  is  given  io  doses  of  teo 
grains  three  times  daily,  the  doses  being  increased  by  ten  grains  each 
day  until  they  amount  to  fifty  grains  each.  It  is  then  diminished  to 
sixty  grains  in  the  day  and  continued.  I  employed  this  treatment  in  a 
few  cases,  but  did  not  meet  with  the  full  measure  of  success  noted  in 
four  cases  reported  by  Professor  Memrainger,  although  in  some  in- 
stances there  was  considerable  improvement.  The  suggestion  by  Pro- 
fessor Mcmminger,  however,  and  his  theory  of  the  mode  of  action  of 
the  sodium  chloride,  pointed  to  a  possible  deficiency  in  certain  cases  of 
disease  in  the  saline  constituents  of  the  blood.  Under  this  idea  \  pre- 
pared a  formula  in  which  most  of  the  important  inorganic  sails  of  the 
blood  are  represented,  with  an  excess  of  sodium  chloride  and  a  small 
quantity  of  reduced  iron,  the  various  salts,  except  the  sodium  chloride, 
being  in  about  the  relative  proportion  in  which  they  exist  in  the  normal 
circulating  fluid.  I  first  used  this  preparation  in  the  form  of  powder, 
giving  ten  grains  three  times  daily  after  eating.  It  was  afterward  put  up 
in  gelatin  capsules,  each  containing  five  grains,  but  these  absorbed 
moisture  so  that  they  would  not  keep  well  in  warm  and  damp  weather* 
The  preparation  is  now  in  the  form  of  compressed  tablets  made  by  Fra- 
ser  &:  Co.,  tablets  made  by  Caswell,  Massey  &  Co.,  1121  Broadway,  and 
and  sugar  coated  tablets  made  by  Wanier  &  Imgard,  1322  Broadway  — 
all  under  the  name  of  saline  and  chalybeate  tonic.  I  usually  prescribe 
two  tablets  three  times  daily  after  eating.  Of  these  preparations  I  pre- 
fer the  sugar-coated  tablets,  the  others  occasionally  producing  slight 
nausea.  In  a  few  cases  six  tablets  daily  have  produced  some  "fullness'* 
of  the  head,  when  I  have  reduced  the  dose  to  one  tablet  three  Limes 
daily.  The  following  is  the  formula  that  I  finally  adopted,  the  product 
of  which  may  be  put  up  in  capsules: 

Sa!in<  and  Chalybeate  Tonic. 

R     Sodii  chloridi  (C.  P.) 3  iij ; 

Potassii  chloridi  (C,  P.). gr.  ix ; 

Potassii  sulph.  (C.  P.) ..-.,,....  .gr.  vj ; 
Potassii  carb.  (Sijuibb)  .'gr.  iij; 

Sodii  carb.  (C.  P.) gr.  xxxvjj 

Magnes.  carb t^.  ■  •  • . .  ..gr.  iij ; 
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Calc.  phos.  pr«cip.. . 

Calc.  carb 5I.  uj , 

Fcrii  redact!  (Merck) gr.  xxvij ; 

Ferri  carb . . .  gr.  iij ; 

M.    In  capsules^  No.  60. 

Sig.:    Two  capsules  three  times  daily  after  eating. 

I  first  used  this  tonic  in  a  case  of  simple  anemia  in  Bellevue  hos- 
pital in  July,  1837.  Id  this  case  the  anemia  was  profound  and  the  pallor 
excessive.  It  had  existed  for  several  weeks,  there  was  loss  of  appetite, 
and  the  patient,  a  female  about  thirty  years  of  age,  was  very  weak  am 
unable  to  leave  the  bed,  A  powder  of  ten  grains  was  given  three  tim* 
daily,  and  this,  with  good  diet,  constituted  the  only  treatment.  In  forty- 
eight  hours  the  patient  was  sitting  up,  with  a  fair  appetite  and  improved 
in  appearance,  notably  in  color.  At  my  next  visit,  two  days  later,  she 
had  left  the  hospital  and  was  greatly  improved. 

Since  the  summer  of  1887  I  have  given  the  tonic  in  nearly  every 
case  in  private  practice  in  which  a  chalybeate  was  indicated.  In  many 
cases  I  have  not  been  able  to  watch  the  effects  of  the  remedy,  and 
many  I  kept  no  records.  In  thirty-three  cases  which  T  have  noted 
cases  of  anemia,  with  loss  of  appetite,  etc.,  I  have  more  or  less  com- 
plete records.  In  twenty-two  cases  I  noted  very  great  improvement,  in 
twelve  cases  improvement  not  so  well  marked,  and  in  one  case  no  im-^ 
proveraent. 

I  have  also  records  of  five  cases  of  Bright's  disease  of  the  kidneyj 
in  adults  in  which  the  tonic  was  the  only  medicinal  remedy  employed,. 
The  following  is  a  brief  report  of  these  cases: 

Case  I —  Male,  intemperate,  height  five  feet  seven  inches,  weight  inj 
health  two  hundred  and  sixteen  pounds,  age  twenty-eight.     He  had  lost] 
about  sixty  pounds  in   weight   within  nine  months,  weighing  now   on( 
hundred   and   fifty-five   pounds.     The   urine   had   a   specific  gravity  afj 
X.OI2  to  1. 015,  and  was  loaded  with  albumin.    There  were  granulae] 
casts  in  abundance.     He  was  put  upon  the  ''tonic,"  ten  grains  three) 
times  daily  and  told  to  stop  drinking.     After  about  six  weeks  of  "mod- 
erate" drinking,  but  constant  use  of  the  tonic,  he  had  greatly  improved. 
He  then  began  drinking  heavily  and  stopped  the  tonic.     About  a  week 
after  this  the  urine  had  a  specific  gravity  of  1.021,  there  was  a  very 
small  quantity  of  albumin,  with  no  casts.     He  then  resumed  the   tonic 
and  drank  less.     In  three  days  he  was  much  improved      The  urine  had 
a  specific  gravity  of  1.024,  with  a  faint  trace  of  albumin  and  no  casts. 
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saw  the  patient  about  five  months  after  the  beginning  of  treattnent. 
He  had  been  talcing  the  tonic  regularly  for  the  past  tliree  months^  but 
had  frequently  drank  to  excess.  He  was,  however,  much  improved  and 
had  gained  seven  pounds  in  weight.  Hiit  urine  had  a  specific  gravity  of 
1.033,  with  no  albumin  (or  the  faintest  trace),  and  no  casts.  About  ten 
weeks  after  this  he  had  been  drinking  heavily  and  had  a  mild  attack  of 
delirium  tremens.  His  urine  had  a  specific  gravity  of  i,oio}'i  with  six 
grains  and  a  half  of  nrea  to  the  onnce.  There  w^s  no  albumin  and 
there  were  no  casts.  Under  treatment  for  alcoholism  he  improved  rap- 
idly and  was  out  in  three  days.  Within  the  last  year  1  have  seen  the 
patient  casually  from  lime  to  time,  but  have  not  had  an  opportunity  of 
examining  the  urine.  He  looks  well  and  says  he  is  in  perfect  healthj 
but  he  stiil  drinks,  and  sometimes  to  great  excess. 

Cask  H— This  patient  was  about  fifty  years  of  age,  looking  in  fair 
health,  whose  urine  I  examined  in  September,  iSS6,  and  found  a  trace 
of  albumin.  In  February,  i88S,  I  examined  the  urine  and  found  a 
specific  gravity  of  i.of  2  and  a  considerable  quantity  of  albumin,  but  no 
casts.  I  then  ascertained  that  for  several  months  he  had  drank  about  a 
bottle  of  whisky  daily.  He  was  directed  to  stop  drinking,  and  take  of 
the  tonic  two  capsules  three  times  daily.  Three  weeks  after  he  had 
taken  the  tonic  regularly  the  urine  was  normal  and  had  a  specific  gravity 
of  1.024.  I  had  reason  to  think  that  the  patient  continued  to  drink  to 
excess^  but  I  could  not  keep  the  case  under  observation. 

Case  III. — The  patient  was  a  widow,  thirty-eight  years  of  age. 
About  six  weeks  before  she  came  under  observation  she  noticed  that  her 
sight  was  failing ;  she  could  not  distinguish  faces  and  did  not  go  alone  in 
the  streets.  The  urine  was  abundant,  with  a  specific  gravity  of  i.oii^^ 
and  a  small  quantity  of  albumin.  She  had  lost  considerable  flesh  within 
ihe  past  two  montlis.  There  was  a  mitral  systolic  with  an  aortic  diastol- 
ic murmur,  but  no  eolargement  of  the  heart.  There  was  slight  edema 
of  the  feeL  She  was  put  upon  the  use  of  the  tonic,  two  capsules  three 
times  daily.  In  a  week  I  saw  her  again.  There  was  no  marked  change. 
She  complained  of  want  of  sleep,  and  was  directed  to  take  five  grains  of 
acetanilide  at  night  and  to  reduce  the  tonic  to  one  capsule  three  times 
daily.  She  left  the  city  and  went  to  a  village  in  Ontario  for  the 
summer.  In  January,  1889,  eight  months  after,  she  wrote  for  a  renewal 
of  the  tonic  prescription,  and  said  she  had  been  perfectly  well  until 
within  a  few  days,  but  gave  no  details. 

Case  IV. — A  clergyman,  fifty  years  of  age,  of  perfectly  temperate 
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and  regular  habits,  had  become  "run  down"  from  over-work  and  had 
lost  tweuty-ihree  pounds  iu  weight  within  scvutt  or  eight  months.  Within 
a  few  weeks  albumin  bad  been  discovered  in  the  urine.  On  physical 
examination,  I  found  nothing  abnormal  except  the  urine  and  a  redupli- 
cation of  the  first  sound  of  the  heart.  The  urine  had  a  specific  gravity  of 
I.032,  with  albumin  in  considerable  quantity,  and  a  few  hyaline  casts  oi 
nieditim  size.  He  was  put  upon  the  use  of  the  tonic,  two  sugar-coated 
tablets  three  times  daily  after  eating.  He  went  to  Bermuda,  January  20, 
1889,  On  April  i,  18S9,  he  returned  from  Bermuda  feeling  '*perfectly 
weU."  He  brought  a  report  of  a  number  of  examinations  of  his  urine, 
which  showed  a  smaH  quantity  of  albumin  and  no  casts.  On  April  est 
the  urine  had  a  specific  gravity  of  1.021  with  a  moderate  quantity  of 
albumin.     He  had  taken  the  tonic  regularly  since  January  29ih, 

Case  V. — A  widow,  fifty-nine  years  of  age,  about  ten  years  ago 
began  to  lose  weight  rapidly.  Since  that  lime  she  had  lost  about  twenty 
pounds.  About  five  years  ago  she  noticed  a  considerable  increase  in 
the  ({uantity  of  urine,  with  excessive  thirst.  Tha  history  was  that  of 
dietetic  diabetes,  but  the  disease  was  recognized  only  a  few  days  before 
she  came  under  my  care.  The  urine  had  a  specific  gravity  of  1.0 1 6 J^,  , 
with  a  large  quantity  of  albumin  and  six  grains  and  a  half  of  sugar  to' 
the  ounce.  There  were  no  casts,  and  the  quantity  of  urea  was  four 
grains  to  the  ounce.     I'here  was  slight  edema  of  the  feet. 

Under  a  strict  antidiabetic  diet  for  two  days  the  sugar  disappeared 
from  the  urine,  the  specific  gravity  was  1.0x3,  ^^^  *-^*  quantity  of  albu- 
min was  slightly  diminished.     The  quantity  of  urea  was  six  grains  to 
the  ounce.     The  edema  had  disappeared.      She  was  then  put  upon  the  1 
use  of  the  tonic,  one  capsule  three  times  daily. 

Four  days  after,  the  tonic  was  increased  to  two  capsules  three  times 
daily,  and  the  patient  was  allowed  to  have  a  little  bread.  The  tirine ' 
contained  no  sugar,  but  the  quantity  of  albumin  was  unchanged 

Nine  days  after  she  came  under  treatment,  the  urine  had  a  specific 
gravity  of  i.oi$y>,  with  a  faint  trace  of  sugar,  and  the  quantity  of  urea 
was  six  grains  and  three  quarters  to  the  ounce.  The  quantity  of  albu- 
min was  very  much  diminished. 

Two  days  after,  the  quantity  of  urine  was  normal,  specific  gravity 
1.012^^,  urea  six  grains  and  a  half  to  the  ounce,  albumin  in  small  quan- 
tity,  a  trace  of  sugar,  no  casts. 

The  general  diabetic  symptoms  disappeared  on  the  second  day  of 
treatment. 
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These  five  cAses  of  albuminuria  are  reported  with  reference  only  lo 
the  effects  of  the  ''saline  and  chalybeate  tonic,"  In  all  the  cases  the 
touic  seemed  to  exert  an  influence  on  the  quantity  of  albumin  in  the 
urine,  which  was  specially  marked  in  Case  I. 

£n  tlje  great  majority  of  the  cases  of  anemia,  etc.,  in  which  iron 
was  strongly  indicated,  the  tonic  seemed  to  act  much  more  promptly  and 
favorably  than  the  chalybeates  usually  employed.  In  a  certain  number 
of  cases  in  which  patients  stated  that  'Uhey  could  not  take  iron  in  any 
form*'  the  tonic  produced  no  unpleasant  effects. — iV.    K.  Med.  Jour, 


Gall  Stones. — In  the  case  of  a  woman  who  had  passed  gail  stones. 
Prof.  Bartholow  directed  one-twentieth  grain  arseniate  of  sodium  terJu, 
and 

K      Sodii  phosphate, 

Sodii  sulph aa  j^  drachtn 

M     Sig. — Ter  die  in  hot  water. 
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Drr.ESTivE  Ferments  in  the  Intestinal  DisoRnERS  of  Infants. 
—  It  seems  somewhat  strange,  with  our  present  knowledge  of  digestive 
ferments,  that  the  application  of  pancreatin  and  pepsin  in  the  diarheas 
and  intestinal  disorders  of  childrcd,  especially  those  arising  from  inani- 
tion, is  not  more  general. 

We  believe  that  an  extension  of  the  use  of  these  products  in  such 
diseases  would  not  only  prove  advantageous  to  the  practitioner,  but  save 
the  lives  of  many  little  ones  that  otherwise  would  be  doomed 

No  practitioner,  possessed  of  a  modicum  of  therapeutic  and  physio- 
logical knowledge,  will  be  found  to  admit  that  chalk  mixtures,  opiates, 
astringents,  etc.,  meet  fairly  the  indications  in  these  cases.  The  ant- 
acids act  merely  mechanically,  soothing  the  irritated  raucous  coal  of 
stomach  and  intestines;  the  action  of  opiates  which  are  especially 
dangerous  to  administer  to  nurslings,  is  uncertain,  for  it  is  impossible  to 
guage  their  use  so  as  to  attain  the  exact  limit  essential  to  intestinal  anes- 
thesia and  arrest  of  paristaltic  action,  without  narcosis;  and  astringents, 
while  repressing  secretion,  at  the  same  time  retain  and  favor  the  absorp- 
tion of  ptomaines  and  other  poisonous  products  which  have  provoked 
the  flux — they  limit  the  dejections  at  the  expense  of  non-f-limin.iTinn  nf 
the  toxic. 

In  such  cases,  and  all  those  of  enfeebled  digestion  and  in  which  ihe 
food  remains  undigested  and  fermenting  in  the  stomach  and  intestines, 
pepsi  n  and  pancreatin  and  peptonized  foods,  afford  us  pure  and  physio. 
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iogicAl  remedies,  whose  administration  is  attended  wun  no  dangSl^alir 
their  employment  does  not  jireclude  the  use  of  cathartics,  or  administra- 
tion of  antiseptics  that  are  anti-toxic  to  ptomaines.  | 

Recently  we  have  obtained  the  best  results   from  such  ireaimeni, 
though  it  must  be  admitted  in  cases  of  unusual  gravity,  when  collapse 
threatens,  that  coto  and  wild  yam  are  sometimes  of  value  to  check  the] 
flux,  the  digestive  ferment  following  to  secure  proper  digestion  and  nu- 
trition.    So  long  ago  as  1856,  Joulin  and  Corvisart  {Rev.  Med.  Chit,  de 
Pari%\  outlined  this  mode  of  treatment,  and  claimed  the  happiest  results 
therefrom  ;  and  more  recently  it  was  advocated  by  Trousseauel,  Pidoux, 
Barthez,  and  Rilliet,  of  France,  and   Ellis  and  Davidson,  of  the  United,^ 
Kingdom.     Later  still,  Dr.  J.  Milner  Fothergill  (handbook  of  Practice,  | 
p.  40)  remarks  of  pepsin:  "its  utility  in  the  treatment  of  imperfect  di- 
gestion, and   diarrhea  in  children   is  certain.'*      Prof.  J.  Lewis  SruithJ 
(Prof.   Dis.   Children,   Bellevue    ITosp.   Med,  Coll. — Archiv.    Pediatric,] 
1866,  p.  518)  expresses  exactly  the  same  opinion.     Prof.  Frederick  John] 
Farre  (I'arieras  Mat.  Med.  and  Therap.,  p.  943)  commends  pepsin  "z/rryJ 
hij^hly  in  cfioltra   infantum  and  sumntfr   complaintt  of   chiidrfH.*^      Andi 
Bartholow  declares  (Mat,   Med.   and  Therap.,   p.   68):     "Very  great] 
success  has  been  attained  in  the  treatment  of  the  diarrhea  of  infaniti 
by  pepsin.     *     *    *    The  motions  will  be  quickly  changed  in  character, 
and  the  nutrition  of  the  child  improved,  by  giving  it  immediately  after 
each  supply  of   food."      He  further    recommends  (Naphey's  Medicall 
Therapeutics,  p.  395)  the  employment  of  peptonized  milk  or  milk  gruel 
for  food  in  these  cases,  in  which  he  is  supported  by  Wilson  Fox  (Diseases 
of  Children,  ii,  p.  821),  who  considers  "pepsin  invaluable  in  gastralgiaj 
and  all  irritative  states  of  intestinal  and  stomach  mucous  membranes. 

With  such  evidence,  and  with  the  physiological  knowledge  that  ad 
present  obtains,  it  is  evident  the  digestive  ferments  are  too  little  studied] 
or  employed.     Yet  we  must  admit  there  have  been  good  grounds  for" 
such  neglect,  in  that  the  pepsins  upon  the  market,  for  the  most  part,' 
have  been  untrustworthy,  and  with  no  definite  guide  for  testing,  that  of 
the  U.  S.  P.  being  of  a  very  low  standard.     These  objections  no  longer 
obtain,  however,  for  manufacturers  have  been  led  to  provide  accurate 
tests,  and  now  disseminate  the  same  in  their  literature.     Thus  we  find 
Parke,  Davis  &  Co.  issue  a  work  on  Digestive  Ferments,  that  is  accurate 
in  all  details,  and  further  they  have  placed  upon  the  market,  a  new  pep- 
sin  of    higher   digestive   power   than  any  heretofore   introduced,  and 
possessing   the   exceptional   advantages  of    being  absolutely  free  from' 
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ptomaines*  rapidly  soluble,  and  of  a  digestive  power  hitherto  unattained. 
Moreover,  the  standard  of  pepfiln  h&s  been  raised  by  the  better  manu- 
facturers, and  it  is  the  practitioner's  own  fault  if  he  is  not  able  now  to 
secure  a  preparation  suited  to  his  needs. 

Edema  as  a  Diagnostic  Sign  in  Carcinoma  of  the  Stomach.— 
Dr.  C.  Baert,  of  Brussels,  writing  in  La  ClMqut  on  cancer  of  the  stom- 
ach, calls  attention  to  the  frequency  with  which  edema  of  the  ankles  is 
met  with  in  this  aflfection  after  it  has  lasted  a  few  months — a  diagnostic 
aid  which  is  by  no  means  new,  but  is,  he  thinks,  in  danger  of  being  too 
much  overlooked  at  the  present  day.  He  gives  a  number  of  cases 
recently  occurring  in  the  various  hospitals  in  Brussels  in  which  edema 
was  present.  In  one  of  these  cases  the  edema  came  on  as  early  as  three 
months  after  the  first  sjrmptoms  of  the  affection  made  their  appearance ; 
in  two  other  cases  it  was  noticed  after  four  months;  but  in  most  of  the 
other  instances  it  was  delayed  till  the  lapse  of  six  months  to  a  year  after 
the  onset.  In  one  case,  where  there  wa«  no  evident  cause  to  which  to 
attribute  the  loss  of  appetite  and  the  wasting  complained  of  by  the  pa- 
tient, Professor  Carpenter,  noticing  some  edema  of  the  ankle,  diagnosed 
carcinoma  of  the  stomach,  and  found  his  diagnosis  confirmed  by  the  ap- 
pearance, a  month  afterward,  of  all  the  usual  signs  of  the  affection. 
Several  of  the  cases  presented  a  marked  increase  in  the  nitrogen  excreted 
in  the  urine.  With  regard  to  the  deficiency  or  absence  of  hydrochloric 
acid  in  the  stomach  in  cancer  of  that  organ,  M.  Baert  admits  that  it  is 
usual,  but  agrees  with  Wolf  and  Ewald  in  saying  that  this  sign  is  by  no 
means  peculiar  to  cancer,  as  it  is  found  in  other  gastric  affections,- 
LanctL  

Inteknal  Administration  or  Sulphvr. — Sir  Alfred  Garrod  has 
recently  published  a  paper  on  '*Some  Chronic  Diseases  of  the  Alimen- 
tary Canal  and  Liver,  also  of  the  Skin  and  Articulations,  and  their 
Treatment  by  the  long-continued  exhibition  of  small  doses  of  Sulphur 
given  in  the  form  of  tlie  Compound  Sulphur  Lozenge."  The  author 
has  long  been  accustomed  to  administer  sulphur  in  very  small  doses,  and 
for  a  lengthened  period  of  time,  in  the  treatment  of  the  above-mentioned 
disorders.  He  gives  a  short  account  of  the  results  of  such  treatment. 
Sulphur  is  an  old  remedy,  and  one  in  which  the  public  has  great  faith. 
It  is  an  element  normal  to  the  system,  and  enters  into  the  composition  or 
some  of  the  most  important  proximate  principles  of  the  animal  body,  as 
fibrin  and  albumen,  and  also  of  taurocholate  and  sulphocyanide  of  so- 
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dium.  The  form  most  suitable  for  administration  is  that  of  a  tozcng& 
containing  five  grains  of  the  milk  of  sulphur  and  one  of  cream  of  laHfl| 
This  lozenge  is  far  from  agreeable,  contains  sufiFicienl  sulphur  for 
therapeutic  purposes,  and  patients  are  wiUing  tu  take  it  for  an  almost  in- 
de6nite  period  of  time.  In  many  cases  one  lozenge  a  night  Is  quite 
enough  to  effect  the  desired  end;  if  required,  two  may  be  taken  at  bed- 
time, or  one  each  night  and  morning. 

PhysiL>iogif.al  Effects. — Sulphur  stimulates  the  normal  peristaltic 
action,  and  tn  moderate  doses  becomes  a  laxative.  It  is  probable  that 
the  stomach  is  unaffected,  owing  to  the  acidity  of  its  secretion,  but  in 
the  duodenum  alkaline  fluids  convert  it  into  a  soluble  sulphide  which  is 
absorbed  by  the  portal  vessels  and  passes  first  through  the  liver  and 
afterwards  into  the  general  circulation  by  the  hepatic  vein.  From  the 
blood  it  is  eliminated  by  the  skin  as  well  as  by  various  mucous  mem- 
branes. The  cream  of  tartar  in  the  loxenge  helps  to  prevent  the  forma- 
tion of  any  soluble  sulphide  in  the  stomach,  and  hence  the  absence  of 
sulphurous  eructations.  Any  soluble  sulphur,  however,  which  reaches 
the  cecum  and  colon,  where  the  reaction  is  again  acid,  is  apt  to  evolve 
hydrogen  sulphide  and  impart  odor  to  the  contents  of  the  lower  bowel, 

Tlierapeuiic  Effects  on  the  Alimentary  Canal.  —  In  the  majority  of  cases 
a  smgle  lozenge  taken  every  evenmg  prevented  the  necessity  of  the 
administration  of  ordinary  aperients,  though  not  actually  purgative. 
Di?linct  purgative  effects  are  exceptional.  The  secretion  of  the  hvcr  is 
often  increased  in  sluggish  action  of  that  organ,  as  is  shown  in  the  altered 
character  of  the  feces,  which  have  been  brought  from  a  pale  clay-color 
to  the  normal  state.  Although  the  action  of  the  sulphur  is  slow  com- 
pared to  mercury,  still  in  chronic  torpid  conditions  of  tUc  liver  the 
advantage  of  the  sulphur  over  the  mercurial  treatment  is  undoubted. 
When  we  consider  that  the  most  important  salt  of  human  bile — namely, 
taurocholate  of  soda — is  a  sulphur  compound  and  one  containing  a  large 
proportion  of  that  element,  it  might  almost  have  been  anticipated  that 
the  administration  of  sulphur  for  a  long  time  would  produce  a  marked 
alteration  of  the  biliary  secretion.  In  the  case  of  sodium,  the  other  base 
which  is  united  with  both  the  taurocholic  and  glycocholic  acids,  we  have 
good  evidence  that  its  influence  on  the  secretion  of  the  bile  is  well 
marked,  hence  in  hepatic  and  stomach  disturbances  we  usually  select 
sodium  salts  in  preference  to  those  of  potassium  or  lithium.  In  hemor- 
rhoidal conditions  not  suitable  for  surgicel  interferance,  and  in  so; 
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cases  of  bleeding  from  the  rectum,  the  most  marked  beneficial  effects 
from  the  continuous  sulphur  treatment  have  been  seen. 

Diseased  Condition  of  the  Pulmonary  Passages, — That  sulphur  acts 
upon  other  mucous  membranes  besides  those  of  the  alimentary  tract  is 
made  evident  by  the  odor  of  sulphurreted  hydrogen  which  can  some- 
times be  detected  in  the  breath.  Experience  has  shown  that  certain 
forms  of  bronchitis,  especially  in  the  aged,  are  beneficially  influenced  by 
its  administration. 

Diseases  of  the  Skin. — Sulphur  is  eliminated  by  the  skin.  In  acne, 
psoriasis  and  prurigo  it  is  useful  either  alone  or  with  some  other  form  of 
treatment;  also  in  some  forms  of  localized  eczema,  especially  in  those  con- 
nected with  the  gouty  diathesis,  as  pruritus  ani. 

Morbid  Conditions  of  the  Muscular  System. — Sulphur  has  long  been 
employed  in  chronic  muscular  rheumatism.  It  is  in  such  forms  of  mus- 
cular affections  which  are  benefited  by  guaiacum,  serpentary  and  such- 
like stimulants  that  sulphur  is  found  to  be  most  efficacious.  In  the 
cramps  of  gouty  persons  relief  is  quickly  afforded. 

Chronic  Articular  Diseases. — Dr.  Garrod  first  prescribed  sulphur  in 
small  and  continuous  doses  for  the  relief  of  the  disease  formerly  desig- 
nated rheumatic  gout,  but  now  called  rheumatoid  arthritis.  ' '  From  my 
experience  I  feel  convinced  that  sulphur  is  useful  in  some  chronic 
affections  of  the  joints,  although,  as  yet,  I  cannot  say  I  have  depended 
altogether  on  the  remedy,  but  I  have  made  it  only  part  of  a  therapeutic 
plan,  in  which  it  has  been  often  associated  with  powerful  agents  such  as 
iodine  and  arsenic.  The  more  chronic  the  form  of  articular  disease  the 
more  likely  is  sulphur  to  prove  beneficial.  In  true  gouty  states  of  the 
joints,  when  the  disease  is  both  chronic  and  asthenic,  sulphur  is  often  a 
valuable  adjunct  to  other  remedies." — Mont.  Med.  Jour, 
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What  is  the  Brinkerhofp  Svstem? — Is  it  Good? — There  have 
baen  so  many  inquiries  of  late  concerning  the  above  treatment  that  we 
deem  it  a  duty  to  tell  our  readers,  as  nearly  as  possible,  o(  what  the 
alleged  specific  trealiuent  consists.  The  following  is  the  BrinlcerhuIT 
secret  pile  remedy  for  injection : 

U         Carbolic  acid  . .  ..«.« 3  j* 

Olive  oil g  V, 

Zinc  chloride gr.  viij. 

M.  Sig. —  Inject  inlo  the  largest  piles,  eight  drops;  into  the  medium 
sized  piles,  from  four  lo  six  drops;  into  small  piles,  from  two  to  three 
drops;  into  club  shaped  piles^  near  the  anal  orifice,  two  drops. 

He  directs  hot  sitz  baths  for  cases  where  violent  pains  follow  an  in- 
jection. He  recommends  au  interval  of  from  two  lo  four  weeks  between 
each  injection.  The  following  is  the  formula  for  his  "celebrated  tilcer 
specific :" 

R        Dist.  Ext.  hamamelis 5  v. 

Liq-ferri  subsulph 3  j. 

Acid  carbolici,  crysl  .                  .,...,.,  .gr.  ij. 
Glycerine 3  ij. 

M.  Sig. — For  fistula  in  am^  inject  ten  or  fifteen  drops  deep  into  th^ 
fistula  and  press  the  track  of  the  fistula  with  the  finger,  to  force  the  flnu 
more  deeply  in. 

In  case  of  rectal  ulcer  he  gives  the  following  treatment:  To 
ounce  and  a  half  of  water  add  half  a  teaspoonful  of  the  **  ulcer  spe-' 
cific"  and  half  a  teaspoonful  of  starch,  and  inject  into  the  rectum  every 
night.  Sometimes  he  orders  an  injection  of  starch  into  the  rectum 
mornings,  after  the  bowels  have  moved. 

Brinkerhoff  advises  his  disciples  lo  let  prolapsus  of  the  rectum  aloni 
and  not  to  bother  with  it.  This  embraces  the  whole  of  the  much  adver- 
tised treatment,  which  he  sells  for  $200.00  and  a  royalty  on  every  dollar 
that  you  take  in  from  it.  Again,  you  are  compelled  to  buy  from  him  all 
the  remedies  that  he  has  recommended.  No  one  of  his  followers  knoi 
the  formula  of  anything  that  they  are  using.  They  don't  know  whether^ 
it  is  water  or  whisky.  The  package  of  powder  he  sells  is  nothing  but 
starch.  The  formula  of  the  **  ulcer  specific"  has  already  been  given. 
The  syringe  that  he  and  his  followers  sell  to  patients  far  $2.00  and  $2.50 
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can  be  had  of  any  good  wholesale  iirm  for  $8.00  per  dozen.  The  truth 
of  the  whole  business  is,  Brinkerhoff  got  up  his  rectal  treatment  system 
for  the  purpose  of  making  money  out  of  it  whether  it  did  the  patient 
any  good  or  not.  I  verily  believe  that  there  never  was  a  man,  woman  or 
child  wlio  consulted  Briokerhoff  or  his  followers  that  was  free  from  rec- 
tal ulcer,  or  what  they  called  rectal  ulcer.  (They  generally  show  the 
patient's  friends  the  rectal  fossa  and  terra  it  a  horrible  eating  ulcer  that  is 
daily  destroying  the  patient's  vitality^  and  which  wilt  sooner  or  later 
cause  him  to  fill  a  consumptive's  grave.)  In  fact  the  BrinkerhoflF  system 
is  a  fraud  and  humbug,  and  can  only  be  classed  with  other  mysterious 
and  secret  remedies  that  quacks  use  and  advertise.  Any  medical  man 
with  a  little  judgment  can  treat  hemorrhoids  and  other  rectal  diseases 
much  more  successfully  after  reading  a  first  class  book  on  the  subject, 
which  he  can  buy  for  from  one  to  three  dollars,  than  he  can  by  paying 
BrinkerhofTs  agents  $300.00  and  getting  a  few  obsolete  prescriptions  and 
patent  medicines,  besides  paying  a  ten  per  cent,  royalty  on  every  dollar 
that  he  takes  in  from  the  treatment  he  may  give.  These  are  the  facts  in 
the  c&se.  —  T/if  Medual  IVaif, 


The  Clinical  Diagnosis  of  Intestinal  Strangulation. —  In  the 
Ccttiralblat  fur  Chiurgie,  Dr.  von  Wahl  makes  a  plea  for  the  more  careful 
study  of  the  objective  symptoms  of  intestinal  obstruction.  He  thinks 
that  the  study  of  these  has  been  neglected  of  late,  and  that  rather  too 
much  in  the  way  of  human  vivisection  has  been  done  by  exploratory  lap- 
arotomies that  might  have  been  avoided.  He  does  not  deny  that  these 
operations  are  less  dangerous  now  than  formerly,  owing  to  improved 
technique  and  experience,  but  thinks  tliis  very  fact  has  tended  to  make 
us  too  apt  to  resort  to  laparotomies  without  always  having  a  sufficient 
reason  for  so  severe  a  procedure.  He  maintains  that  an  advance  in  the 
surgical  treatment  of  this  trouble  cannot  be  looked  for  until  we  learn  to 
make  an  anatomical  diagnosis  of  the  nature  and  seat  of  the  obstruction 
before  resorting  to  the  knife.  On  reviewing  the  latest  literature  on  the 
subject  he  finds  that  although  the  anatomical  bearings  of  such  cases 
have  received  exhaustive  attention,  but  little  heed  has  been  paid  to  the 
clinical  symptoms.  Although  the  classical  symptoms  common  to  all 
forms  of  ileus  are  carefully  analyzed  in  their  physiological  light,  the  clin- 
ical examination  of  the  abdomen  is  limited  to  the  observation  of  tympan- 
ites and  the  ascertaining  of  a  palpable  tumor.  The  author  dissents  from 
the  view  commonly  entertained  that  the  tympanites  in  cases  of  ileus  is 
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due  to  the  accumulation  of  gtises  above  the  seat  of  obstruction,  aod 
statcis  that  in  certain  forma  of  intestinal  occlusion,  as  in  atrangulation  or 
volvulus,  the  cbiel  amount  of  distension  will  occur  not  above  the  seat  of 
strangulation,  but  within  the  loop,  owing  to  the  stoppage  of  the  blood 
supply  to  the  part,  and  the  conseciuent  decomposition,  This  gives  rise 
to  a  firmly  distended  mass,  6xed,  within  the  abdomen  that  can  nearly 
always  be  made  out  by  percussion  and  palpation,  and  in  connection  witli 
the  classical  symptoms  of  ileus,  should  inform  us  at  once  of  the  exact 
location  and  nature  of  the  trouble.  This  diagnostic  means  enables  us  atl 
once  to  diagnose  the  presence  of  an  obstruction,  and  its  exact  position, 
in  cases  in  which  the  history  and  symptoms  are  deficient.  The  laparot- 
omies then  performed  are  no  longer  exploratory,  but  are  accuratej 
operations  like  those  for  hernia,  as  we  are  able  to  cut  down  upon  the  seai\ 
of  the  trouble  with  exactness. — Jnt.  Jour.  Surg. 
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pRKCANCERous  CONDITION  OF  THE  ToNOUE,  Mr.  Butlin,  Harvciao' 
Society.  London. — In  a  certain  number  of  cases  which  had  beeu  under 
tlie    care    of     the     author,     cancer    of    the     tongue   had    been    pre- 
ceded by  a  precancerous  condition    in   at   least   70   per   cent.      Warty 
growths  appeared  to  be  the   most  dangerous  of  the  conditions    which] 
actually  and  immediately  preceded  cancer,  and  these  warly  growths  were 
shown  to  be  more  frequent  than  was  generally  beHeved.     The  question 
was  raised   whether  it  would  not  be  right  in   cases  of  leucoma  am 
chronic  superficial  glossitis,  in  which  warts  and  warty  growths  form  on 
the  surface  of  the  tongue,  to  remove  the  whole  of  the  diseased  area  of 
the  tongue,  or  certainly  the  fore  part  of  the  organ,  instead  of  merely  re- 
moving the  warty  growth  and  an  area  of  the  surrounding  tissue.     Two 
cases  are  related  in  which  simple  warty  growths  formed  on  leucomatous 
tongues  and  were  removed,  and  in  which,  at  a  later  period,  cancer  de- 
veloped, but  not  in  the  seat  of  the  removal  of  the  warts.     The  use  of  i 
liquor  arsenicalis  internally  was  recommended  in  all  cases  of  chronic  af-^ 
fcction  of  the  tongue  in  which  the  disease  was  associated   with   various 
forms  of  chronic  affection  of  the  general  integument  (non-specific),  Sev- 
eral cases  were  related  to  show  the  advantage  of  the  removal  of  early 
cancerous  affections  of  the  tongue. — AnaUciic, 
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Dr.  William  W,  Keen  has  been  elected  to  succeed  the  laie  Dr.  ij. 
W.  Gross  as  Professor  of  Surgery  in  Jefferson  Medical  College.  This 
win  be  received  with  pleasure  by  the  many  friends  of  Jefferson  and  of 
her  new  Professor.  Eighteen  years  ago  Dr.  Keen's  brilliant  lectures 
filled  the  old  Chant  Street  School  of  Anatomy  to  overflowing ;  and 
many  physicians  throughout  the  country  feel  the  debt  they  owe  to  him 
for  his  thorough  teaching  of  anatomy.  He  comes  to  this  position  in 
full  vigor,  and  at  a  specially  advantageous  time,  when  the  advance  in  her 
medical  course  marks  a  new  era  in  Jefferson  Medical  College.  No  fitter 
selection  could  have  been  made. 


"Thb  Proof  of  thb  Pudding,  etc." — Jefferson  Medical  College 
requires  only  two  courses  of  lectures;  the  University  of  Pennsylvania 
and  the  Woman's  Medical  College  require  three  courses.  This  spring 
there  were  sixteen  vacancies  in  the  resident  staff  of  BlockJey  Hospital, 
to  be  filled  by  competitive  examination.  There  were  thirty-four  candi- 
dates, seventeen  from  the  University,  eight  from  the  Woman's  Medical, 
and  eleven  from  Jefferson.  Thirteen  out  of  the  sixteen  places  were  taken 
by  University  men,  while  the  remaining  three  places  were  taken  bjr 
"  lady  doctors;"  Jefferson  not  getting  a  man  in. 

The  papers  upon  surgtry  in  the  editorial  columns  of  the  Mtdical 
News  were  the  work  of  the  late  S.  W.  Gri>ss,  whose  place  in  that  respect 
it  will  not  be  easy  to  fill.  

Medico-Chirurgical  College  of  Philadelphta. — The  following 
changes  have  been  made  in  the  Faculty:  Frank  Woodbury,  A.  M.,  M. 
D:  Honorary  Professor  of  Clinical  Medicine;  W.  B.  Atkinson,  A.  M.,  M. 
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D.,  Honorary  Professor  of  Sanitary  Science  and  Pediatries;  John  V. 
Shoemaker,  A.  M.,  M.  D. ,  Professor  of  Materia  Medica,  Pharmacology, 
Therapeutics  and  Clinical  Medicine;  JameG  M.  Anders,  Ph.  D.,  M.  D., 
Prof,  of  Hygiene  and  Clinical  Diseases  oJ  children. 


A  rROMiNENT  feature  of  the  roeeitng  of  the  Ohio  State  Medical  So- 
ciety was  the  display  of  pharmaceuDcal  preparations.  This  display,  and 
the  evident  interest  in  it  manifested  by  the  attending  physicians,  clearly 
shows  the  wisdom  on  the  part  of  societies  in  encouraging  such  exhib 
itions. 

The  following  firms  were  represented  among  others;  J 

/a/tft  Wyrth  and  Dro.,  Philadelphia,  with  their  elegant  nharmaccuJ 

tical  preparations,  including  Liquid  Extract  of  Malt.  ] 

The  W.  S.  Merrell  Chemical  Company,  with  samples  of  a  few  of  their 
trmaceutical  specialties,  and   the  new  surgical  dressing,  Oalo-Katon 
cotton)  and  Anderson's  Vaginal  Capsules.  I 

Tarrant  ami  Co.,  with  Hoffs  Malt  Extract  and  Seltzer  Aperient*        J 

Aft//er  Dru^  Ci'.,  St.  Louis,  with  '*Tongaline."  I 

Beemttn  Chemical  Co,,  Powdered  Pepsin,  Pancreatine   and    Liquid] 
Pepsin. 

E.  M.  Hessltr  Surgical  Instrument  Ca. ,  with  a  full  line  of  surgical 
instruments  and  appliances. 

Provident  Chemical  Co.^  with  Crystalline  Phosphate. 

William  R.  Warner  &*  Co.,  of  Philadelphia,  under  the  management 
of  H.  J.  Meek,  with  their  elegant  pharmaceutical  preparations.  ■ 

We  call  particular  attention  to  the  advertisement  of  the  Wm.  S, 
Merrell  Chemical  Co.,  Cincinnati,  Ohio.  The  alkaloids,  resinoids  and 
salts  prepared  by  this  house  are  of  superior  quality;  their  green  root 
tinctures  are  also  trustworthy  preparations,  while  their  fluid  hydrastis 
merits  particular  attention.  The  latter  is  rapidly  coming  into  general  use 
by  the  profession.  We  have  long  considered  it  one  of  our  most  valuable 
remedies.  J 

Kansas  Medical  Journal,  of  Topeka,  Kansas,  edited  by  Dr.  W. 
L.  Schenck,  of  Osage  City,  and  Drs.  J.  E.  Minncy  and  S.  J.  Stewart, 
of  Topeka,  is  the  newest  candidate  for  journalistic  honors.      It  presents  I 
a  good  appearance,  and  bids  fair  to  merit  succsss.     May  it  live  long  andl 

prosper.  \ 

The  Death  of    Father  Damibn. — Father  Damien,   the  heroic 
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Igian  priest  who  devoted  his  life  to  the  service  of  the  lepef  coloDy  Id 
the  Sandwich  Islands,  fell  a  victim  to  the  disease  on  April  10.     Father 
Damieu  had  resided  among  Ihe  lepers  for  sixteen  years  when  death  cai 
to  his  relief,  and  he  had  seen  the  population  of   Molokai  renew  »ts< 
three  times,  as  the  average  daratton  of  a  leper's  life  is  about  seven  yean 
Years  ago  he  became  afflicted  with  leprosy,  and  for  a  long  time  bcfoi 
his  death  was  a  painful  sufTerer  from  the  scourge.     The  Jndeptndeni  qo\ 
tains  the  following,  inscribed  to  Father  Damien,  by  John  B.  Tabb: 

O  Goo,  ihc  clc»nci>l  oJreriug 

Of  tainted  earth  below. 
Unblushing  to  tliy  feet  we  bring — 
**A Uper  white  as  shotc'/'* 


a  strong  testimonial. 
Messrs.  Reed  &  Carnrick. 

Genilcmen: — In  recognition  of  the  courtesy  shown  us  by  your  invi* 
tation  to  visit  your  laboratory  at  Goshen  and  personally  observe  the  sev- 
eral successive  steps  in  the  process  of  preparing  your  SoluitU  Fi>od,  we 
desire  to  express  our  thanks.  We  were  very  forcibly  impiessed  with  the 
precaution  exercised  in  obtaining  practically  sterilized  and  partly  digt:sted 
milk,  and  the  absolute  cleanliness  observed  throughout  the  entire  process. 
We  unhesitatingly  endorse  your  Soluble  Food  and  shall  continue  prescrib- 
ing it  for  our  babies.  Edward  Molitor,  M.  D,,  Somonauk,  III.;  J.  Gill. 
Allan,  M.  D.,  Shelbyville,  Ky,;  J- D.-Herrmann,  M.  D.,  Eastman,  Ga., 
S.  T.  Tunier,  M.  D-,  El  Paso,  Tex.;  J.  I.  McConnell.  M.  D.,  Chatta- 
nooga, Tenn.;  J.  C.  B.  Justice.  M.  D.,  Ashville.  N.  C;  B.  Z.  Henslee, 
M.  D.,  Diceson,  Tenn.;  W.  G.  Ferguson,  M.  D.,  Hughesville,  Mo.;  J. 
H.  McDuffee,  M.  D.,  Keyser,  N.  C;  W.  H,  Hudson.  M.  D.,  UFayctlc. 
hU.—From  Nav  Vork  PolycUnk  Sc/wol,  Nov.  9,  1888. 


Vital  Statistics  and  the  next  Census. — Hon.  Robert  P.  Porter, 
Superintendent  of  Census  has  issued  the  following  card  to  the  medical 
profession:  **The  various  medical  associations  and  the  medical  profess- 
ion will  be  glad  to  learn  that  Dr.  John  S.  Billings,  Surgeon  U.  S.  Army, 
has  consented  to  take  charge  of  the  Report  on  the  Morality  and  Vital 
Statistics  of  the  United  States  as  returned  by  the  Eleventh  Census. 

"As  the  United  States  has  no  system  of  registration  of  vital  statis- 
tics, such  as  is  relied  upon  by  other  civilized  nations  for  the  purpose  of 
ascertaining  the  actual  movement  of  popalation,  our  census  affords  the 
only  opportunity  of  obtaiiiing  near  an  approximate  caiimaie  of  the  birth 
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and  death  rates  of  much  the  larger  part  of  the  country,  which  is  entirely 
unprovided  witli  auy  satisfactory  system  of  Slate  and  municipal  registra- 
tion. In  view  of  this,  the  Census  Office  this  year  will  issue  to  the  medi- 
cal profession  throughout  the  country  'Physician's  Registers*  for  the  pur- 
pose of  obtaining  more  accurate  returns  of  deaths  than  it  is  possible  for 
the  enumerators  to  make.  It  earnestly  hoped  that  physicians  in  every 
part  of  the  country  will  co-operate  with  the  Census  Office  in  this  impor- 
ant  work.  The  record  should  be  kept  from  June  i,  18S9,  to  May  31, 
1890.  Nearly  26,000  of  these  registration  books  were  filled  up  and 
returned  to  the  office  in  iSSo,  and  nearly  all  of  them  used  for  statistical 
purposes.  It  is  hoped  that  double  this  number  will  be  obtained  for  the 
Eleventh  Census. 

"Physicians  not  receiving  Registers  can  obtain  them  by  sending 
their  names  and  addresses  to  the  Census  Office,  and,  with  the  Register, 
an  official  Evnelope,  which  requires  no  stamp,  will  be  provided  for  their 
return  to  Washington. 

"If  all  medical  and  surgical  practitioners  throughout  the  country 
will  lend  their  aid,  the  mortality  and  vital  statistics  of  the  Eleventh 
Census  will  be  more  comprehensive  and  co^nplete  than  they  have  ever 
been.  Every  physician  should  take  a  personal  pride  in  having  this 
report  as  full  and  accurate  as  it  is  possible  to  make  it. 

"It  is  promised  that  all  information  obtained  through  this  source 
shall  be  held  strictly  confidential." 


REVIEWS  AND  BOOK  NOTICES. 


A  Treatise  on  Headache  and  Neuralgia,  tnclnding  Spinal  Irritntion  and 
Disquisition  on  Normal  and  Morbid  Sleep,     By  J.  Leonard  Corningi 
M.  A.,  M.  D.,  Consultant  in  Nervous  Diseases  to  St.  Francis  H< 
pilal;  Fellow  of  the  New  York  Academy  of  Medicine,  etc.     Illuai^ 
trated.     New  York:     E.  B.  Treat,   771  Broadway.     1888.     8vo. 
cloth;  pp.  232;  price,  $2.25. 

Dr.  Corning  is  a  well  known  neurologist,  and  no  one  is  better  qual- 
ified to  advance  valuable  suggestions  in  regard  to  diagnosis  and  treatment 
in  this  particular  branch  of  study.  In  this  work  of  230  pages  he  has 
given  to  the  profession  very  many  interesting  and  practical  ideas. 


The  Physicians'  Leisure  Library  Series,  for  May,  consists  of  a  paper 
by  Prof.  H.  Von  Ziemssen  on  the  Etiology,  Symptomatology  and 
Therapeutics  of  Pulmonary  Tuberculosis,  translated  by  Dr.  David  J. 
Doherty,  of  the  Chicago  Policlinic. 
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